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PREFACE, 


I  HAVE  very  carefully  revised  this  Editiou  in  preparing^  it  for 
the  pressi  &ad  I  trust  the  number  of  errors  will  be  found  to 
htLW  diminished i  and  I  have^  I  hope,  brought  it  up  to  the 
prcftent  state  of  our  knowledge, 

I  have  added  to  the  statistics  all  within  mj  reach,  and  so 
far  have  improved  them,  for  although  the  deductions  from 
numbers  will  never  be  more  thjAn  an  approximation  to  the 
truths  yet  the  larger  the  numbers  the  nearer  will  be  that 
approximation. 

I  have  endeavoured  in  this  Edition  to  hBtl  the  name  of  the 
authors  from  whom  the  woodcuLs  are  taken,  but  from  the 
kpse  of  time  there  may  be  some  inaccuracies,  and  for  any 
such  I  most  only  apologize.  Dr.  F.  Ramsbotham  has  been 
kind  enough  to  point  out  those  to  which  he  is  entitled,  and  I 
hkte  afiixed  his  name  to  them. 

The  years  that  have  passed  since  the  First  Edition  ought 
to  have  corrected  many  hasty  conclusions,  tested  some 
doubtful  ones,  and  confirmed  the  sound  ones.  In  some  hope 
that  this  has  been  the  case,  I  have  ventured  to  state  more 
|)OSiitivcly«  though  I  trust  not  dogmatically,  the  opinions  I 
kaft  formed,  and  the  line  of  practice  I  have  followed  and 
Uronld  recommend. 

Once  more — it  may  be  for  the  last  time-^I  would  express 
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my  warmest  gratitude  to  those  friends  who  have  received 
this  work  so  kindly,  who  have  borne  so  patiently  with  its  im- 
perfections, and  who  have  so  kindly  aided  me  in  correcting 
them.  No  man  ever  had  more  cause  for  thankfulness  to  God 
and  to  his  friends  than  I  have. 


15»  Stephen'i  Oreen,  Dublin^ 
Easier,  186t>. 
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ON 

THE  THEORY  AND  PRACTICE 

OP 

MIDWIFERY. 


PRELIMINARY  OBSSBVATIOXS. 

The  theory  and  practice  of  Midwifery  embraces  the  anatomy  and 
physiology  of  the  organs  of  generation,  and  also  the  anatomy  of 
the  regions  in  which  they  are  contained. 

A  correct  knowledge  of  the  structure,  magnitude,  and  other 
pecnliarities  of  the  pelvic  cavity  is  indispensable  to  a  due  appre- 
ciation of  the  mechanism  of  parturition :  the  anatomy  of  the 
organs  of  generation  must  of  course  be  preliminary  to  an  inves- 
tigation into  their  physiology,  and  it  is  only  by  a  minute  and 
■ocorate  observation  of  their  functions  that  we  are  able  to 
detect  and  comprehend  the  deviations  from  their  course ;  in  other 
words,  their  pathology. 

The  four  great  functions  of  the  uterine  system  are  menslrua- 
Uon,  conception,  gestation,  and  parturition,  which  are  so  inti- 
mately connected,  that  each  is  dependent  on  the  other;  and  for 
the  development  of  either,  the  oo-d'penition  of  several  organs  is 
neceflsary.  A  breach  of  this  union,  or  the  absence  of  this  co- 
operation, will  mvolve  functional  irregularity  or  inefficiency ;  and 
together  with  the  deviations  of  individual  organs  from  the  normal 
ftandard,  and  certain  organic  deficiencies,  will  constitute  the 
pathology  of  the  female  generative  system. 


2  PRELIMINARY  OBSERVATIONS. 

We  have  thus,  in  a  few  words,  a  natural  arrangement  of  rab- 
jects  laid  down,  which  I  8hall  follow  in  the  subseqnent  parts  of 
this  volume. 

Part  I,  will  hiclnde  the  normal  and  ahnormal  anatomy  of  the 
pelvis,  and  of  the  external  and  internal  organs  of  generation. 

Part  II.,  the  innction  of  menstruation,  and  of  conception, 
utero-gestatioD,  ovology,  &c,,  with  their  abnormal  deviatioDS,  as 
sterility,  superfcctation,  extra-uterine  gestation,  foetal  pathology, 
abortion,  &c. 

Part  III.,  Midwifery  properly  ho  called,  that  is,  parturition, 
with  its  abnonnal  varieties. 

This  arrangement  will  bring  under  our  notice  all  that  relates 
to  the  theory  and  practice  of  midwifery.  In  addition  to  the 
description  of  the  various  functions  mentioned  above,  there  will 
be  given  full  details  for  their  management,  and  for  the  treatment 
of  their  deviations ;  all  of  which  I  shall  endeavour  to  state  as 
clearly  and  concisely  as  pos»ble. 


THB 


PART  I. 

AKATOMY  OF  TBB  PEtVIB  AND  OF  THB  OSGAKS  Of 
GENERATION. 


CHAPTER  I. 

OF  TfiS  BOtm  OP  TITS  FEXTIB. 

Tui  \ye\v\s  U  an  iircigxilar  bony  cavity,  atufltod  at  the  baie  of 
Uie  upuiiil  oolnnin,  anil  ubove  tlie  infenor  extremitira,  with  which 
it  b  coruiecte<l  bj  artlcuUitloiis  aud  iTiuaelea.  and  for  whlch^  a^ 
wen  OS  for  the  musclcA  of  the  trunk,  it  coiuititut««  a  **ptdnt 

As  it  fotnne  one  of  the  two  mechatiical  eleinonta  of  partimticn),  it 


{JFi^m  Misrfffrier.) 

w  of  great  f ^,^r^  1^  nndentand  r%htly  ita  ctjmponent  parts 

ttMsir  cotr  (tionit  covering*,   and  abni»rn>al  vanetic*. 

Tbcae  %'i'  t.1....  .....vk.re  |iroceed  to  iuvostigate  at  once. 

B  2 
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4  BONES  OF  THE  PELVIS. 

In  the  adult,  the  pelvis  may  be  divided  into  four  parti  or 
bones;  viz.,  two  ossa  innominata,  the  os  sacrum^  and  the  o* 
coccygis ;  but  in  early  life  they  are  more  minutely  divisible.  Let 
US  now  examine  these  bones  separately. 

Each  Os  Innominatum,  at  an  early  period  of  intra-uterine 
life,  consists  of  cartilage  only,  in  which,  subsequently,  numerous 
spicula)  of  ossification  are  seen,  and  which  at  birth  have  coalesced 
so  as  to  form  three  bones,  separated  by  cartilage. 

After  birth,  the  process  of  ossification  continues  until  these 
separate  bones  meet  in  the  acetabulum,  where  they  are  identified 
with  each  other,  and  at  the  symphysis  pubis,  where  the  oppodte 
ossa  pubis  are  united  by  cartilage  and  ligaments.  The  breadth  of 
each  OS  innominatum,  from  the  anterior-superior  to  the  posterior- 
superior  spinous  process,  is  six  inches,  nnd  the  height  from  the 
tuber  ischU  to  the  highest  part  of  the  crest  of  the  ilium  is  seven 
inches. 

The  three  bones  into  which  each  os  innominatum  is  divided  at 
birth  have  received  different  names,  and  require  a  disthict  notice. 

The  Os  Ilium,  hip,  or  haunch-hone  (figs.  1,  2)  is  the  larger  of 
the  three,  of  a  triangular  sViape,  situated  superiorly,  and  with  its 
fellow  forming  what  is  called  the  false  pelvis. 

Its  external  surface  (^),  or  dorsum,  is  convex,  irregular,  with 
elevations  and  depressions  which  serve  for  the  attachment  of  the 
glutffii  muscles.  Its  internal  surface,  or  venter  ('®),  is  concave 
and  smooth,  affording  n  bed  for  the  iliacus  internus  muscle.  The 
lower  portion,  body  or  base  (^),  is  the  thickest  part  of  the  bone, 
and  forms  more  than  one-third  of  the  acetabulum.  Above  the 
body,  the  bone  spreads  out  into  its  ala  or  wing,  which  rises 
obliquely  forwards,  upwards,  outwards,  and  then  backwards,  ter- 
minating in  the  crest  or  crista  ilii — a  semicircular  ridge  of  some 
thickness,  which,  at  its  posterior  part,  curves  downwards  and 
fon^'ards.  Its  borders  serve  for  the  attachment  of  the  abdo- 
minal muscles,  and  certain  ligaments  to  bo  hereafter  described ; 
and  it  terminates  anteriorly,  in  the  anterior-superior,  and  an- 
terior-inferior spinous  process  (^  *).  The  former  affords  attach- 
ment to  Poupart*8  ligament,  the  tensor  vagina?  femoris,  the  sar- 
torius,  and  a  portion  of  the  rectus  femoris  muscles.  Between 
the  posterior  spinous  processes  is  a  deep  arch, — the  sciatic  notch 
— which  is  divided  by  ligaments  into  the  two  sciatic  foramina : 
through  the  upper  of  these,  which  is  the  larger,  pass  the  gluteal, 
sciatic,  nnd  pudic  arteries,  the  sciatic  and  pudic  nerves,  and  the 
pyriform  muscle  ;  whilst,  through  the  inferior  opening,  the  pudic 
arteries  and  nerve  re-enter  the  pelvis,  and  the  obturator  internus 
muscle  passes  out.     The  posterior  part  of  the  crest  of  the  ilium 
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otes  in  an  irreguWly  ovnl  rcmgh  surface,  with  Dnineroai 
rnTicnce*,  whicli  occupy  corrcspoudhig  dt*prcssiom  in  tbo 
bcrutu,  and  ootutitute  (with  a  tbiti  layor  of  airtUuge  interpoaeii) 
cro-iliac  synchondrosis  of  each  side.  The  body  of  tlie 
i*  divided  from  the  ala  inttrmally  by  a  Wtfll-raurked 
(*^),  rumiing  from  the  junction  ol'  the  ilium  with  the 
anil  forward  i  this  is  |Kirt  of  the  U»ea  ilh^p^dinea,  and 
t^nm  the  boundary  of  the  true  pelvis. 

Tlins  we  find  that  the  ilium  in  connecte<l  jjosteriorly  with  the 
icniui,  and  ideuttfied  anteriorly  with  the  i^'hium  and  pubis  in 
htf  ttCi'tubulura* 

^  The  Us  bcitiii».  o»  scdpntanum^ficis  the  lower  of  the  throe 
I  compQiing^  the  ob  innoniinaluni.  and  the  next  in  «i»c  to  the 
lU  blue  or  b*Kly  |*)»  whidi  forms  the  inferior  iJ<:>rtion  of 
Rje  at*t»tAbulum,  i»  llie  thicktst  part ;  below  \X%U  we  find  a  narrower 
nrtion,  fnnn  which  a  i^piuouti  proceu  juts  out  Imckwardii  and 
Hwardj^  and  aflbrds  iiifterlion  to  part  of  the  saerchaclatic  ligament. 


(IVoiii  Maffftirr,) 

l.'filles  in  length  and  direction,  utkI  5*  tJCwtiiiLnjiilly  of 

"^    I  obBtetrit-ally.    Prom  the  net^k,  the  bttne d<^'endi 

1P&  imd  forwards,  mitil,  cnlwrjjnnix  at  its  lower  portion,  it 

Imrip   the  imhtf  whit  {^%   the  b*)ny  8*-*ut,  a  rough,  tliick  pro* 

3  J  tnd  tttrtiing  upward*,  ut  un  obtuM  anglet  becomeii  thd 
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mnr^iU^  rim%»  -r^  rf  the  auril-rzi-  It*  imSfrmii 
^xch  tzA  <Tc£,  kA  f:vTcs  oce  :i  the  ijKiimed  j^amm  of  the 
^.uLrji  aritj.  Its  *^*r».3J  s=rSfc«  i*  r^csei-  *2d  giTii  attidi- 
sjKii  ti:  tie  ?ftcr:-«£&tic  UfLz^r.:.  i->  the  uraii-soifaniioia^ 
iifrr. --tco£i>:jKa,  tiit  l:cz  betd  cf  tie  UiM^  texix  g\ifa»  mod  the 

Tb:2§  the  I«ei£:=:i  i$  :de^t:£/«d  v:th  the  iliiai  zad  pahb  m  the 
aeeCAV>£:=r.  vith  the  de^sc^rfd:::^  raz::2s  <€  the  pcbet*  end  it  ooii- 
oected  ty  lirasKsit  «::h  the  sivima- 

Tfce  0«  Praia,  /-?.•:-?«  i-r  #v:r?-:..  *^.  •*  the  «a=ai:er  and  mort 
musvLT  of  thr  ihrte  bM;e».  1:5  :  i^  U  the  thk^est  put*  and 
tfrm»  the  antericr  uid  «=:jll<?r  thlrxi  cf  the  *c«Cftbuluiii,  heyond 
vfaka  the  bjoe  narrj^r*;  aaJ.  pr:cw\i:Ti^  forwards  ooDititiitee 
the  Morizom:^!  rjr*  ■#.**)  of  tie  f:ibl>:  :»:-iDe«b*t  tiiaBgiilar  in 
ib^K^  and  ai»ct  half  an  irch  in  bn»dth.  It  meet«  its  Ofipodte 
at  tht  sympLrsu  yil-hs  ."-',  and  cctiijltres  the  antexior  wall  of 
the  pelrif.  Frjtn  the  infcrl..vr  part  ^(  the  trmphysa^  and  at  an 
aeote  acsSe  with  the  hoHz.  !-.ta*.  rnnus,  a  th:n  p'^te  of  bone,  the 
d€$eeiuiim^  ramms  {'•**,  proct^?vi»  il.w-nnanis  to  mi^  the  SMcn^ng 
nmzA  of  the  ischi-m,  and  vriih.  it  ;•:■  vrm  one  ade  of  the  arc*  of 
tie  pmhit.  Uf<n  the  anj'.e  f.>m:e^i  by  these  Uxms  and  their 
c-(^nete»  will  depend  the  iIiTsen>;:>ns  of  the  arch,  and  the  fMilitj 
or  difficrdty  rf  the  tranidt  of  tie  child  thxvxisrh  the  lower  oatleL 

The  inner  and  sa^ vrior  t'dg^  of  the  borizontal  nnina  is  a  coo- 
thniaticn  of  the  linea  i'.i<>|ev^ii:eii,  whioh  it  completes ;  and  near 
it«  pnbic  termination  is  a  sin.Ul  spimtns  prx>?tst<s^  to  which  is 
attached  the  inner  end  oX  P<>u]«ut*s  ligament,  and  near  it  the 
pectixkcT23  mcscle,  while  the  inner  and  outer  edges  \yi  this  portion 
of  the  br/ce  adii^ni  insertions  to  the  abdjmiitdl  rjoscle:!^  Although 
I  hartr  stated  that  the  anterior  part  of  the  Vmy  pelvis  u  com- 
piloted  by  the  oesa  pubis  and  ischium,  yet  in  the  centre  of  each 
side  a  oonsderable  space  is  left,  called  the  olt«rjt..rforamt^  (•), 
which  is  nearly  cloeed  by  the  obturator  ligament.  The  object 
attained  by  this  arrangement  is  ligbtno:»  if  structure  where 
strength  is  not  needed.  The  sluijte  of  these  foramina  is  stated  by 
Meckel,  Cmveilhier,  Cloijuet,  kc,  to  K*  oval  in  the  male  and 
triangTilar  in  the  female.  Other  and  opposite  statements  have 
bren  made,  but  from  the  obser\-alions  of  Dr.  John  Xeill*  there 
can  be  little  doubt  that  the  former  opinion  is  the  correct  oae»  and 
this  affords  an  additional  distinction  between  the  male  and  female 
skeleton.  The  os  pubis  is  identified  with  the  ilium  and  ischium 
in  the  acetabulum,  with  tho  ascending  ramus  of  the  ischium,  and 

•  SnznxBarT  of  Trans,  of  Coll.  of  Pbjs.  Phikdelphis,  toI.  nt,  Ko.  %. 
Amer.  Med.  Jour.,  Oct.  1850,  p.  6&s. 
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I  witli  iU  fellow  oppOBiie  by  cartilage  at  the  sympbyni 

'  tlie  three  l^ones,  the  ilium  forms  a  part  of  the  hritn  and 

dty  of  the  j>clvis,  hut  none  of  the  outlet ;  the  ischium,  pai't  of 

be  outlet  and  cavity*  but  none  of  the  brim  ;  whilst  the  ona  pubii 

[it«T  info  the  formntion  of  both  brim  and  outlet. 

The  (H  i^ACBim,  09  hasilare^  &c.  (tig.3),  t^rminateg  the  vertcbnil 

klumti^  and  may  be  s^d  to  consist  of  seveml  %*ertebnt*  ftnchylosed. 

ation  commences  by  about  thirty -five  points  of  o^iticsition^ 

I  abortly  coalesce  into  fifteen ;  at  birth  the  number  is  reduced 

lier  of  vertehrffl  of  which  the  lx>ne  consists),  and 

•nbiej  V  fonu  but  one  bone.     In  the  ildult  it  is  of  a 

itmr  liiiajn-,  the  base  of  the  triangle  being  ub<.>ve,  and  in- 

f  fhnrards ;  the  apex  below,  and  ttomewhat  backwards.    Ita 

ia  from  four  to  four  and  a  half  inches,  it*  breadth  font 

be*,  and  iti  greatest  thickn^.'s^  two  and  a  half  inches.     M. 

audelocqoe  found  that  the  thickness  of  this  bone  scarcely  variea 

line,  even  in  deform od  pelves.     Its  s|>ccific  graN-ity  is  small, 

1  to  it*  ♦pong-y  texture,  w  that  for  its  siie  it  i*  probably  the 


*t 


liphieat  Iwne  In  the  Ixxly.     Its  ej'litrnal  surfa^JO  h  rough  and 
uuvex,  exhibiting  four  or  Hve  Kpinuu*  proctue*  like  thoa4J  of  the 
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vertebrv,  bat  smaller,  apd  dinunishing  in  size  as  thej  i 
Anterior  to  these  we  find  a  continuation  of  the  spinal  camai^ 
containing  the  cauda  equina  ;  with  foor  holes  on  each  ode  ocm- 
municating  with  it,  for  the  transmission  of  nerves.  Its  iuienal 
surface  ^)  is  smooth  and  concave  to  the  amount  of  half  an  indi, 
crossed  by  four  trdnsverse  line^  marking  the  former  divinoD  of  its 
bones  by  cartilage :  here  are  also  four  pairs  of  holes  slopiiig  ont- 
wards,  through  which  pass  nen-ous  filaments,  which  afierwaidi 
form  part  of  the  great  t^ciatic  nerve.  The  upper  edge  of  tlus 
bone  completes  the  brim  of  the  pelvis;  the  ovtA  shape  of  wfaidi» 
however,  is  bn>ken  by  the  projection  of  the  central  portioiv — 
the  promoniohf  of  ike  sacrum  (').  The  lateral  surfaces  (•)  an 
rough,  uneven,  and  covered  with  a  thin  layer  of  cartilage;  the 
irregularities  correspond  to  similar  ones  in  the  ilium,  and  with 
them  form  the  sacro-iliac  synchondroses.  This  is  proibaUj  the 
most  im]iortant  bone  in  the  pelvLs  obstetrically  oonridered,  ine^ 
much  as  it  forms  a  great  portion  of  the  brim  and  cavity,  and 
enters  largely  into  theirarious  deformities  of  the  pelvis. 

It  is  connected  superiorly  with  the  last  lumbar  vertebra,  late- 
rally with  the  ossa  ilia,  interiorly  with  the  os  oocc}'gis»  and  by 
ligaments  with  the  ossa  ischia. 

Tlic  Os  Coc'CTOis,  or  hvckle-bone  (*),  \a  the  continuation  and 
termination  of  thcos  sacrum  and  vertebral  column.  It  is  formed 
by  four  or  five  points  of  ossification  in  the  fotus,  which  do  not 
afterwards  unite,  but  are  tippeil  with  cartilage,  and  moveable  by  a 
gingl^nnoid  joint.  The  entire  bones  form  a  pyramid,  the  apex  of 
which  is  below.  The  external  surface  is  irregular,  and  the  tti- 
ternal  smooth,  terminating  the  plane  of  the  sacrum,  and  extend- 
ing it  anteriorly.  The  small  sciatic  ligament  and  the  ischio- 
ooccygeal  muscle  arc  inserted  into  it. 

To  the  accoucheur  this  apparently  insignificant  bone,  or  bones, 
is  of  importance,  as  any  deviation  from  its  normal  direction  or 
usual  mobility,  may  influence  the  progre^  of  parturition. 


CHATTER  II. 

or  THE   JOINTS   OP   TEE   PELVIS. 

Befobe  proceeding  to  the  consideration  of  the  pelvis  col- 
lectively, let  us  briefly  examine  the  joints  by  which  the  separate 
bones  arc  connected,  and  es^HX'ially  as  deflcient  information  cm 
this  subject  has  heretofore  led  to  erroneous  practical  conclusions. 
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I  ghaU  notice,  1,  the  sacro-iliac  synchondroses ;  2,  the  symphysis 
pubis ;  and  3,  the  sacro-coccygeal  joint. 

The  Sacbo-iijao  Synchondbosis,  of  either  side,  consists  of 
a  rough  irregular  surface  on  the  posterior  part  of  the  ilium  and 
the  ade  of  the  sacrum,  each  of  which  is  covered  with  a  layer  of 
cartilage  from  one-sixth  to  one-eighth  of  an  inch  in  thickness ; 
the  sacral  layer  being  the  thicker,  and  the  entire,  when  the  bones 
are  forably  separated,  adhering  to  the  sacrum.  At  the  point  of 
junction  of  these  two  layers,  their  substance  is  somewhat  softer, 
which  has  led  to  the  erroneous  supposition  that  it  is  a  joint  pro- 
perly so  called.  This  union  of  the  bones  is  strengthened  by 
strong  ligamentous  bands,  which  by  some  writers  are  described 
IS  the  superior,  inferior,  anterior,  and  posterior  sacro-iliac  liga- 
ments. They  stretch  across  from  one  bone  to  the  other  in  front 
and  behind,  rendering  the  joint  perfectly  immovable,  unless 
great  force  be  used.  Additional  strength  also  is  obtained  by  the 
ncro-aciatac  ligaments  connecting  the  lower  part  of  the  sacrum 
with  the  Hinm. 

The  mode  in  which  the  sacrum  is  inserted  between  the  ossa  ilia 
is  worthy  of  notice ;  it  resembles  the  position  of  the  keystone  of 
an  arch  inverted — ».  e^  its  transverse  diameter  is  greater  inside 
than  <mUide,  because  the  pressure  which  it  has  to  resist  is  from 
within.  The  interposition  of  cartilage  is  probably  for  the  purpose 
of  diminishing  the  effect  of  shocks,  and  so  preserving  the  integrity 
of  the  union. 

The  Stmphtbis  Pubis  is  situated  anteriorly,  and  formed  by 
the  junction  of  the  two  ossa  pubis,  whoso  extremities  are  covered 
by  cartilage  or  fibro-cartilage.  It  was  formerly  supposed  that  the 
junction  was  effected  by  the  inter])osition  of  a  single  mass  of  car- 
tilage ;  but  the  researches  of  Dr.  W.  Hunter  led  him  to  the  con- 
clusion that  the  end  of  each  bone  is  covered  with  cartilage,  and 
that  between  each  so  covered,  there  is  a  matter  resembling  the 
intervertebral  substance.  With  this  view,  M.  Baudelocque  and 
Dr.  Bums  agree,  but  M.  Tenon  thinks  that  sometimes  the  one  and 
sometimes  the  other  mode  obtains.  Occupying  two-thirds  of  the 
length,  and  the  posterior  third  of  the  centre  of  this  junction,  we 
find  a  true  arthrodial  articulation,  six  lines  in  length  and  two  in 
breadth,  in  shape  like  an  almond,  lined  by  synovial  membrane, 
and  containing  a  small  quantity  of  synovia.  M.  Gardien  defines 
this  joint  as  '*  an  arthrodial  articulation  in  part,  and  the  remainder 
a  true  synevrotic  synchondrosis."* 

Though  the  joint  be  weak  in  itself,  it  is  strongly  fortified  by 

*  Traits  dee  Accouchemeiu,  toI.  i.,  p.  28. 
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ligaments.  The  capsule  is  strong,  and  is  connected  with,  or 
partly  formed  by,  the  anterior  and  posterior  pubic  and  sub-pubic 
ligaments,  which  consist  of  interlacing  fibres  stretched  across  the 
joint  on  all  sides,  and  firmly  attached  to  each  os  pubis. 

Ambrose  Pare,  Severin  Pineau,  and  other  ancient  writers,  with 
Sigault,  Chaussier,  Gardien,  Matthews  Duncan,*  Laborie,t  &c, 
among  the  moderns,  judging  from  its  occurrence  in  certain 
anim^ds,  have  concluded  that  the  ossa  pubis  are  separated  to  a 
certain  extent  during  labour,  and  that  this  joint  is  a  special  pro- 
vision for  increasing  the  antero-posterior  diameter  of  the  brim  of 
the  pelvis ;  and  certain  post-mortem  examinations  of  females  who 
died  near  the  full  term  of  gestation,  have  been  adduced  in  proof 
of  the  fact.  On  the  other  hand  this  separation  is  denied,  and  I 
believe  justly,  by  Denman,  Baudelocque,  Boyer,  Burns,  Dewees, 
&c.  M.  Baudelocque,  and  others,  have  sought  for  it  in  vain  in 
cases  where  no  violence  has  been  used ;  and,  from  a  fair  exami- 
nation of  the  observations  on  record,  we  may  conclude  that  it 
never  takes  place  as  a  natural  pr(X*es8,  but  that  we  occasionally 
meet  with  it  as  an  accident.  Dr.  Dewces'J  arguments  appear  to 
me  conclusive:  "1.  It  is  not  stated  t-o  bo  more  frequent  in  dis- 
torted than  in  well-formed  i)elve8,  which  ought  to  be  the  case  on 
account  of  the  greater  pre-sure.  2.  When  it  does  occur,  it  is 
attended  with  severe  inconveniences,  which  are  not  observed  after 
ordinary  labour.  3.  That  such  a  separation  as  has  been  imagined, 
would  not  materially  increase  tlie  antero-posterior  diameter  of 
the  brim,  as  it  would  require  the  two  ossa  pubis  to  be  separated 
one  inch  from  each  other  to  gain  two  lines." 

I  may  add,  that  this  separation  can  only  be  effected  by  the 
rupture  of  the  pubic  ligament*  and  sacro-iliac  synchondroses,  the 
structure  of  which  proves,  beyond  doubt,  that  they  were  not  in- 
tended to  expand;  and  that  when  this  accident  does  occur,  it 
completely  incapacitates  the  patient  from  moving  about,  by  de- 
priving the  lower  extremities  of  a  firm  ** point  d*appui"  which, 
as  M.  Martin  has  shown, §  can  only  be  restored  by  a  band  passed 
firmly  around  the  pelvis,  and  pressing  the  sacro-iliac  synchondroses 
strongly  together. 

The  Sacho-coccyoeal  joint  is  of  the  kind  called  ginglymoid, 
admitting  of  extensive  motion,  especially  backwards,  so  as  to 
permit  the  enlargement  of  the  lower  outlet,  in  its  antero- 
posterior diameter,  at  least  one  inch.     The  articulating  surfaces 

•  Dablin  Joamal,  vol.  xviii. ,  p .  60. 

t  Oax.  Uebdom.,  1862,  No.  34. 

1  Compendious  System  of  Midwifery,  p.  13. 

§  Oftzette  Mddicale,  Nov.  1851. 
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are  covered  with  cartlLige,  and  between  them  is  a  s^ovial  cap- 
sale  ;  whilst  on  the  outside,  and  entirely  embradng  the  joint,  is  a 
fibrous  capsular  ligament. 

Abnormal  deviations.  Relaxation,  or  violent  disruption  of 
the  pubic  joint  and  tacro-iliac  synchondroses,  has  been  well 
described  by  Dr.  Denman*  and  others.  The  most  remarkable 
83rmptom  is  the  difficulty  or  impossibiUty  of  sitting  erect,  of 
assuming  an  upright  position  without  help,  of  standing  or  walk- 
ing. There  is  often  pain  or  uneasiness  in  the  pelvic  region, 
which  may  give  rise  to  a  suspicion  of  uterine  disease ;  and  a  sense 
of  we3kkness  and  looseness  in  the  bones.  Relief  will  be  imme- 
diately afforded  by  a  binder,  which,  by  its  tightness,  shall  supply 
the  degree  of  firmne»  in  which  the  pelvis  is  deficient ;  thb  and 
absolute  rest  are  our  chief  remedies,  and  the  former  should  be 
worn  until  a  natural  union  takes  place. 

But  a  farther  evil  may  occur,  as  Dr.  Denman  has  pointed  out. 
Inflammation  may  take  place  in  the  injured  joints,  and  matter 
be  formed  on  their  loosened  surfaces.  "  When  suppuration,"  he 
observes,  "has  taken  place,  in  consequence  of  the  injury  sus- 
tained at  the  junction  of  the  ossa  iunominata  with  the  sacrum, 
the  abscess  has  in  some  cases  been  formed  near  the  part  affected, 
and  been  cured  by  common  treatment.  But  in  others,  where 
matter  has  been  formed  and  confined  at  the  symphysis  of  the  ossa 
pubis,  the  symptoms  of  a  hectic  fever  have  been  produced,  and  the 
cause  has  not  been  discovered  till  after  the  death  of  the  patient. 
In  others,  the  matter  has  burst  through  the  capsular  ligament  of 
the  symphysis  at  the  inferior  edge,  or  i)erluips  made  its  way  into 
the  bladder :  and  in  others,  it  has  insinuated  itself  under  the  peri- 
osteum, continuing  its  course  till  it  arrived  at  the  acetabulum. 
The  mischief  being  thus  extended,  all  the  symptoms  were  aggra- 
vated ;  and  the  matter  making  its  way  to  the  surface,  a  large 
abscess  has  been  formed  on  the  inner  and  fore  part  of  the  thigh, 
or  near  the  hip,  and  the  patients  being  exhausted  by  the  free  and 
proper  discharge,  have  at  length  yielded  to  their  fate."t  In  all 
fuch  cases,  where  it  is  possible,  the  abscess  should  bo  opened,  and 
the  matter  evacuated. 

The  sacro'coccygeal  joint  may  become  anchylosed,  and  so  offer 
a  decided  impediment  to  the  dilatation  of  the  lower  outlet  during 
labour,  as  we  sliall  see  by-and-by. 

•  Introdaction  to  Midwifery,  p.  17.    7th  Ed. 
t  Ibid. 
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CHAPTER  III. 


OP  THE   PELTIS   COLLECTIVELY. 


Having  Uiub  examined  each  bone  of  the  pelvis  separately,  and 
*  the  joints  by  which  they  are 
^'   '  united,  our  next  object  is,  the 

consideration  of  the  pelvis  as  a 
whole,  in  relation  to  the  rest 
of  the  body,  its  magnitude, 
axes,  &c; 

It  is  connected  with  the 
trunk  by  the  articulation  of 
the  sacrum  with  the  last  lum- 
bar vertebra,  eil'ected  in  the 
same  manner  as  the  junction 
of  the  vertebra)  with  each 
other:  with  the  lower  ex- 
tremities, it  is  connected  by 
meims  of  the  hip-joints. 

But  the  position  of  the  pel- 
vis in  situ  is  very  diiferent  from 
what  we  might  suppose  from 
exumiuing  it  separately.  The 
brim  of  the  pelvis  is  neither 
horizontal  nor  peri)endicular, 
but  oblique,  but  looking  very 
decidedly  forward.  When  the 
body  is  erect,  the  upper  part 
of  the  sacrum  and  the  ace- 
tabula  are  nearly  in  the  same 
descending  line.  Tlie  obliquity 
has  been  variously  estimated; 
that  of  the  brim  from  36°  to 
60°,  and  that  of  the  outlet 
from  6i°  to  18°.  Naegel^ 
states  the  obliquity  of  the 
brim  to  be  from  50°  to  60°, 
and  that  of  the  outlet  frx>m 
10°  to  11°;  the  point  of  the 
coccyx  being  seven  or  eight 
lines  above  the  summit  of  the 


(From  Dr.  Bamtlothum.) 
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arch  of  the  pnbis,  and  the  sacro-vertebral  angle  three  inches 
nine  lines  higher  than  the  pubis.  Mr.  Wood  has  exhausted  the 
subject  in  his  admirable  article,  to  which  I  w'ould  refer  the  reader.* 

The  advantages  of  this  obliquity  are  obvious,  and  will  be  more 
apparent  when  we  consider  the  position  of  the  uterus.  As  Dr.  F. 
Ramsbotham  has  truly  observed :  "  Were  the  axes  of  the  trunk 
and  pelvic  entrance  in  the  same  line,  owing  to  the  upright 
position  of  the  human  female,  the  womb,  towards  the  close  of 
gestation,  would  gravitate  low  into  the  pelvis,  and  produce  most 
injurious  pressure  on  the  contained  viscera ;  while  in  the  early 
months  not  only  would  the  same  distressful  inconvenience  be 
occasioned,  but  there  would  be  great  danger  of  its  protruding 
extemaUy,  and  appearing  as  a  tumour  between  the  thighs, 
covered  by  the  inverted  vagina."t  We  may  add,  that,  when  not 
pregnant,  the  patient  would  be  obnoxious  to  prolapse  of  the 
uterus  and  the  other  pelvic  vi8ce>ra,  upon  making  very  slight 
expulsive  efforts. 

Now  let  us  examine  the  Pelvis  itself.     It  is  divided  by  the 

Fig.  5. 


{From  Moreau.) 

linea  ilio-pectinca  into  the  false  and  true,  or  upper  and  lower 
pelvis.     The    Upper  or  False  Pelvis  is  formed  by  the  lateral 


*  rycloptrdi*  of  jlnatomj  and  Pbjtiology,  Part  44. 
t  Ob»t«tric  Med.  and  Sargcry,  p.  12.    2Dd  Ed. 
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divergence  of  the  alse  of  the  oesa  innominata.     It  is  not  ormiich 

importance  obstetrically,  except  for  the  general  relation  which  its 
normal  size  hears  to  that  of  the  tme  pelvis,  and  the  inference  to 
he  drawn  therefrom  as  to  the  normal  or  ahnormal  condition  of  the 
latter.  I>r.  Bums  gives  the  following  measnrements,  which  I 
helieve  are  correct : — "  From  the  symphysis  pahis  to  the  com- 
mencement of  the  iliac  wing  at  the  inferior  spinous  process,  is 
nearly  four  inches.  From  the  inferior  spinous  process  to  the 
posterior  ridge  of  the  ilium,  a  line  subtending  the  hollow  of  the 
costa,  measures  five  inches.  The  distance  from  the  saperior 
spine  is  the  same.  From  the  top  of  the  crest  of  the  ilium  to  the 
brim  of  the  pelvis,  a  direct  line  measures  three  inches  and  a  half. 
Tlic  distance  between  the  two  superior  anterior  spinous  processes 
of  the  ilium,  is  fully  ten  inches.  A  line  drawn  from  the  top  of 
the  crest  of  the  ilium  to  the  opposite  side,  measures  rather  more 
than  eleven  inches,  and  touches  in  its  course  the  intervertebral 
substance  between  the  fourth  and  fifth  lumbar  vertebra;.  A  Ime 
drawn  from  the  centre  of  the  thinl  lumbar  vertebra,  counting 
from  the  sacrum  to  the  upi)er  spine  of  the  ilium,  measures  dx 
inches  and  three  quarters.  A  line  drawn  from  the  same  vertebra 
to  the  top  of  the  symphysis,  measures  seven  inches  and  three 
quarters:  and  when  the  subject  is  erect,  this  line  is  exactly 
perpendicular."* 

Fig.  fi. 


(Frrnn  Maygritr.) 

The  LowEE  or  True  Pelvis  is  the  part  involved  in  partu- 
•  Principles  of  Midwifery,  p.  23.    »th  Ed. 
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n&m,  and  which  thei^efore  ought  to  be  known  with  great 
accnraGy.  For  the  porpoee  of  d^cription,  it  is  divided  into  the 
brim,  cavity,  and  outlet. 

The  Bbim  op  the  Pelvis  is  defined  by  the  linea  ilio-pectinea : 
it  b  of  an  oval  form,  except  posteriorly,  where  the  oval  is  broken 
by  the  promontory  of  the  sacrum.  Its  influence  upon  labour 
will  be  understood,  when  we  recollect  that  it  is  the  first  solid 
resistance  with  which  the  head  of  the  foetus  meets:  that  any 
diminaiion  in  its  size  is  more  hazardous  and  less  remediable  than 
in  any  other  part  of  the  passages;  and  lastly,  that  deviations 
from  the  normal  proportions  of  the  brim  most  frequently  entsul 
amilar  ones  in  the  cavity. 

The  three  principal  diameters  arc,  the  aniero  -  posterior 
(fig.  Sy  from  the  prominence  of  the  sacrum  to  the  inner  aud 
upper  edge  of  the  symphysis  pubis ;  the  transverse  (^  across  the 
widest  part  of  the  brim,  at  right  angles  to  the  antero-posterior ; 
and  the  oblique  diameter  (^)  from  the  sacro-iliac  synchondrosis  of 
one  nde,  to  the  opposite  side  of  the  brim,  just  above  the 
acetabulum. 

Vrolick  states  that,  to  exhibit  accurately  the  relations  between 
the  head  of  the  fostus  and  the  brim  of  the  pelvis,  their  diameters 
should  be  so  drawn  as  to  intersect  each  other  in  the  central  point 
of  the  brim ;  and  to  do  so,  the  anterior  extremity  of  the  oblique 
diameter  and  the  transverse  diameter  must  be  rather  more  for- 
ward than  they  are  usually  placed.* 

llie  measurements  of  these  diameters  are  not  exactly  the 
same  in  ditferent  women,  though  the  variation  is  but  slight.  I 
shall  place  the  measurements  given  by  some  of  the  chief  au- 
thorities before  the  reader. 
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If  we  take  the  smallest  of  these  estimates,  there  will  still  be 
space  enough  to  admit  the  head  of  the  child;  and  if  we  allow 


•  Edin.  MoDthly  Joornsl,  Sept.  1862. 
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half  an  inch  for  variations,  this  will  give  iis  a  pretty  correct  idea 
of  the  diameters  of  the  brim. 

The  circumference  varies  from  thirteen  to  fourteen  and  a  half 
inches. 

Dr.  Hums  has  given  us  some  other  measurements :  "  From  the 
sacro-iliac  symphysis  to  the  crest  of  the  pubis  on  the  same  side  is 
four  inches  and  u  half;  from  the  top  of  the  sacTum  to  that  part 
of  the  brim  which  is  directly  above  the  foramen  thyroideum,  is 
three  inches  and  a  half;  the  line,  if  drawn  to  the  acetabulum  in 
place  of  the  foramen,  is  a  quarter  of  an  inch  shorter ;  a  line 
drawn  across  the  fore  part  of  the  brim,  from  one  acetabulum  to 
the  other,  is  nearly  four  inches  and  a  quarter."* 

The  Cavity  oy  tue  Pklvis,  whose  fixed  boundaries  are  the 
sacrum,  the  ischium,  and  the  ])ubis,  is  of  unequal  depth.  Pos- 
teriorly it  measures  five  inches,  or  six  if  the  coccyx  be  extended; 
from  the  brim  to  the  tuber  ischii,  three  inches  and  three  quarters ; 
and  the  depth  of  the  symphysis  pubis  is  from  two  to  two  and  a 
half  inches. 

ITje  aniero-posferior  diameter  from  the  hollow  of  the  sacrum 

■'■'iy-  7. 


{From  Jlaygrier.) 

to  the  symphysis  pubis,  is  about  four  inches  and  a  half;  the  irons- 
verse,  at  right  angles  with  the  fonner,  is  about  four  inches  and 
three  qnartirs ;  and  the  ohliqtte  nhnui  five  inches :  a  variation  of 
a  quarter  of  an  inch  either  way  being  allowed. 

•  Principle*  of  Midwifery,  p.  20. 
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Tberc  ta^  otber  mensaremeDts  of  connderttble  import^noo,  iims- 
vneh  OS  the  child's  head  paji^es  obliquely  tlirough  the  caviLy  of 
Hie  p^lviM.  Thus,  from  the  Bucro-iliac  ^yucbondrosjs  of  one  aide 
to  tbc  tul>er  ischii  of  the  other,  is  six  inches;  und  totheraniUH  of 
ttup  tochiuiii,  five  inches :  from  the  anterior  nwrgio  of  the  sacro- 
idailic  notch,  to  the  opporsite  side,  is  six  inchest,  or  rix  and  a 
qaartcT ;  from  the  antcnop  marftiii  of  the  descending  nmina  of  the 
Isltiiiiii^  to  the  appoeite  side,  at  the  same  level,  i*  four  inches  and 
Uiree  qusirttn*. 

TUp  liont**  which  constitnto  the  |^»elvic  cavity  arc  smooth  oti 
ibeir  inner  snrfiice,  and  present  a  series  of  incJUn^d  planeit,  cfdcn- 
)at«^l  to  influence  the  direction  of  the  foital  liead  in  its  descent. 
They  tend  tit  first  dounwards  and  slightly  backwards,  then  down- 
VBrcb  and  fonMirds, 

Tb<?  Or  riBT  of  the  Peltis  is  of  an  oval  slmi>e,  but  irregular. 

Its  l«»«ral  boimdurii^  are  immovable  j    but  its  antero-posteriinr 

dUmeter  msty  be  extended,  owing  to  the  mobUity  of  the  coccyi. 

Th(?  arch  of  the  pubis,  according  to  Osiander,  form*  an  angle 

-J  between  9(i^  and  lOif,  and  will  permit  the  passage  of  a 

r  l^ody  whose  diameter  ici  an  inch  and  a  quarter. 

The  anttro-poHerhr  diamehr  of  the  outlet,  from  the  nreli  nf 


J^.8. 


(Ili»si  M*»§gritr,) 

tbc  pttbi*  to  the  point  of  the  ooccjx.  is  ft-om  four  to  five  inches ; 

tba  iTiiiMverf <J,  frmu  on©  tuber  iscliii  to  the  oth«r.  is  about  four 
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inckos ;  aud  the  obUqne,  four  inchei  and  three  quuten,  aOowii^ 
for  a  variation  of  half  an  inch. 

Now,  if  we  compare  the  diameten  of  the  brim  with  thoae  of 
the  outlet,  we  find  that  the  proportions  are  complete^  changed; 
that  which  was  the  shortest  at  the  brim,  being  the  longest  at  the 
ontlct,  and  the  longest  diameter  of  the  brim,  being  the  shortest  at 
the  outlet.  Tliis  remarkable  change  ib,  however,  effected  gradnallj; 
ibr  in  the  cavity  wo  observe  merely  an  approximation  in  the 
diameters.  The  effects  of  these  changes  upon  the  mechaxusm  of 
parturition  are  very  important,  as  we  shall  see  by-and-by. 

The  axes  of  the  upper  and  lower  outlet  of  the  pelvis  fbrm  an 
obtuse  angle  with  each  other ;  the  former  being  described  by  a 
line  running  from  the  coccyx  upward  to  a  little  above  the 
umbilicus,  and  the  latter  by  a  line  drawn  fix>m  the  second  bone 
of  the  sacrum  through  the  centre  of  the  pubic  arch. 

If  we  combine  these  together  with  the  inclination  of  the  pelvis, 
we  shall  obtain  a  tolerably  accurate  notion  of  the  direction  of  the 

Fig,  9. 


{FnmNMgdi.) 

canal  of  the  pelvis.    This  is  marked  out  by  the  central  line  in  the 
accompanying  figure,  which  I  have  oopied  from  one  given  by 
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M^  Diknyau  in  his  tnuiglatioii  of  Naegetu's  work  on  ObUqtie 
Distortion. 

There  is  a  oonsiderablo  difference  between  tbe  maU  and  female 
pehU,  both  in  shape  and  aize.  In  the  former,  the  brim  is  more 
ctreulATp  and  tbe  c»vity  deeper*  Iti  tbe  male,  the  depth  of  the 
fjmphyms  pabis  ia  nearly  double  that  of  tbe  feinnle ;  tbe  ^cmm 
in  more  perpendicular ;  tbe  sacro-Bciatic  notches  and  foraininii 
mailer ;  tbe  obtnrtitor  foramen  ovul ;  tbe  urcb  of  tbe  pubU  \» 
T,  iti  angle  being  about  70-  or  tiO^' ;  tbe  tubera  iaebii  are 
'  to  each  other,  and  tbe  coccyx  leas  movable,  I  believe  al^o 
tii»t  tbe  carve  of  the  Inmbar  vertebnu  b  greater  in  tbe  female,  so 
■a  to  iocroaae  the  obliquity  of  tbe  pelvis,  especially  in  the  upright 
pasiticm.  The  fiauie  obliquity  is  preserved  in  tlie  sitting  post  are 
by  tbe  greater  wsse  of  the  buttocks  in  tbe  female. 

FT»:>tn  the  greater  width  of  tbe  female  pelvis,  the  ncctabuU  are 
flirt  her  apart  than  in  the  male,  although  the  thigh  boue^  npproaeh 
each  other  in  their  descent,  and  tbe  knees  (in  tbe  erect  put^ition) 
are  nearly  in  contact*  giving  a  peculiarity  to  the  movemenU  of 
tbe  female  not  observable  in  tbe  other  «ex. 

So  fiir«  we  have  considered  the  skeleton  pelvii  only ;  but  tbe 
anbject  wcwild  be  incomplete  without  a  brief  notice  of  the  soU 
parts  Uning  the  pelvis,  and  oovering  it  eiternally.  Tbe  former 
modify  tbe  <^nteteti3  of  tbe  pelvis,  and  tbe  latter  nu]Bt  bo  t«keji 
into  aoooont  in  forming  a  dlagnosia  in  tbe  living  subject. 

The  iliac  fot&OB  are  each  occupied  by  tbe  iliacus  intemus  muscle^ 
internal  to  wblcb,  and  f^lightly  overlapping  the  edge  of  the  brim, 
is  the  fvsoAS  nnisclo  j  these  paoB  over  the  auterior  part  of  the  brim 
to  their  in«crtionfi.  Hear  the  inner  margin  of  the  paoaa  mu!$cle 
•-  '  'hr  iliac  artery  and  vein,  with  the  crural  nerves  aud 
In  the  Ciivity  we  find  the  obturator  iutemus  and 
luK  \'j>  I  uuxididis  muscles,  with  the  hteuiorrhoidHl  and  sacral  vessels, 
and  the  aaeral  nerves.  The  rectctm  pa.«^'S  down  nearly  in  the 
iKistre  of  the  sacrum,  and  the  bhidder  ha  behind  and  above  tbe 
sgrmpbysui  pubis,  Tbeae  parts  are  held  ta  nkt  by  cetluhir  mem- 
braiie,  lupertidal  and  deep  lliscia,  &c. 

The  lower  outlet  Is  nearly  cIoj«<1  by  soft  parts,  which  are 
np^lo  of  great  difitension.  On  either  aide  of  tbe  sacrum  and 
cDCJcyx  are  nituatod  the  sacnKsdatie  ligament,  the  ooccygeu^ 
maadew  ^^^  kyers  of  fasda  and  cellular  substance ;  whilst  the 
Icn&inatiou  of  the  rectmn^  and  tbe  pmneum,  consisting  of  tranH* 
^«ne  muscular  fibres^  fascia  and  cellular  ti&suej  close  tbe  outlet 
posterior  to  tbe  orifice  of  tbe  vagina. 

Tbe  effect  of  these   additions,  in   duninisbing   tlie  internal 

Qiiafiircments  of  tbe  pelvis,  is  not  very  great,  except  at  tbe  lower 

c  2 
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outlet.  The  transverse  diameter  of  the  brim  is  diminished  aboot 
half  an  inch,  or  rather  more  when  the  psose  muscles  are  in  action, 
and  the  conjugate  diameter  about  a  quarter  of  an  inch.  The 
diameters  of  the  cavity  are  not  lessened  more  than  a  quarter  of  an 
inch.  The  lower  outlet  may  be  said  to  be  almost  closed  in  the 
absence  of  any  distending  force,  the  orifice  of  the  vagina  being  the 
only  vacancy ;  but  the  elasticity  of  the  perinaBum,  Sec,  occasions 
the  soft  parts  to  be  little  or  no  permanent  diminution  of  the 
antero-posterior  diameter. 

To  the  crest  of  the  ilium  the  abdominal  muscles  are  attached, 
and  on  the  outer  surface  of  the  ossa  innominata  there  is  a  large 
mass  of  muscles,  the  glatsi,  pyriformis,  gemellus  superior  and 
inferior,  obturator  internus  and  eitcmus,  and  quadratus  femoris. 
These  muscles  are  separated  by  fascia,  and  are  covered  by  a  thick 
layer  of  adipose  tissue,  and  the  skin.  The  anterior  waJl  of  the 
pelvis  gives  origin  to  a  great  number  of  muscles,  most  of  which 
have  been  already  enumerated. 

The  external  measuremenU  of  the  pelvis  are  of  considerable 
importance  in  the  diagnosis  of  deformity,  as  deviations  externally 
appreciable  will,  in  most  cases,  though  not  in  all,  be  found  to  ac- 
company internal  ones.  Unfortunately,  the  data  we  possess  are 
but  few ;  however,  the  following,  I  believe,  are  correct : — 

The  external  antero-posterior  diameter  of  the  pelvis,  is  from 
7  to  8  inches. 

The  external  transverse,  between  the  crista  ilii  of  each  side,  13 
to  16  inches. 

From  the  anterior  superior  spine  of  one  side  to  the  other,  10 
to  12  inches. 

From  the  great  trochanter  of  one  side  to  the  sacro-iliac  syn- 
chondrosis of  the  other,  9  inches. 

The  depth  of  the  pelvis,  from  the  top  of  the  sacrum  to  the 
coccyx,  from  4  to  5  inches. 

In  order  from  these  measurements  to  form  a  sufficiently  correct 
estimate  of  the  internal  diameters  of  the  pelvis,  we  must  deduct 
from  them  the  thickness  of  the  parietes ;  i,e.  about  three  inches 
antero-posteriorly,  and  four  inches  laterally,  according  to  Baude- 
locque,  Navas,  and  Velpeau.  The  depth  is  easily  ascertained 
externally ;  posteriorly,  by  taking  the  length  of  the  sacrum ; 
laterally,  by  measuring  from  the  anterior  superior  spine  of  the 
ilium,  and  dividing  by  two ;  and  anteriorly,  by  taking  the  depth 
of  the  symphysis  pubis.  It  is  but  fair  to  add,  that  doubts  have 
been  expressed  of  the  utility  and  accuracy  of  these  measurements, 
by  Mesdames  Boivin  and  Lachappelle,  on  account  of  the  varying 
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thickneas  of  tlie  parietes  of  tha  pelvk :  bat»  even  aHowing  for 
Ibis,  they  appear  to  me  of  some  value  iis  an  approximative  estitnut^, 
la  this  opinion  I  am  supported  by  M,  Naegel^,  who,  in  bis 
reount  work  on  ObHqtio  Distortion,  has  pointed  out  certain 
external  raeiumrements  as  a  means  of  di»gi\osis,  and  has  g-ivLTi  a 
lanltil  ^imate  of  forty^two  cusei*  His  Frencii  translator,  M. 
Duiywii'  bw  added  to  these  eighty  cams  measured  by  hiiuse!f,  and 
tlie  trerage  result  is  as  follows : 

From  the  tuber  ischii  of  one  side  to  the  posterior  super  lor 

fpinoiis  process  of  the  opposite  «ide,  6  inchwi  5  lines* 
From  the  anterior  superior  spine  of  the  ilium  of  one  side  to 

the  po^^terior  superior  spine  of  the  other  side^  7  inches 

10  lines. 
From  tlie  fpinou*  process  of  the  List  Inmbar  vertebra  to  tlie 

anterior  superior  spine  of  the  ilium  of  either  side*  6  inches 

7  or  8  lines. 
Frotu  the  great  trochanter  of  one  side   to  the  posterior 

SQpertor  sptno  of  the  ilium  of  the  opposite  side,  S  inchei 

5  lines. 
From  the  centre  of  the  inferior  etlgo  of  the  symphysis  pubis 

tfj  the  posterior  superior  spine  of  the  ilium  of  either  side, 

6  inches  3  or  4  ILues.^ 

Then)  meMorements  are  those  of  ordinftry-aized  pelve«;  they 
wiU  of  ooorse  vary  if  the  pelvis  be  unusually  large  or  auudl  j  but 
the  otmeist  vtrktion  in  No.  1  was  6  lines ;  in  No.  2  was  11 
tfnet ;  in  No.  3  whs  7  lines ;  in  No.  4  was  9  lines ;  and  in  No.  5 
irat  9  lines ;  and  the<«c  were  nlmoajt  all  single  exceptions. 

next  ]K>lnt  relates  to  the  practical  appUcatiou  of  these 
,  or,  in  other  wt^nls,  to  the  best  nioile  of  ascertaining  the  size 
the  pelvis  in  the  living  subject.  A  certain  amount  of  infor- 
ation  may  be  obtained  from  the  general  and  equttble  contotir  of 
?  pelvu?,  the  breadth  of  the  hips  as  compared  with  the  shoulders, 
deirree  of  obliquity  of  the  pelvis,  the  ciwvc  of  the  sacrum, 
and  in  many  casiies  we  may  pronounce,  from  a  cursory  glance, 
tbe  j>atieiit  is  well  or  ill  made.  Should  this  not  be  so  ap- 
nt,  we  must  liave  recourse  to  external  measurement,  wliich  is 
f  eflected  by  means  of  a  pair  of  curv&il  lailipers  and  a  foot 
Care  roust  be  taken  to  place  the  points  of  the  instru* 
faeiti  accurately,  as  a  slight  dexdatlon  may  produce  tlilferont  and 
jocorrfct  resulU.    llie  measurements  thus  obtained  we  can  re<lace 


Das  Pnncipsax  Tices  da  Coafotmatioa  da  Bsssin,  par  Fse^sl^g  traii*> 
t  by  li.  D^ayau. 
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to  the  internal  diameters  of  the  pelvis  by  making  the  dednotioiis 
already  mentioned,  although  without  any  pretensions  to  absolute 
accuracy. 

There  is  greater  difficulty  in  ascertaining  the  magnitude  of 
the  pelvis  internally.  In  Great  Britain  we  are  almost  limited  to 
the  information  afforded  by  the  **  toucher  ;**  and  undoubtedly,  by 
this  means  alone,  a  well-educated  finger  may  obtain  a  sufficiently 
accurate  estimate  for  practical  purposes.  When  making  an 
examination  for  this  purpose,  the  finger  should  be  passed  direct 
to  the  promontory  of  the  sacrum,  and  thence  carried  forward 
slowly  to  the  symphysis  pubis :  we  may  then  pass  it  across  the 
pelvis,  in  the  direction  of  the  transverse  and  oblique  diameters, 
and  finally  follow  the  course  of  the  brim,  taking  note  of  any 
deviation  from  the  usual  form,  or  of  any  obstacle.     The  state  of 

Fig,  10. 


the  sacrum  and  cavity  generally,  and  the  mobility  of  the  coccyx, 
can  readily  be  ascertained  by  the  finger,  as  well  as  the  dimensions 
of  the  lower  outlet.    Although  deficient  in  predsion,  the  infor- 
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thoi  obtained  may  satigfy  ns  of  tlie  posaJbility  of  the 
^  of  the  chDcl ;  tmd  of  coarse,  if  the  patient  be  pr<^TiAiit. 
mod  «t»U  better  if  «he  be  in  Itibour,  there  will  be  nione  cerUkiniy, 
■»  we  ibdll  then  have  th6  cbild'B  head  a«  a  standard  of  cc»m- 
puiion. 

fioU  In  order  to  arrive  at  greater  accnracj,  certain  instm* 
moitB  hire  been  invunted,  chiefly  by  continental  obstetricians, 
for  infayfctrin^  tbe  intenuil  as  well  i\^  the  external  diameters  of  the 
Thus  we  have  the  **  compa^  tTepaimtfiur^'  of  Baudeloeqoe, 
phalomeite^  of  Stein,  the  "  weeomefre"*  of  Chausuier,  the 
>'*  of  De  Crevc,  Aitkon,  Coutotily,  Bnng,  Traisnel,  &c,, 
i!*  modifications  of  uicKlem  invention;  but   1  do  not 
it  tuecvmary  to  ente-r  inUj  any  minnte  de^ription  of  thesic 
ment»,  08  they  are  «eldoui,  if  ever,  umhI  in  these  countries. 
l>r.  (ireenludgh  has  allowed  me  to  g-ive  a  plate  of  his  new  p<*lvi' 
tiiL'ter  (tig.  10),  which  appears  to  me  a  good  one,  and  more  easily 
appHfd  than  other?.     The  fore-finger  being  placed  on  the  pro- 
montory of  the  aaicrom,  the  movable  ami  of  the  instrument  h 
to  W  tlrawn  back  until   arrest td  by  the  symphyais  pubis,  and 
the  nitiunnrtment  thus  marked  ofi'  u}>on  the  lirig:er  will  be  tlie 
anleru'pceterior  diameter  of  the  biim.     Tlie   natural  delicacy  of 
the  *ex  precludes  tlitir  emplovment  in  the  cases  in  which  they 
irciuld  be  of  the  grcatctt  value  t    I   mean  before  marriage,  or 
canoeptloo. 


CHAPTER  IV, 

PB?UTIOKB  nr  THB   FELTli. — PirOSMITITO. 

la  title  I  «haU  include  not  merely  distortions  of  the 
via,  but  aUo  I'crtain  etpjoble  deviations  from  its  nonnal  dimen^ 
irhieh  are  of  importance.  The  abnormal  deviations  of  the 
may  be  either  gt>neral  or  specia/.  The  genrraf  or  eqv^hU 
fliibmiity  of  the  pelvis  involves  the  whole  of  the  tmc  pelvis 
ec|V»Uy,  and  may  con&ist  either  in  un  e£c&M»  or  diniinution  of  ita 
Q^ud  dlmi;!UftionR. 

The  fttrmer  of  these — the  ptlvia  trqnabilUfr  jtuto  tftajor  of 
continental  writcrf  (tig.  11) — b  not  very  imnsiiaUnor  i»  it  advmi- 
tngroui  in  iMirtxirition,  except  perluip»  in  face  presentations,  and  it 
Buy  be  attendetl  with  inconvenience.  Giles  de  la  Toorotte  has  re- 
on^od  one  where  the  antero-posterior  diameter  w»«  tive  indies 
ftod  A  half,  the  trongverae  six  and  a  lialf,  both  diameteni  of  the 
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lower  oatlet  five  and  a  half,  and  the  distance  between  the  crests 
of  the  ilia  twelve  and  a  half  inches.     Dr.  Bums  mentions  his 

Fig.  11. 


{Prom  Mayffrier.) 

having  a  very  large  one,  but  not  quite  equal  to  the  one  just  men- 
tioned. My  friend  Dr.  Murphy  possesses  one  of  about  the  same 
size.  The  relative  proportion  of  the  diameters  sometimes  varies, 
so  that  the  brim  may  assume  an  oval  shape  antero-posteriorly,  or 
a  heart  shape,  and  still  all  the  diameters  be  excessive. 

It  is  evident  that  a  pelvis  prctematurally  largo  may  be  a  dis- 
advantage to  a  female  who  is  not  pregnant,  as  it  will  favour  pro- 
lapse of  the  pelvic  viscera ;  and  also  to  one  who  is  pregnant,  by 
more  readily  permitting  descents,  displacements,  &c.  Its  incon- 
venience during  parturition  consists  in  the  want  of  that  degree 
of  contact  with  the  head  of  the  child  necessary  to  impress  upon 
it  the  Usual  partial  rotations  and  changes  of  direction ;  and  the 
iadlity  with  which  it  would  admit  of  prolapse  of  the  womb 
afterwards. 

It  is  more  rare  to  find  a  pelvis  whose  size  is  equally  diminished 
(fig.  12) — the  pelvis  aquabiliter  justo  minor — without  much  rela- 
tive disproportion  between  its  diameters,  although  Naegel^  and 
Velpeau  think  it  more  common  than  writers  in  general  have  sup- 
posed; and  in  support  of  this  opinion  it  may  be  added,  that  modern 
investigations  have  discovered  that  in  many,  if  not  most  cases  of 
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nekeU,  even  where  there  la  no  apparent  dl^tortioD  of  the  petvi«^ 
Ihwe  is  A  certtdu  ditninntion  (oue  tburth,  I  believe)  in  the  aggrii^ 
giiie  diAmeters.  The  ob^tTuctton  which  this  deformity  oUera  to 
deliver)'  is  sulficiently  obvioua. 


(From  Mormtt.} 

The  fpteiat  dhtottiom  of  the  pelvU  are  much  more  fi^uent. 
They  fx:car  ot  the  brim,  iii  the  cavity,  or  at  the  lower  outlet, 
bat  ana  rmrciy  Uwitcd  to  one  of  tbetie  ittuatioiiA.  The  distortion 
m»y   n]m  occur  in  any  of   the  diameters,  though  the  antero^ 

iterior  dhmicter  of  the  briiHi  and  the  transverse  of  the  lower 
illet,  present  them  mo«t  fte«iuenLly. 


Fig^n. 


M  M#  him  (%,  13)  we  find  diitortiotis  more 


tn  the 


-■-    '^       - 


{From  Moreau.) 

In  other  cases,  the  oval  of  the  hrim  is  transposed,  the  long 
fiameter  being  aiitero-posterior  instead  of  transverse;    as   in 

ig.i6. 

Fig,  U, 
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In  the  eaniy,  distortions  are  in  most  cases  oonseqnent  apon  those 
of  the  hrim  or  outlet ;  though  we  occasionally  meet  with  instances 
where  the  sacrum  b  too  much  or  too  little  canred  (fig.  17),  when 
the  other  parts  of  the  pelvis  are  of  normal  form.     In  some  very 


(From  Dr.  MeCUntock.) 

rare  cases  the  cavity  contracts  gradually  ^m  the  brim  to  the 
outlet,  forming  what  has  been  called  a  **  funnol-shaped  pelvis." 
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Tbe   capncHj  of  the  cavity   tnijr  nlio  be  dimliiubed  by  a 
fibrooB  or  bony  growth  from  the  sacnim,  nt  iu  tbe  annexed  figures. 


^.30. 


i  first  (fig,  IS)  it  oompantiTely  smtdX  though  vnffident  to 
^  sr«  lenoaslj  with  labour ;  tbe  teoond  (figt .  19,  20)  which 


iD>',Sktk^^9^ 


LmIU. 
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is  an  exostosis,  would  predade  the  possibility  of  delivery  **per 
mcu  naturcUet," 

Fig.  21  is  a  fibrous  growth  from  the  periosteam :  the  case 
occurred  in  the  Dublin  Lying-in  Hospital,  and  has  been  de- 
scribed by  Dr.  Shekelton,*  to  whom  I  am  indebted  for  the  cast 
from  which  this  drawing  has  been  taken.  These  morbid  ^wths 
from  the  periosteum  or  bone  involve  the  same  difficulty  as  dis- 
tortions, inasmuch  as  they  are  incompressible  and  immovable; 
but,  imlike  most  distortions,  they  increase  slowly,  so  that  the 
longer  they  continue,  the  greater  the  obstacle. 

Hhe  lower  outlet  is  comparatively  independent  of  the  brim  and 


(JVom  IforeaK.) 

cavity.  It  is  by  no  means  uncommon  to  experience  delay, 
arising  from  a  narrowing  of  the  brim,  with  a  rapid  passage  of 
the  head  through  the  ouUet ;  but  of  course,  in  extreme  cases  of 
distortion,  the  outlet  participates,  as  is  shown  in  the  figures 
annexed ;  fig.  22  being  the  lower  outlet  of  fig.  15,  and  fig.  28  of 
fig.  16.  On  the  other  hand,  distortions  of  the  lower  outlet  may 
occur  with  a  normal  shape  and  uze  of  the  brim.  They  are 
most  frequent  in  the  transverse  diameter,  owing  to  the  ap- 
proximation of  the  tubera  ischii,  which  at  the  same  time  will 
diminish  the  span  of  the  arch  of  the  pubis,  and  so  effectually, 
though  not  apparently,  shorten  the  antero-posterior  diameter. 
The  other  way  in  which  the  latter  diameter  is  lessened,  is  by  too 
grreat  a  curve  forward  of  the  lower  part  of  the  sacrum  and 
coccyx,  and  by  the  anchylosis  of  the  coccygeal  joint.  There 
is  a  case  related  by  Dr.  Summer,  in  the  American  Journal  of 

»  Dublin  Journal,  toL  z.  p.  287.    New  8erie9. 
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(From  MoTMM,) 

cine,  in  which  tbe  projection  of  tlie  coccyx,  tbe  Joint  bdng 
lyloMcl,  was  10  great  aa  to  ctmse  the  death  of  three  infimtfi 


fMvmJITat^,) 
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saocessiyely.  The  fourth  time  Dr.  S.  endeavoared  to  straighten 
it,  but  being  unable,  he  broke  it,  and  the  child  was  bom  alive. 
The  same  proceeding  was  necessary  in  two  subsequent  labours. 
The  spinous  process  of  the  ischium  may  offer  some  obstruction,  if 
it  be  unusually  long,  aud  curved  inwai^ 

The  amount  of  these  distortions  varies  as  much  as  possible : 
it  may  be  so  slight  as  merely  to  retard  delivery ;  or  it  may  be  so 
great  as  to  preclude  it  altogether,  as  in  Mr.  Bell's  case,  where 
the  antero-posterior  diameter  was  about  half  an  inch,  or  in  that 
recorded  by  M.  Naegeld,  in  which  it  was  even  less. 

In  most  cases  of  pelvic  deformity  the  distortion  is  somewhat 
unequal,  one  side  suffering  more  than  the  other ;  but  there  is  a 
dass  of  cases  in  which  this  distortion  is  almost  entirely  confined 
to  one  side.  An  allusion  to  such  will  be  found  in  several  authors ; 
but  it  remained  for  M.  Naegeld  to  add  to  his  high  reputation  by 
a  careful  and  accurate  description  of  this  oblique  distortion 
{*'  tUu  achrUg  verengte  hecken"  or  **  pelvis  ohliquh  ovata^').  In 
these  cases  (fig.  24),  the  affected  side  is  flattened,  and  the  sacro- 
iliac synchon^H)sis  anchylosed.  Half  the  sacrum  is  imperfectly 
developed ;  and  the  other,  though  at  first  sight  it  appears  well 
formed,  is  found  to  be  awry :  the  promontory  of  the  sacrum  and 
the  symphysis  pubis  are  not  (as  they  ought  to  be)  opposite  to 
each  other,  but  the  former  leans  to  the  affected  side,  and  the 
latter  is  pushed  over  (as  it  were)  to  the  sounder  nde,  so  as  to 
make  the  form  of  the  pelvis  oblique. 

As  we  should  expect,  the  planes  and  €uces  are  altered  more  or 
less  in  all  well-marked  cases  of  distortion.  When  the  promontory 
of  the  sacrum  projects,  the  axis  of  the  upper  outlet  is  more  hori- 
zontal ;  but,  if  the  acetabula  are  pressed  inwards,  it  may  become 
more  perpendicular.  The  axis  of  the  lower  outlet  may  be  changed 
in  the  opposite,  but  more  frequently  in  the  same  direction,  the 
two  becoming  almost  parallel :  nay,  there  is  a  case  quoted  by 
Velpeau  in  which  they  were  reversed ;  that  of  the  lower  outlet 
looking  forward,  whilst  that  of  the  brim  was  directed  backward. 
In  the  majority  of  cases,  I  believe  we  may  say,  that  the  planes 
and  axes  of  both  outlets  approximate  to  the  plane  o£»the  horizon. 

The  principal  causes  of  distortion  are,  1,  rickets  in  infancy  and 
childhood;  and,  2,  malacosteon,  or  mollities  ossium,  in  adults. 
The  effect  of  both  diseases  is  to  deprive  the  bony  structure  of  the 
earthy  matter  which  gives  it  firmness ;  in  the  absence  of  which, 
the  bones  become  flexible,  and  are  influenced  by  muscular  motion, 
or  long-continued  pressure.  Thus,  if  in  such  circumstances  the 
patient  maintain  the  sitting  posture  long,  the  promontory  of  the 
sacrum  may  be  pushed  forwards,  or  the  symphysis  upwards;  the 
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kmcr  part  of  the  sacrum  may  be  too  much  curved,  and  the  os 
coccTgla  rendered  horizontal.  If  the  upright  position  be  con- 
tinaed  long,  the  aeetabula  may  be  pressed  inwards,  and  the  pro- 
nontory  of  the  sacrum  forwards.  If  the  patient  lie  much  on  her 
Uck,  the  sacrum  may  be  flattened ;  or,  if  on  one  side,  it  may  be 
roxlered  unequal. 

Besides  these  special  deformities,  it  has  already  been  men- 
tioned, that,  in  patients  affected  with  rickets,  the  aggregate  of  the 
diameters  of  the  pelvis  is  lessened  one-fourth,  even  when  the 
pdvis  is  apparently  unaffected. 

Any  of  these  special  distortions  may  occur  in  the  same  w^ay  in 
•dnlts  affected  with  malacosteon,  and  at  any  period  of  their  Ufe ; 
80  that  it  has  happened  that  a  female,  who  had  borne  children 
naturally,  has  at  a  subsequent  labour  exhibited  such  an  extent  of 
pelvic  distortion,  as  required  the  use  of  instruments,  or  the 
Cesarean  operation.* 

Both  diseases  appear  to  be  more  frequent  in  manufacturing 
towns  than  in  country  districts. 

It  is  extremely  difficult  to  assign  the  cause  of  oblique  distor- 
tion. Naegele  states  that  he  could  detect  no  traces  of  rickets  or 
mollities  ossium  in  any  of  his  cases,  nor  had  any  suffered  from 
external  violence.  The  bones  presented  the  same  appearance  as 
tltose  of  healthy  young  females.  Ue  believes  that  it  neither 
arises  from  external  Ciiuses,  nor  from  internal  disease,  but  from 
an  original  anomaly  of  development.t  Dr.  Rigby,  however, 
thinks  that  ulcerative  absorption  nmst  have  existed  at  the  sacro- 
iliac jtmction,  probably  in  early  life.  Dr.  Litzmann  and  Old- 
shausen  attribute  both  the  anchylosis  and  the  peculiar  shape  to 
pressure  upwards  from  the  hip-joint  of  the  affected  side. 

I  have  already  mentioned  as  u  cause  of  deformity,  3,  exostosis ; 
and  may  further  add,  4,  fracture  of  the  pelvis,  and  5,  inflamma- 
tion of  the  sacro-coccx geal  jouit,  terminating  in  anchylosis,  to 
wliich  I  have  already  referred,  but  upon  which  it  is  unnecessary 
that  I  should  dwell. 

The  diagnoM  of  distortion  is  easy  in  proportion  to  its  amount. 
If  the  pelvis  be  much  deformed,  it  may  be  detected  by  an  external 
or  internal  examination,  and  estimated  with  sufficient  accuracy 
for  practical  purposes.  Rut  if  it  be  only  slightly  affected,  it  will 
Dot  be  so  easy  to  decide  ui)on  the  possibility  of  the  passage  of  the 
child,  unless  we  have  the  head  of  the  child,  to  compare  with  the 

•  See  csae  bj  JohnatOD  and  Sinclair,  Dablin  Joamsl,  Aug.  185i),  vol.  00, 


r.179. 

Tilt 

air,  hj  Dr.  CUrittie,  of  Aberdeen,  in  the  tiritiih  Kocor'd  of  Obitetrio 


t  Tbe  resd^r  will  flod  an  excellent  traiulation  of  Naegel^'s  ralaable 
■      -     '-'       •       - •"     ►rd  .  ' '"• '- 
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pelvis.  Without  this,  we  must  chiefly  depend  upon  a  comparisoD 
of  the  external  measurements  with  those  of  a  well-formed  pelyis, 
and  upon  the  information  obtained  by  a  careful  internal  examina- 
tion. From  these  sources,  an  experienced  practitioner  will 
probably  obtain  data  for  a  satisfactory  though  cautious  diagnosis. 
But  if  we  are  not  consulted  until  the  patient  be  in  labour,  our 
task  will  be  comparatively  easy,  because  the  head  will  be  in 
apposition  with  the  part  (brim,  cavity,  or  outlet)  where  we 
suspect  the  narrowing  to  exist. 

Dr.  Simpson's  plan  b  to  place  the  patient  under  the  influence 
of  chloroform,  and  then  introduce  the  entire  hand  into  the  pelvis ; 
the  breadth  of  the  knuckles,  when  the  hand  is  closed,  afibrds  a 
definite  object  of  comparison  with  the  antero-posterior  diameter 
of  the  brim. 

A  very  slight  degree  of  narrowing  of  the  transverse  ^ameter 
of  the  lower  outlet  may  be  detected,  by  its  rendering  the  arch  of 
the  pubis  more  acute,  and,  consequently,  preventing  the  ncad  of 
the  child  pressing  close  up  under  it.  Whenever  we  find  the  head 
fitting  tightly  between  the  tubera  ischii,  and  yet  a  space  under 
the  arch  of  the  pubis  free,  we  may  be  certain  that  the  tubera 
ischii  arc  closer  together  than  natural. 

Oblique  distortion  may  be  detected  in  two  ways,  according 
to  M.  Naegel^ :  1,  by  dropping  a  line  perpendicularly  from  the 
spinous  process  of  the  lust  lumbar  vertebra,  and  another  from  the 
symphysis  pubis ;  when  the  pelvis  is  well  formed,  these  two  lines 
are  exactly  one  behind  the  other :  but  when  it  is  obliquely  dis- 
torted, they  are  parallel,  with  a  considerable  interval :  2,  by 
measuring  the  pelvis  externally  in  the  way  already  described, 
we  find  that  there  is  always  a  difierence  between  the  two  sides  of 
the  pelvis,  varying  from  one  to  two  inches.  To  give  an  example, 
in  a  pelvis  aficcted  with  oblique  distortion  of  the  left  side,  the 
measurement  No.  1,  was 

0  in.  11  lines  on  the  left  side,  and  5  in.  8  lines  on  the  right. 
Xo.  2,   7  ...  9    „         „         „         „     6. .10    „ 
No.  3,   6  ...  6    „         „         „         „     5...  3     „         „ 
No.  4,   9  ...  0    „         „         „         „     8...  0    „ 
No.  5,   6  ...11     „         „         „         „     6...  1     „         „ 

Let  the  reader  compare  these  with  the  measurements  of  a  well- 
formed  pelvis,  as  already  given,  and  ho  will  be  convinced  that 
either  method,  or  the  two  combined,  will  aflbrd  fair  grounds  for  a 
diagnosis. 

Anchylosis  of  the  sacro-coccygeal  joint  will  be  discovered  by  its 


EXTERNAL  ORGANS  OF  GENERATION. 


37 


Ik 


•re  Ui  cont4iL*t  eoitemiiUy,  and  by  which  they  are  gt'nemlly  covered 
ill  the  adult.  Tl>cy  ^^Lttfud  fronj  the  anterior  stiperior  iwrtiou  of 
tlie  viilra  to  about  the  iriiihlle  of  llie  orilice  of  the  vagiiin,  nad 
eontiiin  hot^ccn  their  imicous  coftts  a  tpongy  vascukr  tiasiie  and 
iifirvca«  They  enfoUl  the  ciUori*,  the  meatus  urinftnus,  and  cover 
psrt  of  the  %'aptiul  tjdHce,  tn  yoting  persons  they  are  firm  and 
l»Ia«tic%  hnt  in  o!d  ujn'  they  heorime  O^bby  and  loose. 

T  lite,  with  the  hihia  majora,  to  maintidii 

tfe*  J  y  of  the  p4irts  thej'  cover, 

I'A — The  nymph«*  are  obnoxk^ua  to  in^am- 
mfif  '-.erution,  and  hyj^ertrophy.  either  congenital 

or  liu  rtMni  Ml  in>f  u^.  It  IS  vcTy  c'jttitnon  to  find  them  pro- 
Vntdlng  to  sOfDe  extent,  without  dibeii^e,  and  covered  with  cuticle 
externally.  Tli^ese  nm  st)inetimes  treated  lis  abtiorma],  and  ampn- 
(jjktcil.  but  *'ery  unncce«Arily.  1  have  cjccitsioniiUy  seen  one  of  the 
luilTirMl  ^hv.  Ttnd  the  other  large  and  protruding. 

1  I  s  i$  the  analogne  of  the  penis  tn  the  male.     It 

eo«i'  »  coqiora  cavt'nioRa^  which  jiriAe  froTu  the  rami  of 

the  iachia  und  pubiss  and  unite  on  the  syitiphysi«i  pnbi:a.  It 
pamomes  two  nniscles  »nu1ogous  to  the  ert>ctOTe«  fieui^^  and  ter> 
minutes  in  a  gland  covered  by  a  prepuce,  but  which  is  imper- 
famtc.  The  clitorii  prqjeets  abont  the  eighth  of  an  inch,  and  is 
«ituiit4Hl  just  Wlott*  the  |K»int  of  jnnctiou  of  the  nytnpha}.  It  is 
richly  endowinl  with  «en*i«^,  extremely  sensitive,  capnble  of  erec- 
tion, urid  10  (<a!d  tu  \w\  tlie  neat  of  sexual  gratifieation.  In  the 
foetus  it  tk  dt«proprtrtionately  hirjre»  but  it  does  not  increase 
■ftcrwiirde  in  projinrtiofi  l-o  the  siirronnding  poi't*. 

Abnormal  rhviations^ — The  clitoris  iniiy  wivy  in  size  from 
ccm^enital  mwlfonnntion  or  fH«e*ise*  1  have  seiii  it  protmdiug 
Wyitnd  the  la  bin,  anfl  In  a  fen-  titses  it  occupicil  the  ironiuiisnure 
uf  Ihii  hilna  ;  but  the  re*e»iK*UcB  of  M.  Farent'Duchatdet*  hu\'e 
disproved  the  opinion  that  it  enlarges  from  fW^qucnt  ^^xujil  in* 
dulgcnev:  and.  aceortltng  to  the  sauio  high  nnthority,  it-s  excessive 
4eviik^m)ent  doet  not  entail  cTtrcine  Mutual  rk'^ire. 

TUli  orcrnn  t»hv  ho  fttt«rl4t.Hl  by  iiitiiininmtion,  or  by  malignant 
diMMfe,  ^  relates  the  euse  of  a  coartcsuin  who9i»  clitoris 

««*  thr  ireous  dejR^ition. 

I^low  Lii»>  diUifis  thiTe  u  a  smooth  trianpiihu*  g^wee, — the 
VlWtiirt4tfM, — at  tlie  losver  part  of  which  we  lltid  the  OttlTlCB 
<iF  ruK  ITjurtUttA,  or  the  Mkatcs  Ubinarius,  just  at  the  upper 
Mtge  of  the  oritiee  of  the  vnjfina,  The  exiiet  situation  uf  tliia 
opentiig  b  impartanU  because  we  are  frequently  called  u][voii  to 


•  l>f  1«  I'rotmiitkm  dfi  /a  Fjtfle  dfi  Pim\    im. 


38  EXTERNAL  ORGANS  OF  GENERATION. 

introdace  the  catheter,  and  in  ordinary  cases  it  should  be  done 
without  exposure.  The  operation  is  not  difficult:  the  patient 
being  placed  on  her  back,  and  the  labia  being  separated,  the 
point  of  the  forefinger  of  the  left  hand  should  be  placed  just 
within  the  orifice  of  the  vagina,  so  as  to  press  slightly  its  upper 
edge :  the  catheter  should  then  be  passed  along  the  inner  surface 
of  the  finger,  until  it  reaches  the  vestibulum,  near  the  edge  of 
the  vaginal  opening ;  when  there,  a  very  slight  movement  will 
cause  it  to  enter  the  meatus  urinanus.  Or  the  patient  may  be 
placed  on  her  left  side,  in  the  ordinary  position  for  labour,  and 
the  finger  carried  from  behind  forward  to  the  vestibulum ;  the 
catheter  should  then  be  passed  along  the  finger  in  the  direction 
of  the  axis  of  the  outlet,  and  on  reaching  the  vestibulum,  a  slight 
movement  will  detect  the  orifice.  The  operation  is  more  difficult 
when  the  parts  are  swollen  or  distorted,  as  happens  occasionally 
from  disease,  during  pregnancy  or  labour,  and  after  delivery; 
and  if  we  cannot  detect  the  orifice  by  the  touch,  we  must  of 
course  use  a  light ;  and  then,  for  obvious  reasons,  it  is  better  that 
the  patient  should  be  placed  on  her  side. 

The  orifice  is  round,  though  its  sides  are  usually  in  contact, 
and  its  edges  are  somewhat  thickened. 

The  Ubethba  is  a  membranous  canal  about  an  inch  or  an 
inch  and  a  half  in  length,  dilatable,  and  directed  obliquely  from 
before  backwards,  and  from  below  upwards,  running  under  and 
behind  the  symphysis  pubis,  from  which  it  is  separated  by  loose 
cellular  tissue.  Internally  it  opens  into  the  bladder.  Its  direc- 
tion is  subject  to  variation.  During  pregnancy,  the  bladder  being 
carried  upwards  with  the  uterus,  the  urethra  curves  under  the 
pubic  arch,  and  then  ascends  perpendicularly.  The  same  change 
occurs  when  the  uterus  is  enlarged  from  other  causes.  In  pro- 
lapse of  the  pelvic  viscera  its  course  is  reversed.  These  changes 
should  be  borne  in  mind  when  catbeterism  is  required. 

Immediately  below  the  orifice  of  the  urethra  we  find  a  much 
larger  opening,  of  about  an  inch  in  diameter, — the  Orifice  of 
THE  Vagina.  Ordinarily  its  sides  are  in  contact  laterally,  but  it 
is  capable  of  enormous  distension,  and  of  again  returning  to  its 
natural  size.  The  opening  is  closed  inferiorly  in  infants,  by  a  fold 
of  mucous  membrane  of  a  crescentic  shape,  the  concavity  looking 
upwards,  and  which  is  called  the  Hymen.  This  membrane  is 
easily  destroyed,  or  it  may  become  so  relaxed  as  scarcely  to  be 
perceptible,  which  will  account  for  its  rarity  in  adults.  It  was 
formerly  held  to  be  peculiar  to  the  human  female,  but  the  re- 
searches of  MM.  Duvernoy,  Cuvier,  and  Steller  have  proved  its 
existence  in  many  animals.     From  very  early  times  it  has  been 
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made  the  tetlt  c€  virginity,  ila  ibflencd  being  ccmfiidered  condnsive 
ffoof  of  nxiirI  intercourse  having  taken  plnoe;  and  the  fate  ai, 
mat  of  the  wives  or  Ilenr)'  VllL  is  nn  extreme  initancc  of  th#T 
i^foilici  to  wliich  this  opuiion  led.     JVtodern  mvevtigntionft  huTO-^f 
proved,  not  only  that  it  may  be  dj^troyed  by  many  eaujiics  un« 
«oikii«ciecl  with  ^xnal  indulgence}  hut  that  intercourse  may  take 
place,  followed  by  preguancy,  without  Ita  destruction,  as  in  three 
cans  which  occurred  in  my  own  practice.     It  is  therefore  of  no 
Tllof  Oft  a  ieisi  of  virginity. 

Ahnfkrmal  detiaiioit^.— The  principal  ones  are  the  following : 
1,  it  may  be  unuaoally  thick  and  strong,  so  as  to  preclude  iJitro- 
gmafiion  ;  2,  insteud  of  the  single  opening  superior ly,  it  may  be 
pierced  with  ae\'eral  small  holes ;  3»  instead  of  the  uMunl  form,  the  j 
hymen  may  ooneist  of  a  single  or  double  bridle  stretching  acrods 
the  oriAee  of  the  vagina ;  or,  4,  it  may  be  imperforate,  and  close 
the  vagiua  completely.     Exumples  of  each  kind  are  retarded  in 
the  different  workj$  on  midw'ifery,  and  in  the  periodicab.     These  j 
ahnormul  deviatioufl  are  of  importance  only  as  they  may  prevent 
fexnnl  connexion,  or  iin|>ede  the  natural  dliGh&Tgea  or  deliveiy  $  i 
mad  omob  discovered,  they  ore  cojiily  remedied* 

Tbc  CABr>cniA£  MYSTiFonM:£9  are  four  or  five  small  tuber- 
cles, which  in  most  females  occupy  the  situation  of  the  hymen^  of 
trhich  they  are  c^^nsidered  the  rennunfi  by  most  anatomists :  others, 
bowevt'T,  suppose  them  to  be. small  dujilicatures  of  the  mucous 
membraue  of  the  Vjigina.  They  may  po&aibly  facilitate  the  dis- 
tension of  the  orifice  of  the  vagina  by  unfolding. 

Abnormal  deviations,— Oixaekmlly  they  arc  greatly  hyper* 
trophied. 

Tlie  parts  contained  witliln  the  vnlvn  are  abundantly  supplied 
wiUi  nvrves,  owing  to  which,  and  to  the  entreme  delicacy  of  their 
ieiture,  they  })Os$e6S  uxquinite  fMmsibility.  This  explains  the  very 
•svere  pwn  which  aoc»imp<aiie«  even  trifling  dl*ea«ca  of  thcae 
parts ;  and  it  is  merely  a  repetition  of  the  fiiet  abser^'cd  in  other 
mueoa*  membranes — xxz*,  that  they  acquire  their  liigliest  degree  of 
aewdbUity  near  their  junction  with  the  sldn. 

Tile  Ko  UBcnxTTB  is  the  inner  ed^re  of  the  i>osteriorcommisBurft^ 
of  tlie  vulva,  and  the  anterior  border  of  the  perineum^  betweett] 
whicit  is  a  space  called  the  fbata  navicularis ;  It  is  formed  by  th 
union  posteriorly  of  the  lelNa.     It  consists  of  a  ibid  of  mucoii 

mfm^ ^  'fting  eiteraally  the  skin  of  the  perineum,  and 

frfi  1  ip«  generally,  torn  slightly  in  first  lahour«. 

Ti  J  SI  i*  the  name  given  to  tlie  «»pace  between  the 

pcm>  ssure  und  the  anus.     It  is  of  a  somewhat  trian^* 

lar  ih  ,   ,         its  medtum  length,  m  women  who  have  Tvot  Wufc 
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children,  is  from  one  to  two  inches.  It  is  shorter,  of  course,  in 
those  who  have  had  children.  In  the  centre  a  prominent  line 
may  be  observed,  ranning  antero-posteriorly,  called  the  " raphe** 
The  perineum  is  composed  of  various  tissues ;  externally  there  is 
the  skin,  then  adipose  and  cellular  tissue,  fascia,  a  portion  of  the 
constrictor  va^me,  levator  ani,  transverse  and  sphincter  muscles ; 
besides  which,  it  contains  the  superficial  and  transverse  arteries, 
veins,  nerves,  and  lymphatics.    Very  few  hairs  grow  on  this  part. 

The  use  of  the  perineum  is  obvious :  it  closes  the  lower  outlet 
posteriorly,  so  as  to  prevent  the  prolapse  of  the  pelvic  viscera ; 
whilst  it  admits  of  distension  when  necessary,  and  by  its  elasticity, 
speedily  resumes  its  former  condition. 

Abnormal  deviations. — The  perineum  is  sometimes  unnsually 
long,  increasing  the  risk  of  its  laceration  during  labour;  or  it 
may  be  very  short,  and  so  afford  inadequate  support  to  the  super- 
imposed viscera.  It  may  be  torn  in  various  ways  during  labour, 
as  we  shall  see  hereafter,  and  either  not  unite  or  present  the 
cicatrices  of  former  lacerations.  It  is  ^metimes  the  seat  of 
hernia,  according  to  Smellie,  Mery,  and  Curade. 

The  Vaoina  is  a  musculo-membranous  canal,  extending  from 
its  orifice  in  the  vulva  obliquely  through  the  cavity  of  the  pelvis 
to  the  uterus.  It  passes  upwards  from  the  vulva  behind  and 
below  the  urethra  and  bladder,  between  the  ureters,  and  anterior 
to  the  rectum,  describing  nearly  the  lino  of  the  canal  of  the  pelvis. 
Its  form  is  cylindrical,  somewhat  flattened  superiorly,  but,  when 
quiescent,  its  parietes  are  always  in  contact,  so  that  from  birth 
until  puberty  there  is  no  reason  to  suppose  that  they  are  ever 
separated,  and  afterwards  only  by  external  or  internal  forces. 
The  junction  is  of  their  anterior  and  posterior  surfaces,  never 
laterally,  and  we  shall  see  that  by  this  arrangement  not  only  is 
the  uterus  protected  from  external  influences,  but  is  efficiently 
aided  in  preserving  its  position.  Its  dimensions  vary  according 
to  age,  and  other  circumstances;  for  instance,  it  is  proportionately 
longer  in  the  foetus  than  in  the  child.  In  some  individuals  it  is 
very  long,  in  others  very  short.  Dr.  Dewees  mentions  a  case 
where  it  was  only  an  inch  and  a  half  long,  and  I  have  met  with 
others  nearly  as  short.  It  is  also  longer  and  narrower  in  virgins 
than  in  those  who  have  borne  children.  Ordinarily  it  is  about  six 
inches  in  length,  by  one  in  width. 

The  proper  tissue  of  the  vagina  is  dense,  and  of  a  grey  pearly 
colour,  resembling  in  some  degree  fibrous  tissue,  and  about  a  line 
and  a  half  in  thickness  anteriorly,  though  less  near  the  womb.  It 
is  well  supplied  with  vessels,  which  are  multiplied  and  interlaced 
so  much  towards  its  anterior  extremity  as  to  constitute  a  kind  of 
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crectUc!  tissue,  wliicli  bas  recieived  the  name  of  plexus  rttif^rmist, 
Intentiillyy  tlie  raglnn  U  lined  by  mucous  meinbnine  of  u  piile  pitik 
oolcnir,  ctmtmucd  from  the  vulvft,  and  wlncb  near  the  orifice,  mid 
hen?  only,  jKissesscs  great  Beimbility*  eiscept  when  it  is  the  seat 
'  itiflniDniatioTi,  and  then  the  whole  caiial  is  v<iry  tentlcr.  Tho 
t  i«  disponed  in  the  form  of  f  ransvewe  rugiu,  imtfjriarly 
rly»  which,  by  unfolding,  permit  the  distensioii  of  tho 

ttie  "  €ml  de  *ar,"  at  the  inner  extremity  of  the  vogiiia,, 

i  mucous  membrane  i«  reflected  down  yjwn  the  projecting  eenrix 

bteri,  and  exhibits  peculiarities  of  wliich  I  shall  speak  presently. 

I  addition  to  its  proper  tissae  and  mucous  coat,  the  vagina  has 

ne  muftculur  fibres  surrounding  its  orifice,  which  have  receiyed 

be  name  of  constrictor  vaginttv  and  which  serve  to  contract  the 

ifice«  and  to  draw  down  the  clitoris.     The  vagina*  in  common 

rith  the  ^Tilva,  ia  abundantly  supplied  with   b]oodve§sels  from 

he    interna]  iliac  arteries^  and    with   nervous    filaments    from 

be   pudic    ncrve&.      The    IjTuphatics,   which   are   very   nuine- 

t  derived  from  the  hypogastric  plexus.     The  H»e  of  tho 

ifold ;  first,  for  copixtation,  and  secondly,  for  the  tnuu- 

f  the  fcetus ;  and,  to  fncilitnte  the  ktter  proce^s^  the  inner 

ine,  which  in  its  ordinary  state  secretes  just  enough  mucus 

brifaite  its  surface,  during  kibour  secretes  it  roost  profusely. 

It   has    tieen  established  by  the  observations  of  Whitehead, 

ykr  Smithy  and  others,  that  the  vaginal  mucus  is  add,  thus 

~  ntig  fvom  tliutof  the  utenu*,  which  is  nlkftline, 

onnal  deviaiionM.^— The  vnginn  varies  much  in  length,  tm 
ilready  stated :  its  width  diffen*  equally  in  different  subjects  j  it 
may  be  so  mirrow  nc  to  render  irttcrcotirse  difficult  and  painiiil; 
►  exit  may  W  cloied  by  tlie  hymen^  or  by  a  membrane  higher 
its  sides  m»y  be  adhcrvnt.  or  tbe  seut  of  cicatrices  or  callo- 
lities ;  or  it  may  be  altogether  wanting. 

Of  course,  occlosian  or  absence  of  this  cannl  will  prevent  the 
K-Ape  of  the  menses,  and  render  copulation  impowibte,  oousti* 
Qting  one  caxuie  of  sterility  ;  but  though  a  partial  okisure  may 
[tn|>cde  ill  Lromission,  it  does  not  render  impregnation  impossible. 
'  may  idd*  that  the  narrowness  or  width  of  the  canal  is  no  proof 
^inity,  or  the  amtrary;  for  M.  Parent -Duebatelet  states, 
I  many  of  tbe  younger  prostitut<^  of  Paris  it  was  wide  and 
whilst  in  others,  who  had  followed  their  degrading 
I  for  twenty  yeans,  it  might  have  been  mistaken  for  tho 
uj  vif.riTKi,  Dr.  Montgouierj'  has  poiute^i  out,  whut  most 
i-^t  have  observed,  how  very  quickly,  nCle;f  dto- 
.  lii  niYJver»  its  maal  sim  and  tone. 
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The  yagina  U  also  very  obnoxious  to  attacks  of  acute  and 
chronic  inflammation,  and  their  consequences ;  to  lesions  of  nutri- 
tion, and  to  specific  and  malignant  diseases. 


CHAPTER  VI. 

OF  THE  nrXESNAL  OBGAl^S  OF  GENEBiLTIOK. 

AcooBDiira  to  the  arrangement  I  have  proposed,  our  next  subject 
is  the  formative,  ot  internal  organs  of  generation.  But  before 
we  proceed  to  take  them  in  detail,  it  will  not  be  unprofitable  to 
direct  the  attention  of  the  student  to  the  relative  atuation  of 
the  pelvic  viscera,  as  shown  in  the  next  woodcut. 


Fig.m, 


{From  Hotuton.) 

Proceeding  from  before,  backwards,  we  find  the  urethra 
running  in  an  oblique  direction,  antero-poeteriorly,  and  from 
below,  upwards,  under  the  arch  of  the  pubis,  and  then  merg^g 
in  the  bladder,  wluch,  when  distended,  rises  about  half  its  height 
above  the  symphyns  pubis.  Below  the  urethra,  but  with  an 
interval  between  them,  is  the  vagina,  running  its  oblique  course 
to  the  08  uteri,  which  is  a  little  above  the  level  of  the  pubes. 
The  position  of  the  uterus  is  not  vertical,  but  inclining  a  little 
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forward,  with  its  fandus  above  the  level  of  the  bladder.  The 
peritoneum  is  reflected  from  the  abdominal  parietes,  on  the 
fundus  and  posterior  wall  of  the  bladder  down  to  the  commence- 
ment of  the  cervix  uteri ;  from  whence  it  passes  over  the  anterior 
sur&ce,  fundus,  and  posterior  surface  of  the  uterus,  and  on  to  the 
posterior  wall  of  the  vagina,  down  to  about  an  inch  below  the 
level  of  the  os  uteri,  from  whence  it  is  reflected  upon  the  rectum. 
The  latter  organ  lies  between  the  uterus  and  the  sacrum,  and  a 
little  to  the  left  side  of  the  uterus. 

But  such  a  figure  as  the  precec^g  gives  quite  an  incorrect 
notion  of  the  position  and  relations  of  the  difiereut  organs  in  the 
living  subject.  This  one,  from  Dr.  Hodges,  modified  a  little,  is,  I 
think,  much  nearer  the  truth. 

Ffg.  27. 


{From  Dr.  Sodgei.) 


Lei  me  remark :  1.  The  curve  of  the  lumbar  vertebrae,  throw- 
fa^  back  the  sacrum,  and  bringing  the  anterior  surface  of  the 
•jrnphyns  pubis  nearly  horizontal.  2.  The  axis  of  the  uterus  in 
I  with  the  axis  of  the  upper  strait,  and  at  something 
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like  a  right  angle  with  the  axis  of  the  vagina.  3.  That  the 
vagina  would  be  more  acnirately  represented  by  a  close  double 
line,  inasmuch  as  its  anterior  and  posterior  surfalces  are  always  in 
contact.  4.  Lastly,  that  these  two  last  circumstances  must 
exercise  more  influence  in  supporting  the  uterus  and  preventing 
its  descent  than  has  been  supposed.  Direct  do>vnward  pressure 
would  drive  the  cervix,  not  along  the  vaginal  curve,  but  down  to 
the  coccyx.  For  the  production  of  prolapse,  the  direction  of  the 
axis  of  the  uterus  must  first  be  changed. 

We  may  now  pass  on  to  the  description  of  the  uterus,  fallopian 
tubes,  and  ovaries.* 

The  Utebus  is  the  receptacle  provided  for  the  nutrition,  matu- 
ration, and,  ultimately,  for  the  expulsion  of  the  foetus.  It  is  the 
largest  of  the  generative  organs,  and  is  peculiar  to  the  human 
female,  though  there  is  an  approach  to  such  an  organ  in  the 
mammalia.  It  is  a  hollow-  symmetrical  viscus,  in  shape  some- 
what triangular  or  pyramidal,  resembling  a  flattened  pear,  but 
rounder  posteriorly  than  anteriorly;  situated,  as  we  have  just 
seen,  in  the  centre  of  the  pelvis,  behind  the  bladder,  above  the 
vagina,  below  the  small  intestines,  and  in  front  of  the  rectum. 
For  the  convenience  of  description,  anatomists  ordinarily  divide  it 
into  the  fundus,  or  that  part  above  a  line  drawn  from  the  orifice 
of  one  fallopian  tube  to  the  other ;  the  cervix,  or  the  narrow 
and  inferior  part ;  and  the  body,  or  that  part  between  the  fundus 
and  cervix.  Dewees  maintains  that  the  cervix  differs  essentially, 
in  structure  and  function,  from  the  rest  of  the  uterus.  The 
microscopic  researches  of  Dr.  Tyler  Smith  have  shown  certain 
peculiarities  of  arrangement,  and  differences  of  structure,  in  its 
internal  and  external  mucous  membrane ;  its  general  structure  is 
more  dense,  less  vascular,  and  the  menses  are  not  excreted  by 
this  part.  In  the  unimpregnated  state  it  projects  into  the' 
vagina  about  half  or  three  quarters  of  an  inch,  the  anterior  lip 
being  the  lower. 

Tlie  uterus  gradually  assumes  its  normal  form  during  foetal 
and  infantile  life.  Dr.  Rigby  remarks,  that  it  is  at  first  divided 
into  two  comua,  and  usually  continues  so  until  the  end  of  the 
third  month,  or  even  later;  ho  younger  the  embryo,  the  longer 
are  the  comua,  and  the  more  acute  the  angle  which  they  form ; 
but  even  after  this  angle  has  disappeared,  the  comua  continue 
for  some  time  longer.  The  uterus  is  at  first  of  an  equal  width 
throughout ;  it  is  perfectly  smooth,  and  not  distinguished  from 

*  I  beg  to  refer  the  reader  for  more  minute  detftils  than  I  luiTe  space  for, 
to  Dr.  Farre's  able  article  in  Dr.  Todd's  Cyclopaedia  of  Anatomy  and 
Physiology,  ParU  40, 60. 
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the  va^na,  either  mternally  or  externally,  by  any  prominence 
whatever.  Tills  change  is  first  observed  when  the  cornua  dis- 
appear, and  leave  the  uterus  with  a  rimple  cavity.  Tlie  upper 
portion  is  proportionally  smaller,  the  younger  the  embryo  is.    The 


{From  Moreau.) 

body  of  the  uterus  gradually  increases,  until,  at  the  period  of 
pubterty,  it  is  no  longer  cylindrical,  but  pyriform.  Even  in  the 
full-grown  fa>tus  the  length  of  the  body  is  not  more  than  a 
fourth  part  of  the  whole  uterus ;  from  the  seventh  to  the  four- 
t<«nth  year,  it  is  only  a  third;  nor  does  it  reach  half  until 
puberty  has  been  fully  attained.  The  os  tincs),  or  os  uteri 
externum,  first  appears  as  scarcely  a  perceptible  prominence, 
projecting  into  the  vagina.  The  parietes  of  the  uterus  are 
thin  in  proportion  to  the  age  of  the  embryo.  They  are  of  equal 
thickness  throughout,  at  first;  at  the  fifth  month,  the  cervix 
becomes  thicker  than  the  upper  parts;  between  five  and  six 
years  of  age,  the  uterine  parietes  are  nearly  of  an  equal  thick- 
nerM,  and  remain  so  until  the  period  of  puberty,  when  the  body 
becomes  somewhat  thicker  than  the  cervix.* 

The  adult  healthy  uterus  may  vary  a  little  in  size,  but  the 
following  measurements,  g^ven  by  Dr.  Bums,t  are  sufficiently 
Accurate.  "  The  length  of  the  uterus,  fnmi  the  margin  of  the 
lip  to  the  fundus,  is  two  inches  and  three  quarters;  breadth 
between  the  insertion  of  the  fallopian  tubes,  fVom  two  inches  and 
tbrce^ighths  to  two  inches  and  five-eighths ;  the  middle  of  the 
ftiodus  rises  a  quarter  of  an  inch  above  a  line  drawn  from  the 

•  Library  of  Pr»ctic«l  Medicine,  rol.  ri.— Midwifery  :  p.  16. 
t  PrinciplM  uf  Midwifery,  p.  60. 
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insertion  of  one  tube  to  that  of  the  other  ;  the  commencement  of 
the  body  is  an  inch  and  a  quarter  broad,  its  thickness  is  an  inch ; 
the  whole  of  the  wall  is  lialf  an  inch,  but  at  the  limdus  it  is  seven- 
eighths,  or  one-eighth  of  an  inch  less.  The  thickness  of  that 
part  of  the  cervix  which  projects  into  the  vagina,  including  the 
coat  of  that  canal  which  is  reflected  over  it,  is  an  inch  and  one- 
dghth ;  its  breadth  an  inch  and  a  quarter.  The  breadth  of  the 
termination  or  lips  of  the  os  uteri,  an  inch  and  one-eighth; 
thickness,  including  both  lips,  three-quarters  of  an  inch.  The 
length  of  the  transverse  chink,  or  os  uteri,  from  three-eighths 
to  half  an  inch;  each  lip  is  three-eighths  of  an  inch  thick, 
though  the  posterior  is  said  to  be  the  thinnest."  "  From  the 
margin  of  the  lip  to  the  top  of  the  cervix  is  an  inch,  but  some- 
times only  three-quarters,  or  even  less.  From  the  top  of  the 
triang^ular  cavity  of  the  Amdus  to  the  end  of  the  narrow  cylin- 
drical cavity  of  the  body  is 
■^.  29.  an  inch  and  one-eighth ;  the 

extreme  breadth  of  the  top 
of  the  cavity  stretching  from 
the  entrance  of  one  tube  to 
tliat  of  the  other  is  nearly 
an  inch  and  a  half. 

According  to  the  calcula- 
tions of  Levret,  its  super- 
ficies may  be  reckoned  at 
sixteen  inches,  and  its  cavity 
at  eleven-twelfths,  or  about 
three-quarters  of  a  cubic 
inch.  The  weight  of  a  virgin 
uterus,  according  to  Mec- 
kel, is  from  seven  to  eight 
drachms;  but  after  child- 
bearing  it  amounts  to  an 
ounce  and  a  half. 

The  Os  UteH,  or  Os  Tincte, 
is  situated  at  the  lower  part 
of  the  cervix,  varying  in  form 
in  dificrent  individuals.  In 
virgins,  or  women  who  have 
not  borne  children,  it  is  gene- 
rally a  circular  orifice;  after 
child-bearing  it  is  sometimes 
a  triangular  opening  like  a 
leech-lnte,  in  other  cases  a  transverse  chink  or  slit  It  is  gene- 
rally about  the  calibre  of  a  goose-quill,  or  rather  less. 


{From  liorean,) 
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The  Can<d  of  the  Cervix  is  from  half  to  three-quarters  of  an 
inch  long,  leading  from  the  os  uteri ;  it  first  widens  and  then 
ocmtracts  again  when  it  enters  the  cavity  of  the  utems,  marking 
the  OS  uteri  internum^  as  it  has  heen  called.  Between  the  os 
uteri  externum  and  internum  the  mucous  membrane  is  curiously 
disposed  in  rugs,  branching  out  from  a  central  line;  this  has 
been  called  the  arbor  vita.  The  internal  surface  of  this  canal  is 
thickly  studded  with  mucous  follicles,  called  glandula  Nahothi, 
and  which,  after  impregnation,  secrete  a  thick  mucus  which 
blocks  up  the  canal.  The  cavity  of  the  uterus  is  of  a  triangular 
shape,  the  base  being  upwards;  its  dimensions  have  already 
been  given. 

Much  difference  of  opinion  has  existed,  and  many  discussions 
have  taken  place,  as  to  the  structures  which  compose  the  uterus ; 
though  of  late  years  the  opinions  of  authors  are  more  harmonious. 
It  possesses  three  distinct  tunics :  I.  We  have  already  seen  that 
it  is  covered  anteriorly  and  posteriorly  by  peritoneum,  which  is 
reflected  laterally  to  the  sides  of  the  pelvis,  near  the  sacro-iliac 
synchondroses,  forming  the  broad  ligaments  of  the  uterus,  or  the 
ala  vespertilionis,  on  each  side,  containing  the  fallopian  tubes, 
ovaries,  and  round  ligaments.  From  their  attachment  to  the 
pelvis  they  may,  perhaps,  serve  as  supports  to  the  uterus,  at  least 
before  conception.  This  serous  covering  is  identical  with  the 
lining  of  the  abdomen. 

II.  The  Middle  Coat  of  the  Uterus  is  by  some  asserted,  and 
by  others  denied,  to  be  muscular;  but  this  really  appears  to  me 
little  mon>  than  a  dispute  about  the  name,  for  those  who  deny  its 
muscularity,  admit  that  it  performs  the  functions  of  a  muscle. 
Mr.  Rainey  has  examined  very  minutely  with  the  microscope  the 
middle  coat  of  the  uterus,  and  finds  that  it  is  made  up  of  **  fusi- 
form nucleated  fibres,  contained  in  a  matrix  of  exceedingly  co- 
herent granular  matter.  The  average  breadth  of  one  of  these 
fibres  at  its  dilated  or  nucleated  part  is  about  ^^^th  of  an  inch. 
Their  length  cannot  be  ascertained  with  certainty,  as  it  is  im- 
possible to  estimate  the  degree  of  curtailment  which  they  suffer 
in  being  separated  from  the  granular  matrix  in  which  they  lie 
embeilded."*  The  fibres  belong  to  the  chiss  of  non-striated  or 
involuntary  muscles.  Tliis  middle  coat  differs  in  colour  from 
ordinary  muscle,  being  yellowish,  with  a  faint  tinge  of  red,  like 
the  middle  coat  of  arteries,  and  it  is  much  more  dense  than 
muscular  tissue.  It  consists  of  fibrous  structure,  though  it  is  not 
easy  to  trace  the  course  of  the  fibres  in  the  unimpregnated 

•  FhikMophicai  Trans.    1860.    Part  ii.  p.  610. 
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womb :  however,  when  the  uterua  is  enlarged  from  impregnation 
or  other  causes,  it  can  readily  be  done,  and  they  may  be  dinded 
into  several  sets.  The  superficial  set  are  very  irregular,  inter- 
lacing with  each  other  in  every  direction,  though  with  a  general 
tendency  from  the  fundus  towards  the  cervix  j  but  some  regu- 
larity is  observable  in  the  deeper  sets ;  for  instance,  there  is  a 
drcidar  arrangement  around  the  orifice  of  each  fallopian  tube, 
and  at  the  os  uteri ;  a  layer  diverging  from  the  middle  line 
anteriorly  and  posteriorly,  and  perpendicular  bands  descending  to 
the  08  uteri.  Among  these  more  regular  layers  there  are  irregular 
fibres  interspersed.  From  the  middle  coat  fibres  are  sent  off  to 
the  fallopian  tubes  and  round  ligaments. 

III.  The  Mucotis  Coat — A  considerable  number  of  distin- 
guished foreign  writers,  among  whom  we  find  Morgagni, 
Assoguidi,  Chaussier,  and  Moreau,  have  denied  the  existence  of 
any  lining  membrane  in  the  uterus,  from  the  difliculty  of  sepa- 
rating and  demonstrating  it.  I  cannot  understand  tins;  for  it 
has  always  appeared  to  me  very  evident,  even  in  a  state  of 
health  and  quiescence,  but  still  more  when  the  seat  of  disease  or 
pregnancy.  Others,  as  Dewees,  Boivin  and  Duges,  &c.,  do  not 
question  the  presence  of  a  lining  membrane,  but  contend  that  it 
is  not  mucous,  and  apparently  for  the  sole  reason  that  one  of  its 
functions  (menstruation)  is  not  a  function  of  mucous  membranes. 
This  objection,  however,  is  refuted  by  the  fact,  that  other  mucous 
membranes  do  occasionally  secrete  a  fiuid  apparently  identical 
with  the  menses  (vicarious  menstruation) ;  and  we  may  add,  that 
the  uterine  membrane  presents  the  anatomical  and  histological 
characteristics  of  mucous  membrane;  that  it  secretes  mucus, 
undistinguishable  from  that  of  the  vagina.  Its  pathology  also  is 
that  of  mucous  membranes. 

For  these  reasons  I  have  no  doubt  that  the  uterus  is  Uned  by 
mucous  membrane,  continued  from  the  mucous  membrane  of  the 
vagina  after  it  covers  the  cervix  uteri.  Dr.  Tyler  Smith  has 
published  some  very  interesting  and  original  microscopic  re- 
searches on  the  structure  of  the  mucous  membrane  covering  the 
cervix  and  lining  its  canal,  of  which  I  shall  give  a  brief  abstract, 
especially  on  account  of  their  bearing  upon  disease.  The  external 
mucous  membrane  consists  of  epithelium,  basement  membrane, 
fibrous  tissue,  bloodvessels,  and  nerves,  like  other  mucous  mem- 
branes. The  special  pecuUarities  are  as  follows :  The  epithelial 
layer  is  tessellated  or  squamous,  and  so  arranged  as  to  form  a 
membrane  of  considerable  thickness.  Immediately  beneath,  the 
basement  membrane  covers  the  villi ;  each  villus  contains  a  looped 
bloodvessel,  passing  to  the  end  of  the  villus,  and  returning  to  its 
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Bpennatic  and  uterine    arteries   anastomose   freely   with   each 
other. 

The  Veins  are  more  numerous  than  the  arteries,  are  capable  of 
greater  distension,  and  lie  superior  to  their  corresponding  arterial 
branches.  Tliey  possess  no  valves,  and,  like  the  arteries,  are  of 
small  size  w>  long  as  the  genital  system  is  quiescent,  but  increase 
very  greatly  during  pregnancy,  when  they  form  what  have  beeU 
called  the  uterine  sinuses. 

Some  uncertainty  has  existed  as  te  the  Nerves  of  the  uterus ; 
but  the  researches  of  Drs.  R.  Lee,  Robin,  Snowbeck,  and 
Hirschfeld,  added  to  those  of  their  predecessors,  have  rendered 
our  information  more  complete.  They  arise  from  the  aortic 
plexus,  and  from  the  hypogastric  nerves  and  plexus,  being  a 
mixture  of  spinal  and  sympathetic  nerves.  1  shall  take  the  liberty 
of  quoting  Dr.  Lee's  account  of  a  dissection  of  these  nen^es  in  the 
unimpregnnted  uterus :  "  The  aortic  plexus,  the  hypogastric  nerves 
and  plexuses,  were  all  much  smaller  than  in  any  of  the  gravid 
uteri  I  had  previously  seen.  From  the  fore  and  middle  part  of 
the  left  hypogastric  plexus  a  small  branch  passed  down  on  the 
inside  of  the  ureter,  to  the  trunk  of  the  uterine  artery  and  veius, 
which  was  surrounded  by  a  plexus  of  nerves,  as  in  the  gravid  uteri 
before  examined.  From  this,  branches  passed  upwards  to  the 
fundus  uteri,  and  a  communication  between  these  and  the  sper- 
matic nerves  was  quite  evident.  From  the  left  hypogastric 
plexus,  numerous  branches  passed  also  directly  into  the  uterus, 
without  entering  the  gangliji  at  the  cervix,  which  ramified  on  the 
peritoneum  behind,  and  on  the  muscular  coat.  Branches  fi*om 
the  posterior  part  of  the  hypogastric  plexus  comnmnicated  with 
some  branches  of  the  sacral  nerves  behind  the  ganglion.  The 
trunk  of  the  left  hypogastric  nerve  was  easily  traced  through 
the  plexus  to  the  u])per  part  of  the  ganglion,  which  was  remark- 
ably large  and  distinct,  and  consisted  of  white  and  grey  matter. 
Into  the  iK)sterior  part  of  the  ganglion  the  third  sacral 
nerve  sent  numerous  branches.  From  the  anterior  margin  of  the 
ganglion  a  broad  band  of  white  and  grey  nerves  passed  round  the 
outer  surface  of  the  ureter,  and,  after  uniting  with  a  similar  band 
on  the  inside,  sei»t  branches  to  the  plexus  surrounding  the  uterine 
artery  and  vein,  and  also  bnmches  to  the  anterior  surface  of  the 
uterus.  Large  Hat  ner\e8  were  seen  jMissing  off  from  the  anterior 
border  of  the  ganglion,  to  the  bladder  and  vagina,  and  from  its 
inferior  and  posterior  borders  to  the  vagina  and  rectum.  A 
great  number  of  nerves  likewise  passed  ofl'  from  the  inner  surface 
•jof.'ihe  ^ponolioi^  into  the  cervix  uteri.  The  nerves  sent  oflf  fh)m 
'  It)/^  '^b^yck  •vCere  itoih'  Mrtod  asxd,  mme  numerous  than  those 
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which  entered  it.  A  great  web  of  Derves  was  seen  under  the 
peritoneum,  both  on  the  anterior  and  posterior  surface  of  the 
oteras,  intimately  connected  with  the  nerves  sent  oft*  by  the 
ganglion  and  the  hypogastric  plexus."* 

The  Lymphatics  are  very  numerous,  though  very  small,  in  the 
nnimpregnated  uterus.  The  most  numerous  set  of  these  vessels 
runs  from  the  upper  part  of  the  body  and  cervix  of  the  womb 
along  with  the  spermatic  vessels,  and  with  those  from  the  ovary, 
in  front  of  the  psos  muscles,  and  terminates  in  the  glands,  in 
front  of  the  aorta,  vena  cava,  and  lumbar  vertebrae.  Another  set 
accompanies  the  uterine  artery,  and  issues  with  the  round  liga- 
ment through  the  inguinal  ring.  A  third  set  joins  the  lymphatics 
of  the  vagina,  and  enters  the  hypogastric  plexus. 

The  lower  portion  of  the  uterus  is  within  the  reach  of  a  vaginal 
examination,  so  that  we  can  estimate  its  size,  temperature,  in- 
tegrity, mobility,  sensibility,  kc,\  by  the  use  of  the  speculum  we 
are  able  to  ascertain  its  colour,  the  state  of  its  surface ;  and  by  the 
endoscope  the  condition  of  the  cervical  canal  and  uterine  cavity, 
and  also,  if  necessary,  to  apply  local  remedies.  Further  informiition 
as  to  its  condition  may  be  obtained  in  many  cases  by  abdominal 
manipulation ;  and,  in  the  case  of  enlargements,  by  the  application 
of  the  stethoscope.  An  examination  **  per  rectum**  is  of  value  in 
certain  diseases  of  the  uterus,  and  especially  of  the  ovaries. 

Abnormal  deviations. — 1.  The  uterus  may  be  altogether 
wanting ;  several  such  cases  are  on  record.!  2.  The  canal  of  the 
cervix  may  be  extremely  narrow  throughout,  or  it  may  be  the  seat 


of  strictnre.     3.  It  may  be  closed,  either  by  the  union  of  its  sides, 
or  by  the  mucous  membrane  being  continued  over  the  os  uteri. 

•  Tb*  Anatomy  of  the  Nerres  of  the  Utwus.  br  H.  Lee.  M.D.,  Ac.  p.  7. 

>  these  and  ftoaJogooi 
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Anatomy  of  the  Nerres  of  the  Utema,  br  R.  I 
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4.  The  ntenis  may  be  malformed ;  and  it  is  remarkable  that  these 
malformations,  which  are  owing  to  an  arrest  of  development^ 
appear  to  reproduce  the  analogous  organs  of  lower  classes  of 
animals ;  for  instance,  the  double  uterus  (fig.  30),  resembles  in 
some  degree  the  tubular  oviduct  of  birds ;  it  opens  by  two  ora 
uteri  into  the  vagina ;  or  both  the  uteri  and  vagiusD  may  be  dis- 
tinct.* In  a  very  remarkable  case  of  this  kind,  reUted  by 
Dr.  RobertSyf  one  os  uteri  was  imperforate,  and  the  menses  were 
accumulated  by  the  other.     Menstruation  took  place  regularly. 

Fig.  31, 


The  uterus  hicoUis  (fig.  31)  exhibits  two  bodies  with  but  one 
OS  uteri,  and  resembles  the  organ  of  some  rodentia  and  camivora 

Agam,  the  junction  of  the  cornua  may  take  place  higher  up, 
constituting  the  uterus  bicorporeus ;  here  the  lowest  part  of  the 
body  of  the  uterus  is  »ngle,  and  the  upper  double. 

In  the  uterus  biangularis  the  body  of  the  womb  is  tolerably 
well  formed,  and  terminating  in  cornua,  as  in  the  monkey  tribes. 
Several  intermediate  stages  of  this  progress,  from  the  lowest  to 
the  highest  form  of  a  single  uterus,  have  been  noticed,  but  I  shall 
only  add  two  more  illustrations ;  one  when  the  uterus  is  double, 
opening  by  two  orifices  into  two  separate  vaginae  (fig.  32),  and 
another  when  the  uterus  was  separated  into  two  cavities  by  a 
septum,  but  having  only  a  common  opening  infciiorly  (fig.  33). 

These  congenital  malformations  are  by  no  means  very  rare; 
Br.  Cassan  collected  forty-one  examples,  and  many  others  have 
since  been  recorded. 

*  Amer.  Jonrn.  of  Med.  Science,  p.  331.    Ooi.  1862. 
t  AatodatioD  JoornAl,  July  28^  1866. 
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The  effect  of  the  three  first  abnormal  deviations  will  be  either 
the  abeence  of  menftroation,  and  consequent  sterility,  or  inefficient 
or  painfiil  menstroation.    The  deviations  firom  arrest  of  develop* 


Tig.  32. 


ment  may  exert  no  injurious  influence  upon  menstruation  or  con- 
ception, but  they  have  been  adduced  to  explain  the  phenomenon 

Hg.ZZ. 


of  loperfoetation,  as  it  is  pretty  certain  that  a  double  conception 
may  take  place ;  and,  when  it  is  single,  the  vacant  cavity  is  lined 
^  deddua.     In  addition,  the  uterus  is  the  seat  of  many  forms  of 


The  Fallopian  Ttbes  are  two  cylindrical  canals,  about  four 
inches  long,  proceeding  from  the  upper  angles  of  the  uterus. 
They  are  contained  in  the  superior  and  lateral  folds  of  the  broad 
ligaments.  Internally,  they  open  obliquely  into  the  uterus,  at 
whidi  point  the  canal  is  narrow ;  it  afterwards  expands,  and  then 
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again  contracts  towards  its  external  termination,  where  it  is  open 
to  tbe  abdomen.  Externally,  the  tubes  are  of  equal  thickness  for 
about  three  inches  and  a  half,  when  they  expand,  and  terminate 
in  a  fringed  process,  called  the  fimbria,  or  morsus  diaboli,  which 
is  applied  to  the  ovary  during  impregnation.  The  tubes  are 
covered  externally  by  peritoneum,  beneath  which  is  their  proper 
tissue,  with  some  circular  and  longitudinal  fibres,  derived  from  the 
middle  coat  of  the  uterus.  Internally,  they  are  lined  by  mucous 
membrane,  disposed  in  longitudinal  folds,  the  villi  of  which  are 
highly  developed  after  impregnation.  The  tubes  share  in  the 
vessels  and  nerves  by  which  the  ovaries  arc  supplied. 

Their  function  is  perhaps  the  transmission  of  spermatozoa  to 
the  ovary  in  the  first  instance,  and  afterwards  of  the  impregnated 
ovum  to  the  uterus ;  in  fact,  they  ai*e  the  excretory  ducts  of  the 
ovary. 

Abnormal  deviations. — The  tubes,  one  or  both,  may  be  im- 
pervious, from  disease,  or  as  a  contjenital  malformation.  The 
closure  of  both  of  course  entails  sterility.  They  are  also  subject 
to  inflammation  and  its  consequences,  and  to  malignant  diseases. 

I  have  already  stated  that  the  round  ligaments  are  formed  by 
fibres,  derived  from  the  middle  coat  of  the  uterus.  Mr.  G,  Rainey 
asserts,  that  they  are  composed  of  striated  fibres,  and  are  of  the 
nature  of  voluntary  muscular  fibre,  and  that  their  function  is  in 
some  way  connected  with  the  act  of  coition.*  M.  Rau  has  also 
published  an  interesting  paper  on  this  subject. f  He  conceives 
that  for  two-thirds  of  their  course,  these  fibres  are  a  continuation 
of  the  muscular  fibres,  both  superficial  and  middle,  of  the  uterus. 
Ho  admits  the  correctness  of  Rosenbcrger's  description  of  the 
courses  of  the  throe  bundles  of  muscular  fibres  that  form  part  of 
the  ligament,  while  in  the  inguinal  canal.  Some  of  the  fibres 
proceed  to  the  horizontal  ramus  and  symphysis  pubis.  M.  Ran 
thinks  that  the  round  ligaments  exercise  no  function  during  the 
unimpregnated  state  of  tbe  womb ;  but,  that  towards  the  end  of 
pregnancy,  they  contribute  to  give  a  forward  tendency  to  the 
fundus  uteri,  and  espedally  during  the  early  part  of  labour. 

The  Ovaries  are  the  essential  organs  of  generation  in  the 
female ;  they  are  the  "  analogues"  of  the  testes  in  the  male,  and 
up  to  the  time  of  Steno,  were  called  "  testes  mulieris"  They 
are  situated  on  each  side  of  the  uterus,  to  which  they  are  attached 
by  the  posterior  dnplicature  of  the  broad  ligaments,  hence  called 
the  Ugamentum  ovarii. 

*  Fhiloaophical  Tran«actions.    1850.    Part  II.  p.  615. 
t  ZeiUchrift  f&r  Qeburtaholfe.    July,  1851. 
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They  are  small  oval  flattened  bodies,  broader  at  the  end  distant 
from  the  womb ;  about  au  inch  and  a  quarter  or  an  inch  and  a 
half  long,  from  -lialf  to  five-eighths  of  an  inch  at  their  greatest 
breadth,  and  a  quarter  of  an  inch  thick.  They  hang  loosely  in 
the  pelvis,  beneath  and  somewhat  behind  the  fimbriated  ex- 
tremity of  the  fallopian  tubes.  Smooth  externally  in  virgins, 
they  become  wrinkled  in  old  age. 

Their  external  covering  is  the  serous  membrane,  constituting 
the  broad  ligament,  in  which  they  are  completely  envelopotl, 
except  at  the  part  where  the  vessels  enter.  Underneath  the 
peritoneum  they  possess  a  proper  fibrous  coat  of  dense  structure, 
called  the  Tunica  Albuginea. 

When  laid  open,  we  find  their  interntd  structure  to  consist  of 
cellular  tissue,  permeated  by  nu- 
merous bloodvessels  derived  from  ^-  34. 
the   spermatic   arteries,   running 
tortuously  across  the  ovaries  in 
nearly  parallel  lines;  and  by  nerves. 
Embedded  in  the  cellular  paren- 
chyma of  the  organ,  in  the  adult, 
a  number  (from  10  to  20)  of  small 
vesicles  may  be  ob8er>'ed,  which, 
though  noticed  by  Fallopius  and                 {From  Montgomery.) 
Vesalius,  were  more  particularly 
described  by  De  Graaf,  and  called  after  him.  Graafian  Vencles. 

To  the  naked  eye  they  are  not  very  numerous,  but  under  a 
powerful  microscope  they  appear  to  be  innumerable ;  Dr.  Wills 
Richardson  showed  me  a  minute  portion  magnified  with  a  high 
power,  and  it  literally  appeared  to  contain  hundreds  of  vesicles. 

They  vary  in  size  from  that  of  the  head  of  a  small  pin  to  that 
of  a  small  pea. 

There  is  some  difference  of  opinion  as  to  the  ago  at  which 
these  vesicles  are  dcvelopetl :  Rome  say,  about  the  period  of 
puljerty  ;  others,  among  whom  is  Dr.  lligby,  state  that  they  make 
their  appearance  about  the  seventh  year ;  but  according  to  M. 
Nogrier,  in  his  "Recherches  tur  lea  Ocaires**  they  are  to  be  found 
much  earher.  He  states  that  at  birth  the  texture  of  the  ovarian 
parenchyma  is  homogeneous,  but  that  in  the  course  of  a  year,  an 
oncert;iin  nnmbcT  of  miliary  granulations  may  be  observed  ;  after 
a  ihort  time,  these  granulations  are  surrotmded  by  an  opacpie  zone, 
and  a  small  vesicular  globule,  whoso  walls  are  formed  by  this  zone, 
U  aonexc<l  to  the  granule.  Tliis  globule  contains  a  vesicle  (the 
OraaAan)  formed  by  two  membranes,  concentric  and  in  contact. 
At  tbo  age  of  ten  or  twelve,  certain  of  the  vesicles  increase  in 
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size,  and  cease  to  be  transparent,  because  of  the  interposition 
between  the  two  membranes  of  a  grey  pulpy  matter.  At  the 
same  time,  the  vesicles  go  on  increasing  more  rapidly  than  the 
oavity  in  the  ovarian  tissue  in  which  they  are  lodged,  which  gives 
to  them  a  compressed  and  slightly  corrugated  appearance.  The 
grey  pulp  of  the  vesicle  is  gradually  changed  to  a  yellow  colour, 
marking  the  epoch  of  ])uberty.  The  vesicles  are  connected  to 
the  part  in  which  they  are  embedded  by  cellular  filaments,  which 
become  weaker  in  proportion  to  the  age  of  the  child.  During 
early  life  the  vesicles  occupy  the  deeper  parts  of  the  ovary,  but 
gradually  approach  the  circumference ;  and,  at  the  time  when  the 
pulp  becomes  yellow,  some  of  them  are  in  contact  with  the  en- 
velope of  the  ovary.  1  have  condensed  this  account  from  M. 
Negrier,  but  am  not  able  to  decide  upon  its  correctness. 

So  much  for  the  deve- 
•''V'35.  lopment  of  the  Graafian 

vesicles:  upon  their  in- 
timate structure  very  great 
light  has  been  thrown  of 
late  years  by  the  labours 
of  Baer,  Rathke,Purkirye, 
Valentin,  Wagner,  &c.,  in 
Germany ;  of  Prevost,  Du- 
mas, Coste,  &c.,  in  France; 
and  of  Allen  Tliompson, 
Wharton  Jones,  and  Mar- 
tin Barry,  &c.,  in  England. 
From  their  writings  the 
following  description  has 
been  gathered,  which  I 
believe  to  be  correct,  with 
the  exception  of  a  few 
minor  points  not  yet 
settled. 

The  Graafian  vesicle 
consists  of  an  external 
and  an  internal  membrane: 
the  former  {lunic  of  the 
ovuacy  Barry)  is  extremely 
vascular ;  the  latter  (o«»- 
#ac,  Barry)  is  smooth  and  velvetty,  deriving  its  vessels  from 
the  former.  The  cavity  enclosed  by  these  membranes  is  far 
fi^m  being  filled  by  the  ovum ;  it  contains,  besides,  a  whitish 
or  yellowish  albuminous  mass,  which  consists  chiefly  of  granules, 


{From  Barry.) 

Oram  of  Rabbit. 

aa.  Discus  prolif^erus. 

66.  Pale  oil  elobulcs. 

e.  Zona  pellacida. 

d.  ViteiliDO  membrane. 

e.  Vitellus. 

/.  Oerminal  veaicle. 
g.  Oerminal  spot. 
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from  ^^tb  to  yi Tjth  porfc  of  n  line  in  diameter,  connected  tog^cther 

bj  a  tenncUma  Auid,  «nd  ibnning  the  tttnha  granulojta  of  Bis- 

cMi;  Wagner,  and  Barry*     lu  denaitj  i«  unequal ;  towards  some 

of  the  peripberj  of  the  vedide  these  graitiiles  ore  aocntnu^ 

in  8  dii*k-IIke  fomif  makiD^  a  slight  prominetioo  in  which 

a  depreKaion. 

The  dUk  and  promineDce  aro  termed  by  Baer  the  dUcvs  prO' 
li^tntg  And  cwnuiut:  Dr,  Barry  has  also  observed  certain 
^Tttnulnr  coTth,  reAcmbling  the  chalA2ie  in  the  egg  in  appearance 
and  function,  und  which  he  has  called  the  retmacula^  In  the 
depnSBKion  in  the  cutnulus  is  lod^^ed  the  ovnro  (orw/wm,  Baer),  the 
dkcovery  of  which  by  Professor  v,  Baer  explained  satlBfactorily 
the  small  size  of  the  ova  observed  in  the  fallopian  tube  by  Do 
Gmaf,  CrQiksbank,  and  Haighton,  compared  with  the  Gmafiiiii 
▼emde  in  the  ovary*  The  ovum  is  surrounded  by  a  thick  white 
riiiK»  whirh  has  been  called  zona  pellucida,  but  which  Valentin 
and  Wagner  ooncdve  to  be  a  membrane ;  iutemal  to  which  wo 
find  a  granular  layer,  the  ritaUus,  the  larger  granules  of  which 
are  superficial  and  compact,  wldl&t  internally  it  is  a  dear  albu- 
mioous  Auid,  almost  devoid  of  gmnules* 

Embedded  in  this  viteUus,  but  nearer  to  its  dreitnferenoe  than 
«eiitreiy  is  the  germinal  veMtchf  or  t^eaieU  af  Purkinjet  a  very  im- 
portant part  of  the  ovum.  It  waa 
first  discovered  in  eggs  by  Purkinje, 
bnt  in  mammalia  by  Wharton  Jones* 
Costa,  Valentin,  and  BernhoKlL  It 
S|ipciira  like  a  clear  ring  of  very 
winiXi  sii^  measuring  in  man  and 

I      BMBPBtalia  at  most  ^^yh  part  of  a 

k^lne  in  diameter.     Upon  the  surfhce 

^^■f  the  germinal  vesicle  a  dark  wpot 

^Bkfnjjmmww  wd  by  Wagner,  and  called 

r^4f  lijik  ««?i»te  iferminaiira.     *•  It 

I     1r  llniiaEt  tdwavs  seen  as  a  simple 

I       tWUkled  hoily  fmm  ^\^th  to  ^th  ^^^  *^^  ^*"*  >""  Bernhardt 

'       part  of  a  lint*  in  diameter;  it  is  very     i.  G^rtnifisI  vmIcIo. 
rarely  obst^n-ed  double  or  as  an  ag- 
gregute   of  grannlesp   which,    how^ 
eret^  is  sometimes  the  case  in  im* 
mature  ova.** 

It  may  senm  to  render  this  minute  description  more  intelli- 
to  ilia  student,  if  1  give  the  summary  of  VaJenttu  and 
Barry  of  the  contents  of  a  Grao&m  veside : 


rig.  M. 


2.  Tit«llua. 

3.  Chorion,  (Z^ons  peJlticiila  ?) 

4.  Tunics  grsjaukn** 
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Valenttn. 

BiHTlT. 

1.  An  exteraal  membrane  (yolk- 

2.  Fluid  contents  (yolk). 

3.  Layer  of  grannies  which  form 

the  disk  (blastoderma). 

4.  Ovum  or  ovuluni,  in  which  is 

1. 
2. 
3. 

4. 

Timic  of  the  ovisac. 

Ovisac. 

Membrana     granulosa,     in 

which  are  found — 
Tunica  granulosa  and  retina- 

cuhi  (disk  and  cumulus  of 

to  be  distinguished — 
5.  An  outer  membrane. 

5. 

Baer). 
Zona  pellucida. 

6.  A   gpinular   layer,   internal 

to  it. 

7.  A  transparent  half- fluid  con- 

tent. 

8.  The  germinal  yesicle. 

6. 

7. 
8. 

Membrana  vitelli. 
The  yolk. 

Genn  vesicle,  with  Wagner's 
germinal  spot. 

Dr.  Barry  states  that  the  tunic  of  the  ovisac  is  not  always 
present ;  but  that,  when  it  is,  it  is  furnished  by  the  ovary.  The 
order  of  time  in  which  the  parts  are  formed  is  thus  given  by 
him  : — 1,  the  germinal  vesicle  with  its  contents ;  2,  an  envelope 
consisting  of  peculiar  granules  and  oil-like  globules;  3,  the 
ovisac ;  4,  the  yolk ;  5,  the  membrana  vitelli ;  G,  the  zona  pel- 
lucida ;  and  7,  the  tunic  of  the  ovisac,  tunica  granulosa,  retina- 
cula,  and  membrana  granulosa. 

Abnormal  deviations. — One  or  both  ovaries  may  be  absent,  op 
atrophied.  There  may  be  few  or  no  Graafian  vesicles  or  they 
may  be  morbidly  changed.  The  ovaries  mny  also  be  the  seat  of 
inflammation,  dro|H»y,  uiali^ant  diseases,  &c. 

The  absence  or  disorganization  of  both  ovaries,  or  of  all  the 
Graaflan  vesicles,  entails  sterility;  but  conception  is  not  im- 
possible so  long  as  a  portion  remains  healthy. 

Having  thus  minutely  investigated  the  anatomy  of  the  sexual 
system  in  the  female,  we  may  now  proceed  to  consider  its 
functions. 
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CHAPTER  I. 

PHYSIOLOGY  OF  THE  UTEBUS  AITD  OTARIES— 1.  MENSTETJATIOIT. 

The  (generative  organs  of  the  female  are  in  a  state  of  activity 
only  during  the  prime  of  life,  embracing  a  period  of  about  thirty 
years,  and  during  this  time,  the  most  remarkable  characteristic  of 
their  functions  is  their  periodicity. 

It  is  impossible  to  separate  the  functions  of  the  uterus  from 
those  of  the  ovary,  because  in  each  we  may  discern  a  com- 
bined influence.  Those  offices  which  are  peculiarly  uterine  may 
thus  be  enumerated : — 1,  the  secretion  of  mucus ;  2,  secretion  of 
the  menses ;  3,  formation  of  decidua ;  4,  reception  and  nutrition 
of  the  fcetus;  and  5,  the  expulsion  of  the  foetus.  From  the 
ovary,  on  the  other  hand,  is  derived  1,  the  effective  stimulus  to 
menstruation,  and  2,  the  fecundated  germ ;  so  that  we  see  that 
the  effective  co-operation  of  both  the  organs  is  necessary  for  the 
fulfilment  of  either  of  the  three  great  hinctions  of  the  uterine 
fjstem, — viz.,  Menstruation,  Conception,  and  Parturition.  We 
■hall  consider  these  functions  in  order. 

Mevstkuation. — In  healthy  women  at  the  period  of  puberty 
a  certain  amount  of  sanguineous  fluid  is  eliminated  by  the  uterus, 
and  escapee  from  the  vagina,  every  month ;  this  is  termed  the 
ealameniaf  or  menses,  and  the  function  itself,  menstruation. 

That  it  is  excreted  by  the  uterus,  has  been  ascertained  in  cases 
of  prolapse  and  inversion  of  the  organ ;  and  that  it  is  really  a 
secretion  by  its  lining  membrane,  and  not  blood  mechanically 
filtered  through  it,  is,  I  believe,  now  generally  admitted. 

A  female  in  whom  this  discharge  recurs  at  the  usual  periods, 
in  the  usual  quantity,  and  of  the  usual  quality,  is  said  to  be 
-regular i**  and  various  conventional  phrases  are  in  use  to  avoid 
a  more  direct  reference,  as  "  being  regular,"  "  unwell,*'  &c 
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The  occurrence  of  menstmation  defines  the  period  of  pnberty, 
at  which  the  girl  becomen  a  woman,  and  capable  of  conception ; 
as  its  cessation  terminates  the  prolific  period  of  female  life.  In 
Great  Britain  this  generally  happens  between  the  ages  of  thirteen 
and  sixteen,  althoagh  we  meet  with  cases  of  earlier  and  later 
puberty,  dependent,  probably,  upon  peculiarity  of  constitution, 
habits  of  life,  pursuits,  &c.  A  case  is  recorded  by  Dr.  Wall,  in 
the  second  volume  of  the  Med.-Chir.  Trans,  of  a  child  who  men- 
struated at  nine  months  old,  and  continued  to  do  so  regularly 
afterwards.  There  is  another  instance  in  the  American  Joum.  of 
Med.  Science,  for  Nov.  1832,  by  Dr.  Le  Beau,  of  New  Orleans, 
of  a  child  born  with  the  marks  of  puberty,  in  whom  the  cata- 
menia  appeared  at  three  years  of  age,  and  recurred  regularly.  I 
find  also  a  case  by  Mr.  Embling,*  of  menstruation  at  less  than 
three  years  old ;  one  by  Dr.  Dieffenbacbf  at  nineteen  months  old ; 
one  by  Dr.  CatalsJ  at  six  years  old ;  one  by  Dr.  Caru8§  at  two 
years  old ;  one  by  Mr.  Whitmore||  of  a  child  who  menstruated 
from  a  few  days  after  birth,  till  it  died  at  four  years  of  age ;  one 
by  Dr.  Lenz^  at  eighteen  months ;  and  one  by  M.  Gruere**  at 
one  year  old.  In  all  these  cases  menstruation  not  only  com- 
menced at  that  age,  but  continued  to  return  at  the  regular 
periods.  Additional  examples  may  be  found  in  the  writings  of 
Lobstein,  Meyer,  Ploucquet,  &c.  &c. 

Mr.  Robcrton,  of  Manchester,  has  stated  the  age  at  which  it 
commenced  in  450  cases.tt 

10  menstruated  for  the  first  time  at  11  years  of  age. 

19  „  „  12 

53  „  „  13         „ 

85  „  „  14         „ 

97  „  „  15 

7r,  „  .,  16 

57  „  „  17 

26  „  „  18 

23  „  „  19 

4  „  „  20 

Which  gives  the  mean  age  15*204  years. 

•  Lancet,  Jan.  2Qth.  1848. 

t  Meckel's  Archiv  fiir  Anat.,  p.  367. 

X  Journal  de  MM.  et  de  Chir.,  vol.  ii.  p.  37. 

§  Ed.  Monthly  Journal  1842,  p.  lOSO. 

11  Northern  Journal  of  Med.,  July,  1846. 

1  Casper's  Wochenschrifl,  Oct.  3,  1840. 

••  Joum.  de  MM.  et  de  Chir.  Pratique,  May.  1842. 

tt  Fbysiology  and  Diseaaea  of  Women,  and  Midwifery,  p.  29. 
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Mr.  Whitebead,  in  his  work  on  Abortion,  gives  tbe  following 
table,  showing  the  age  at  which  puberty  was  established  in  4000 
indlTidnals  in  Manchester : — 


At  the  age  of  10  years 

9  first  menstruated. 

11 

M 

26 

12 

»» 

136 

13 

»» 

332 

14 

»» 

638 

15 

»» 

761 

16 

967 

17 

» 

499 

18 

»» 

393 

19 

>» 

148 

20 

W 

71 

21 

»» 

9 

22 

6 

23 

»» 

2 

24 

»» 

1 

23 

t> 

1 

26 

f» 

1 

These  tables  seem  to  bear  out  the  inference  of  Mr.  Roberton, 
that  the  **  natnral  period  of  puberty,  instead  of  being  the  four> 
teeuth  or  fifteenth  year,  occurs  in  a  more  extended  range  of  ages, 
and  is  more  equally  distributed  throughout  that  range  than 
authors  have  alleged."  It  is  influenced,  however,  by  many 
causes;  for  example,  it  is  earlier  in  towns  than  in  the  country, 
for  M.  Bricrre  de  Boismont  found  the  mean  age  of  first  menstrua- 
tion to  be  fourteen  years  six  months  in  Paris,  and  fourteen  years 
ten  months  in  the  country,  and  fourteen  years  nine  months  in 
small  townss. 

Again,  the  rank  of  life  and  degree  of  civilization  exert  an 
inflnence,  for  the  same  writer  states  that  he  found  the  mean  age 
in  171  of  the  poor  to  be  fourteen  years  ten  months ;  in  136  of 
the  comfortable  working  classes  to  be  fourteen  years  five  months ; 
and  in  53  daughters  of  the  rich  and  noble,  thirteen  years  eight 
months. 

By  most  writers,  a  very  great  effect  is  attributed  to  climate. 
Menstruation,  it  is  said,  commences  much  earlier  than  the  period 
1  have  mimed  in  hot  climates,  and  much  later  in  cold  ones. 
Women  are  stated  to  be  mothers  very  commonly  at  ten  or  twelve 
years  old  in  the  East,  and  to  cease  bearing  at  twenty-five  or 
tlurty ;  and  that  in  Lapland  and  other  northern  dimes,  they  do 
not  begin  to  meustruate  till  about  twenty  or  twenty-foor,  and 
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oontinue  nntil  sixty  yean  of  ago.  "Sow,  without  denying  the 
oocurrence  of  such  cases,  1  do  not  believe  that  either  extreme  is 
very  common,  and  although  there  is  a  difference  according  to 
climate,  that  difference  is  far  less  than  has  been  sup]X)sed. 

Thus  Mr.  Roberton,  in  his  yaluable  researches,  gives  it  as  the 
result,  that  in  Labrador  and  northern  Europe,  the  period  of  first 
menstruation  is  very  nearly  the  same  as  in  this  country,  nor  does 
the  discharge  continue  later;*  whilst  in  India,  although  the 
average  age,  in  his  return,  is  earlier,  it  is  probable  that  puberty 
does  not  actually  appear  earlier  there  than  here.f 

Dr.  Tilt,  who  has  published  a  valuable  table  on  this  subject, 
finds  the  mean  age  for  the  first  menstruation  in  hot  climates,  out 
ot  629  cases,  to  he  thirteen  years  and  sixteen  days ;  out  of  5775 
cases  in  temperate  climates,  fourteen  years  four  months  and  fSonr 
days;  out  of  4018  cases,  in  cold  climates,  fifteen  years  ten 
months  and  five  days.^ 

In  these  countries  the  discharge  continues  nntil  the  age  of 
forty-five  or  fifty ;  in  some  cases  it  ceases  earlier,  in  others  it 
continues  longer ;  generally  according  to  the  age  at  which  it  com- 
menced. From  Mr.  Roberton's  work  I  extract  the  periods  at 
which  it  ceased  in  77  individuals. § 

In    1  at  the  age  of  35  In  26  at  the  age  of  50 
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The  period  of  its  cessation  is  called  by  women  the  "  time,  or 
turn  of  life  s"  and  is  prece<lcd  by  irregularity  and  occasional 
interruption.  It  is  looked  upon  as  a  criticil  period  from  the  sup- 
posed liability  to  serious  attacks  and  the  greater  mortality ;  but 
the  researches  of  MM.  Bcnoiston  de  Chateauneuf,  Bellcfh)id,  &i\, 
have  shown  that  the  mortality  at  this  period  of  female  life  is  not 
greater  tlian  amongst  males  at  the  same  age. 

As  the  name  {menses,  catamenia)  implies,  the  discharge  recurs 
every  month;  that  is,  deducting  four  or  six  days  for  the  time 

•  Phvaioloey  and  Dis^uee  of  Women,  Ac.,  p.  66.  t  Ibid.  p.  127. 

i  Edinburgh  Monthly  Joomal  of  Med.  Science.  Oct.  1860,  p.  8M. 

§  Phya.  and  Dia.  of  Women,  and  Mid.,  p.  186. 
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of  its  (!qW|  every  tivcnty-seven  or  twenty- eight   dnys.      Mr. 
Bobcrtoti  fcnmd  tliat,  out  of  100  \vomcn»  01  tucristruutud  every 
motitb,  2S  every  three  weeks,  10  at  unceptam  intervals  and  one, 
a  liealthy  woiniiii,  let.  twenty -three,  cvyry  fortnight.    The  shorten- 
ings of  the  interval  of  twenty-si jc  or  twenty -ei^bt   iliiys  \s  n  de- 
viation from  ftmetional  inte^ity,  ovvtng,  mtwt  likely,  t4>  linbjts 
of  life,   impaired   constitution,  &c.     Dr.  (iall    uiude  some  ycry 
mrious  ol^stTVatiods,  from  u  joumid  which  he  kept  of  tht*  [Mfrioda 
of  raenstrualion  indifferent  women  :  "  It  resulted"  (I  quote  from 
EUiotiion.'*  PhyH!ok>gy,  not  having  the  onginiJ  at  hand)  "  that 
women  are  thvideil  into  two  great  dulses,  each  having  a  difl'erent 
LM  ricKh     The   women  of  tliu  ts^me  vhiss  all  menstruate  within 
Jays:  after  thi^  time  an  int^Tval  of  ten  or  twelve  day 9 
-.  during  winch  very  few  women  menstruate*     At  the  end 
ten  or  twt'lve  daytt  begins  the  period  of  tho  second  great 
ill  the  ijidividufllA  of  which   also  uicnstruiite  within  eight 
'     Admitting  ejcceplions  to  the  rale,  Dr,  Gall  «ays  that  it 
'  ftpipUc«  genendly  to  all  jmuIs  of  Kuropc, 

The  duration  of  each  menstrual  period  varies  from  three  to  six 
dayst  or  even  longer*  The  quuntity  which  escapes  each  time  ia 
from  four  to  eight  ounces^,  varying  according  to  the  t4.'roperainent 
or  convtitutioti  of  the  individnah  It  is  not  iljMchurged  at  once,  hut 
vly  and  gradnally,  A»  to  the  clutracter  of  the  »ecretion»  it 
atly  ri:;s«;ntble!»  veiionii  blood,  being  of  a  djirk^red  colour,  thin, 
i  cither  without  odour,  or  with  a  vei'y  faint  one.  It  eonsists 
of  bloo^i  without  its  fihrlne  in  perfectly  healthy  men^tpuution.  It 
ia  found  to  re*ldeu  litmus  im\wT,  and  to  conUiln  phoj»phoric  and 
lactic  iicids  with  mmu*  pho^i>hute  of  lifiK-i, 

T\ti^  xuutptmHJt  which  piruL'«Hie  and  siccomimny  the  firat  men- 
-I  •  \tivy  slight  in  Mjnje  coses,  welhmarked  in  others, 

1  rrally  a  degree  of  Unguor  and  laA»itude,  latigue  after 

(  junlity  of  spirit*,  dark  Bhotlo  under  the  eyes,  head" 

jj  me*  pjiin  in  the  thyroid  gliind,  puin  in  the  buck« 

wn^ltl  Mhd  aching  in  th**  pelvis  and  down  the  thighs,  iVc, ;  occn* 
^.konuliv  IhiTe  \i^  a  Hmtirt  attack  of  fever.     If  the  discharge  hikes 
,  uioftt  cii'  tiiese  symptouiB  diimppetir,  and  the  female  merely 
nplains  of  weakncsLM,  and  e.vliihit*  ^ttdlor  of  couuteuanee. 
Of  the  menstrual  Bcerotion  mjiy  make  it«  appcanincc  quite 
i«tddenly,  without  any  previous  stitforiug  or  any  ^ympttJin  likely 
*  »ii,  and  in  «uch  csiscs  it  i«  a  cauj*e  of  consider- 
may  he  that  steps  *atq  taken  to  xuppren  it  by 
'  i^Tri  lur-iu,  \\[;\v\\  Ttiny  be  Very  injurious* 
Or  the  iiymptijit!-  m ul  vutod  may  oc<nir,  and  pnsa  off  once  ot 
I  without  the  i^^n^iuice  of  the  iueiutii|  1^  wUh  a  lokiifl  d4t^ 
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charge  only.  This  may  gjeDcrally  be  remedied  by  an  improvement 
in  diet  and  tonics  at  the  approach  of  the  next  menstmal  period. 

Sometimes  the  colour  of  the  discharge  \&  light  at  first,  growing 
deeper  each  period.  During  its  flow,  the  skin  exhales  a  peculiar 
.odour,  the  appetite  is  diminished,  and  often  capricious,  and  fre- 
quently sympathetic  pains  are  felt  in  the  breasts,  which  may 
enlarge  during  that  period.  There  is  a  case*  related  of  a  woman 
whose  breasts  secreted  milk  after  each  menstrual  period,  and  I 
have  myself  seen  similar  cases.  The  amount  of  suffering  difi'ers, 
as  I  have  said,  in  different  women,  according  to  some  peculiarity 
of  constitution,  and  according  to  the  degree  of  care  and  good 
management  bestowed  upon  them  during  the  earlier  periods.  In 
some  it  is  never  attended  by  pain  or  distress,  beyond  a  slight  in- 
disposition to  exertion ;  in  others,  more  or  less  pain  and  uneasiness 
attend  each  period,  whilst  in  some  women  it  always  amounts  to 
dysmenorrhcDa,  and  is  accompanied  with  great  suffering,  debility, 
or  feverishness.  I  may  add  that  the  first  menstruation  is  not 
necessarily  a  type  of  the  subsequent  periods.  The  more  per-, 
fectly  the  function  is  performed,  the  less  is  the  distress. 

The  effects  of  the  development  of  this  function  upon  the  body 
and  mind  of  a  young  girl  are  very  striking.  The  figure  enlarges, 
becomes  rounder  and  more  fully  formed,  the  pelvis  expands,  the 
mammsB  enlarge,  and  the  general  bearing  becomes  graceful  and 
dignified.  The  mental  change  is  as  remarkable :  the  pursuits  of 
girlhood  are  exchanged  for  more  womanly  interests ;  and  a  more 
exquisite  perception  of  her  position  and  relations  results  in  higher 
ei\joyment,  veiled  by  a  more  delicate  modesty.  These  changes 
are  rapid,  and,  occurring  at  this  peculiar  period,  doubtless  fit  the 
individual  for  the  more  perfect  fulfilment  of  the  duties  about  to 
devolve  upon  her. 

From  the  importance  of  this  function,  a  few  brief  directions  as 
to  the  management  of  young  girls  at  its  commencement  will  not 
be  out  of  place.  And  first,  I  would  protest  against  the  demand 
not  unfrequently  made  upon  us,  that  at  the  usual  age  we  should 
endeavour  to  bring  on  menstruation  in  cases  in  which  it  has  not 
appeared.  The  intimate  dejiendence  of  this  function  on  the 
general  development  of  the  body  ensures  its  establishment  at  the 
proper  time  in  the  majority  of  cases,  and  in  those  where  it  is  tardy 
it  most  ft^uently  arises  f^om  causes  over  which  we  have  no  im- 
mediate control,  and  to  attempt  to  interfere  will  probably  end  in 
mischief.  The  cases  suitable  for  our  medical  interference  we  shall 
enumerate  by-and-by. 

•  BriUah  and  Foreign  Med.  Review,  Oct.  1840. 
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i  t  do  not  tliink  that  girli  ihoald  be  mstmctod  bcforelmrtd  jib  to 
oocurreDL'O  of  tliiB  Ubchurg*?,  or  certumly,  if  it  he  douct  it 
fi  Iw  in  tlic  most  ^Mieral  mannor;  but  I  think  wo  may 
f'leitve  this  to  the  watchful  cath  of  the  mother, 

ckithing  and  rest  iire  very  necessary .     llie  custam  of 

dra^^crs,  which  m  beconiing  generaU  will,  I   havo   do 

ubt,  contribute  to  the  more  perfect  perfonmmc^  of  this  ^nctio&j 

[  to  the  btMlth  of  ymmg  women  generally. 

]>uriug  Wfnitmal  periods,  especially  the  earlier  one«,  the  girl 

Oiild  be  inwdi  restricted  in  her  exerdse,  and  be  prevented  froni 

olent  or  rapid  movt'incntjt.     And  eapedidly  she  sbould  g^uard 

dn«t  cold*     Exposure  to  cold  air,  too  liWral  usii  of  (nild  wj»ter 

1  washing,  bntliiui^  the  feci  ill  cdd  water  if  it  be  rammer,  miiy 

rtict  |>erinanent  injury, 

Dtiring:  the  iitervaU,  the  girl  may  resmneher  ordinary  bnbitd; 

id  M'hate^'er  is  oilcuhtted  ta  titrengtben  the  constitution  uud  to 

Dppovo  the  gimeral  health^  such  as  fresh  air»  extmse,  bathings, 

]  good  diet*  wdl  idso  tend  to  render  eoiuplete  and  i>eriuuneDt 

be  healthy  performance  of  this  function. 

Tliifi  i»  scarcely  th<!  pliice  to  iudicHte  the  moral  manjig^ment  of 

un^  pT\&t  but  I  may  just  mention  that,  tus  this  h  the  roost  au«- 

dble  agti  for  receiving  impression;*,  it  is  desirable  that  thej 

~  1  be  of  a  healthy  kind  ;  that  nit  Much  as  enervate,  all  tho«e 

ppcal  t-o  the  imaginrttion— noveht  and  fioetry,  which  make 

I  of  idle  fancy  or  of  atfection  nneonnect^?d  with  duty^ — 

i  be  con  trotted,  if  not  avoided.     A*  the  girl  is  Ix'coinlng  ii 

an  the  «bouM  be  treated  m  siich,  and  true  views  of  life  and 

,  ttn  well  fts  of  plea«ture,  be  laid  before  hen     Late  hotirtr,  ex* 

ounU  bailiff  eihibitiona,  i&c.*  ahouI<l  be  made  the  ex,cei}Lii>Df 

I  rule,  remembering  always,  tbnt  while  fu^ftne**,  und  alleC' 

id  gfttcc,  are  the  nHtuml  attributes  of  woman,  it  h  the 

ifcc  of  a  wise  educator  to  instil  priticiplcaa,  and  etrongth,  and 

iicnl  wii^dom. 

tjwt  very  important  qnestion  is  the   condition  of  tk& 
f  dttrintf  menstruation,      lly  ii  great  number  of  wrltvra  the 
ha«  t>Cien  limited  to  the  uterus,  which,  lieing  the  Knit, 
Rrded  a*  the  chief,  if  not  the  sole  organ  involved.     Upon 
I  invwtigation,  we  find  that  the  ute^rvs  is  conjjcste^i  dnring 
atlon ;  it:*  rej«**:'U  are  distended  w  ith  bbjod,  its  !tub.<>tance 
'f!'""''^  a, .,[  initial,  of  a  more  decided  pink  colour,  and  ita 
Hnillf!^  4»f  a  dciep  rod.  stnddett  with  bloody  ]x)int«,  and 

;;j<trnfll  thiid.     The  ci-rvix,  however,  parttcipjitfei 
}lt\  ih*i  iui*refl>ed  v«,sculurity.  und  it*  Tmiui,'  mcnibnmc 
ilterid  in  cjlour,  m  thut  the  o*  nieri  intcrnmfi   li 
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marked  by  the  abrupt  termination  of  the  dark  colour  of  the  lining 
membrane  of  the  body.  On  making  a  vaginal  examination,  we 
find  the  cervix  softer,  more  pufiy,  and  slightly  swollen,  and  the 
OS  uteri  more  open,  than  at  other  times.  The  fallopian  tubes  are 
also  somewhat  more  vascular  than  usual.  ' 

A  very  careful  examination  was  made  by  Dr.  Janser  of  the 
organs  of  generation  of  a  girl  who  was  murdered  four  days  after 
menstruation,  and  he  thus  describes  the  state  of  the  uterine 
mucous  membrane  :  "  It  was  much  swollen  between  the  body  and 
neck.  In  the  uterus  itself  it  formed  a  velvety  membrane,  glossy 
and  brilliant,  easily  detached  with  the  handle  of  the  scalpel,  and 
presenting  a  fine  network  of  vessels.  This  mucous  membnme  was 
evidently  thickened:  it  was  composed  of  the  uterine  glands, 
ranged  perpendicularly  alongside  each  other,  and  fitted  with 
cylinder  epithelium  not  ciliated.  The  structure  between  the 
uterine  glands  was  composed  of  a  network  of  delicate  fibres,  of 
some  nucleated  cellular  fibres,  and  of  amorphous  tissues.  The 
surface  of  the  uterus  was  covered  with  a  thin  layer  of  mucus,  and 
lined  with  cylindrical  epithelium,  without  cilia.  The  orifices  of 
the  fallopian  tubes  were  open.  The  vaginal  mucous  membrane 
was  pale,  but  was  only  covered  with  a  thin  layer  of  mucus,  con- 
taining epithelial  cells."  The  writer  adds,  "  It  results  from  this 
observation  that  the  mucous  membrane  of  the  uterus  presents, 
during  menstruation,  characters  analogous  to  those  which  exist 
during  gestation,  such  as  the  hypertrophy  of  the  uterine  follicles, 
and  the  disappearance  of  vibratile  cilia."* 

M.  Pouchet  conceives  that  not  only  does  this  peculiar  change 
in  the  mucous  membrane  take  place,  but  that  a  deciduous  mem- 
brane is  formed  and  discharged  each  mouth.  Dr.  Lee  believes  it 
to  be  a  frequent  occurrence  with  umnarried  females ;  Dr.  J.  C. 
Dalton  thinks  its  periodical  occurrence  very  probable.  Professor 
Bischoflrs  examinations  did  not  confirm  this  opinion.  Dr.  Tyler 
Smith  and  others  believe  that  the  mucous  membrane  is  exfoliated 
every  month,  but  more  accurate  observation  is  necessary  to  confirm 
this  opinion. 

These  changes  rapidly  subside  when  the  function  ceases,  and  the 
parts  return  to  their  ordinary  state. 

A  still  more  essential  question,  however,  is  the  state  of  the 
ovaries,  and  the  influence  they  exert  upon  menstruation.  From 
time  to  time  it  has  been  suggested  that  these  organs  were  of 
greater  importence  to  this  function  than  was  generally  admitted, 
or  even  of  equal  importance  to  the  uterus  itself.    A  reference  of 

•  Med.  AnnslB,  vol.  xiii.  part  iv.    London  Journal  of  Mad.,  April,  1860. 
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kind  h  mod©  by  Dr,  Friend,  in  \m  "  EmraefDologiii  ;'■  und 
t.  Powgr  goes  farther,  and  attribatM  menstniatioD  putlroty  to 
t  of  the  ovaries:  Dr.  Vaughan  also  regarded  the  meosos 
\  A  secretion  dependent  upon  the  ovimes  i  and  other  autUoriti«« 
bigrhi  he  adduced.  Indee<i,  there  Are  certuin  facts  which  cannot 
ut  lead  til  4in  admiwion  of  a  cert;un  influence  exerted  over  men- 
riuitkm  by  ttiese  or^ns :  for  insttimee,  it  is  well  known  that  they 
irtidpiite  ill  the  congt^tlon  which  h  observed  in  the  uterus  at 
monthly  j)enod»;  i^faio,  wheii  the  ovaries  have  both  been 
ophicd  or  diseased,  as  noticed  by  Alorgngni  and  Frank ;  or 
Ifhen  one  was  eongenitally  aljsent  and  t!it*  other  diuorgnnjied, 
in  a  ca«e  related  to  me  by  I>r.  Montgomery,  the  secretion 
the  menj^es  ha£  been  prevented  altogether,  or  it  has  ceased 
ematurely.  Aloreover,  when  the  uterus  is  absent  but  the 
ancs  present,  the  menstrutd  moliinen  and  other  sexnjJ  pocuU- 
ritiet  are  observed.  Lastly,  when  the  ovaries  have  been  re- 
ored,  as  tn  tbe  case  mentioned  by  Mr«   Pott,  menatroation 

i  entirely. 

These   ci:rri«deration8   alone  would,  I  think,  be   sufReiunt  to 

iify  the  opinion  tliat,  aldiougb  the  uterus  be  the  seat,  and  \\m 

\  tnembnine  the  secreting  ag-eut  iu  the  proces,  yet  that  the 

\  or  stimulus  upon  which  the  function  depends  is  in  some 

-  or  othtT  derived  from  the  ovaries. 

Nor  is  this  inference  weakened  by  the  changes  whlcb  are  ob- 
vcd  in  the  ovaries  during  meustrnation,  which  rnny  throw  some 
light  abu  v^  to  the  mituro  of  the  stimulus.     For  almost  all  the 
Maeomte  Infomiation  we  pOiatSM,  we  are  indebUnl  in  the  reeent  i^- 
of  Drs.  <iirdwoo<i,  Lee,  Ritcliie,  Knox,  Renaud,  r>alton, 
I  till"  runnlrv  and  Americfi,  and  Pouchet,  Negrier,  (iendrin, 
•  I  k  i ,  CI lerea ii,*  km. ,  on  lb e  Con tincn t,  althougli  the 

1  ^Ued  by  their  labours  was  cursorily  mjticed  by 

.  Cruiksiuiuk  vo  loiig  u^o  ns  1797  :  **  1  have  aUo/* he ni^-s^  "in 
possession  the  uterus  and  oviiria  of  a  yi>ung  woman,  who  dieil 
lib  ti>e  nieofte*  u^xm  her.     The  external  membranes  of  the  ovary 
ru  burnt  lit  one  }rhice,  from  whence  1  a  aspect  an  ovam  oscapetl, 
t'd  throu^rU  the  tube  to  the  uterus,  ami  was  washed  off  by 
i«tnud  bhiocL"     Several  similar  observations  have  been 
litied  by  Dr.  Leo  in  the  Cyclop,  of  Praet.  Metlidne,  and  ance 
;  the  Med.-Chir.  Transactions ;  Mr.  (Sirdwood  and   M.  Oendrin 
ach  addetl  five  cn^^^  and  M.  Negri er  five  more,  of  the  tame 
All  the  observations  agret:*,  that,  in  females  dyings  dnrlng 
I  iiA4»r  menstrnation*  a  small  irregular  rupturo  or  cicatrix 

•  6««  1ll^er*s  PbjBiolo^ :  Sapplemeot,  p.  45  cf  9»q. 
f  2 
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was  found  in  the  coats  of  the  ovarium  (fig.  37),  and  that  this  oom- 
mnnicated  with  the  remains  of  one  of  the  Graafian  vesicles ;  from 
which  Dr.  Lee  concludes  that  it  is  "  extremely  prohahle  that  all 

Fig.  37. 


{From  Montgomery.) 


Fig.  28. 


the  phenomena  of  menstruation  depend  upon,  or  are  connected 
with,  some  peculiar  changes  in  the  Graaftan  vesicles,  in  conse- 
quence of  which  an  opening  is  formed  in  the  peritoneal  and  proper 
coats.  Whether  an  entire  veacle,  or  only  the  fluid  it  contains, 
escapes  through  this  opening  at  the  period  of  menstruation, 
further  observations  may  hereafter  determine." 

The  changes  which  take  place 
in  the  vesicle  are  thus  stated  by 
M.  Negrier :  an  afflux  of  trans- 
])arent  fluid  occurs  in  the  vesicle, 
distending  and  ultimately  causing 
its  rupture  at  the  least  resisting 
part,  which  corresponds  to  the 
surfkce  of  the  ovary.  This  opening 
is  cicatrized,  at  least  externally, 
in  about  eight  or  ten  days,  so  as 
to  prevent  the  escape  of  the  blood 
which  proceeds  from  the  hicerated 
vessels  of  the  vesicle,  and,  in  con- 
sequence, a  clot  is  frequently 
{From  Montgomery.)  formed   in   the    capsule    of    the 
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vesicle  (fig.  38).     Sometimes  it  contains  a  serous  fluid,  colourless, 
or  tinged  with  blood. 

A  Tery  valuable  prize  essay  on  the  subject  has  lately  been 
published  by  Dr.  J.  C.  Dalton,*  in  which  he  records  eleven  cases 
in  which  he  observed  these  menstrual  corpora  lutea,  and  gives 
very  minutely  the  changes  which  take  place  in  them.  He  thinks 
the  exact  period  of  the  menstrual  flow,  at  which  the  vesicles  rup- 
ture, variable:  sometimes  during  the  flow,  in  other  cases,  as 
stated  by  Bischoff,  Poucliet,  and  Raclborski,  at  the  termination. 
The  appearance  of  the  corpus  luteum  will  depend  upon  the  extent 
of  the  rupture,  and  the  amount  of  hsmorrhnge  into  the  cavity. 
"  As  to  the  seat  of  the  peculiar  growth  which  characterizes  these 
bodies,"  he  considers  it  to  be  the  proper  membrane  of  the  vesicle 
hypertrophied,  and  that  the  proligerons  disc,  and  a  considerable 
portion  of  the  mcmbrana  granulosa  are  expelled  with  the  ovum. 
••  The  new  growth  or  deposit  of  yellow  matter,  when  examined 
under  the  microscope,  is  seen  to  consist  of  an  abundance  of  pecu- 
liar, irregular-shaped  granular  cells,  varying  in  size,  and  some- 
times enclosing  minute,  opaline,  yellowish  globules,  like  oil.  The 
oootoor  of  the  cell  wall  can  in  most  instances  be  completely 
traced  throughout ;  but  in  some  instances  it  is  indistinct  in  certain 
parts  of  the  circumference.  There  are  also  to  be  seen  in  the  field 
of  the  microscope  a  few  oil  globules  similar  to  those  in  the  in- 
terior o(  the  cells,  but  for  the  most  part  of  larger  size."  Recent 
researclies  seem  to  show  that  the  development  of  fatty  matter  is 
an  early  step  in  the  death  and  removal  of  tissues ;  and  it  is  pos- 
sible that  a  similar  step  may  thus  be  observed  in  these  menstrual 
corpora  lutea,  for  we  find  them  attain  their  maxinmm  in  the 
coarse  of  three  weeks,  then  rapidly  retrograde  until  the  yellow 
matter  diminishes  in  size,  becomes  sofler  and  more  friable,  and 
at  length  merely  exhibits  a  cicatrix,  with  a  small,  faint  yellow 
spot.  Dr.  Dalton  agrees  with  those  already  mentioned,  who 
regmrd  the  discharge  of  ova  as  an  essential  part  of  menstrua- 


I  may  add  here  the  examination  of  the  ovary  in  the  case  related 
by  Dr.  Janser,  to  which  I  have  already  referred.  "  The  surface 
of  the  left  ovary  presented  a  deep  rod  spot,  surrounded  by  finely 
injected  vessels.  This  spot  was  formed  by  a  small  globular  mass, 
embedded  in  the  ovary,  and  of  an  intense  red  through  its  whole 
thickness.  The  mass  in  question  was  separated  from  the  tissue 
of  the  ovary  by  a  thin  yellow  envelope,  and  was  composed  of 
fibres  like  those   of  areoUr  tissue,  arranged    in   superimposed 

*  Oa  the  Corpos  Lat«am  of  Menitmation  and  Pregnancy,  p.  46. 
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layers.  Tlie  yellow  envelope  was  formed  by  the  same  kind  of 
fibres,  among  whicb  there  was  a  pretty  considerable  quantity  of 
h,t,  not  contained  in  cells.  Near  this  body,  there  was  seen  a 
small  yellow,  spherical,  nodulated  mass,  composed  of  areolar 
tissue  and  fat.  The  right  ovary  contained  two  yellow  bodies.*'* 
No  ovule  was  found  ;  but  the  examination  was  four  or  five  days 
after  menstruation. 

M.  Bischoff  hus  published  the  minute  examination  of  thirteen 
cases,  in  which  the  clot  was  found  in  the  place  of  the  discharged 
ovum,  the  rent  in  the  coati«,  cicatrices,  and  marks  of  former  ova, 
congestion  of  the  uterine  mucous  membrane,  but  neither  decidua 
nor  ovule.  There  are  but  two  or  three  cases  (by  Hyrtl  and 
Letheby)  in  which  the  ovum  has  been  found. 

If  the  reader  will  carefully  compare  the  cases  here  quoted,  and 
those  recorded  by  the  authors  mentioned,  but  which  it  would  be 
out  of  place  to  detail  more  fully  here,  he  will  agree  with  me,  I 
think,  that  they  justify  the  following  conclusions  : — 

1.  That  ovarian  infiuence  is  necessary  to  menstruation  :  a.  Be- 
cause when  the  ovaries  arc  congonitally  absent,  or  have  been 
removed,  or  have  become  disorganized,  menstruation  is  absent  or 
ceases,  b.  Because  when  the  uterus  is  absent  or  has  been  re- 
moved, the  ovaries  being  present,  the  menstrual  molimen  may 
still  recur  periodically,  c.  Because  coincident  with  the  com- 
mencement and  cessation  of  menstruation  we  find  corresponding 
organic  changes  in  the  ovaries. 

2.  We  find  that  the  ovaries  do  not  contain  a  definite  and 
limited  number  of  Graafian  vesicles,  as  Haller  and  others  have 
thought,  but  a  vast  assemblage,  according  to  the  researches  of 
Dr.  Martin  Barry,  and  the  number  of  which  vesicles  may  be 
increased,  according  to  Dr.  Ritchie. 

3.  In  the  ovaries  of  women  who  menstruate  regularly,  there 
may  be  observed  a  number  of  the  Graafian  vesicles,  in  different 
degrees  of  development,  from  the  size  of  a  millet  seed  to  that  of 
a  cherry  stone. 

4.  There  are  coses  on  record  of  women  who  died  just  before 
menstruating,  in  one  of  whose  ovaries  a  vesicle  was  observed  in  a 
state  of  great  maturity,  enlarged  and  prominent,  with  its  outer 
coverings  much  thinned,  semi-transparent,  and  in  one  point  ap- 
parently about  to  burst. 

5.  In  a  considerable  number  of  cases  of  death  during  menstrua- 
tion, one  ovary  presented  a  cavity  recently  emptied,  or  partially 
filled  by  a  clot,  from  which  a  duct-like  canal  passed  through  the 

*  London  Journal  of  Med.,  April,  1850. 
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coats  of  the  ovary.     That  this  cavity  contained  a  Qraafian  vesicle 
oukDot  reasonably  be  doubted. 

6.  On  examining  the  ovaries,  a  number  of  cicatrices  may  be 
observed,  some  more,  some  less  recent ;  and  in  several  cases  these 
have  been  ascertained  to  correspond  exactly  with  the  number  of 
the  menstrual  periods.  According  to  Mr.  Girdwood's  researches, 
this  is  always  the  case. 

7.  These  cicatrices,  when  cut  open,  exhibit  the  yellow  spot-s, 
which  result  from  an  hypertrophied  condition  of  the  proper  mem- 
brane of  the  Graafian  vesicle.  These  menstrual  corpora  lutea 
have  given  rise  to  much  controversy  as  to  their  difference  from, 
or  relation  to,  the  corpora  lutea  of  pregnancy,  of  which  I  shall 
have  more  to  say  presently. 

8.  Cases  are  on  record  in  which  (according  to  Dr.  Ritchie) 
menstruation  has  taken  place  without  the  escape  of  a  vesicle,  and 
others,  also,  in  which  there  was  evidence  of  the  escape  of  a 
vesicle  previous  to  menstruation.  This  latter  case  has  occurred 
more  firequently  than  the  former  (and  answers  to  those  cases  in 
which  conception  has  preceded  menstruation,  or  occurred  during 
lactation),  but  both  are  so  rare  as  scarcely,  if  at  all,  to  affect  the 
question. 

9.  This  view  is  further  supported  by  the  analogy  of  other 
mammalia,  as  both  Bischoff  and  Radborski  have  shown  in  the 
case  of  the  bitch ;  so  much  so  that  the  former  accurate  observer 
lays  down  the  law  as  equally  applicable,  that  "  the  ova  formed  in 
the  ovaries  of  females  of  the  human  species  and  of  mammiferous 
animals,  undergo  a  periodical  maturation  quite  independent  of 
the  influence  of  the  male  seminal  fluid."* 

It  appears  to  me  that  the  great  difficulty  to  the  reception  of 
the  ovular  theory  of  menstruation  is  the  inadequate  number  of 
the  Graafian  vessels,  as  seen  by  the  naked  eye,  and  different 
theories  have  been  broached  to  explain  their  multiplication ;  but 
these  are  unnecessary,  since  the  microscope,  as  I  have  mentioned, 
reveab  the  existence  of  far  more  than  sufficient  both  for  menstru- ' 
aUoo  and  gestation.t 

The  conclusions  which  have  been  so  ably  put  forth  by  M. 
Pdochet  are  as  follows :  "  1.  That  in  all  classes  of  mammalia  ova 
are  produced  spontaneously  in  the  ovaries.  2.  That  they  are 
expelled  spontaneously  at  regular  intervals,  indei)cndently  of 
coiUoii.  3.  That  in  the  human  female  they  are  so  expelled  at 
flicfa  menstrual  period,  this  period  corresponding  to  the  rutting 

*  M&ll«r'8  Pbjtioloey :  Sapplement,  p.  46. 
t  %m  sbo  Dr.  Cbsrlea  O.  RitchieSi  Contributiona  to  Astiat  the  Stadj  of 
OfariSA  Pbyiiology  sad  PsUiology.    London,  1865,  p.  133. 
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season  of  animals.  4.  That  the  ova  are,  and  can  be,  fecundated 
only  after  their  expulsion  from  the  ovary;  the  various  solid 
membranes  by  which  they  are  protected  previous  to  this  expulsion 
opposing  a  complete  obstacle  to  the  access  of  the  spermatic 
corpuscles,  the  actual  contact  of  which  is  indispensable  to  the 
impregnation  of  the  ovum.  5.  That  in  all  probability  the  part 
where  fecundation  usually  takes  place,  is  the  cavity  of  the  uterus, 
or  the  lower  part  of  the  fallopian  tube."*  With  these  news 
Bischoff,  Raciborski,  and  others  agree;  but  although  there  is 
a  great  body  of  evidence  in  support  of  this  view,  it  may  bo 
doubted  whether  it  is  as  yet  sufficient  to  warrant  such  positive 
deductions. 

Professor  Miiller's  opinion,  which  is  more  cautiously  expressed, 
is  perhaps  more  strictly  in  accordance  with  the  present  state  of 
our  knowledge.  He  observes  that  "the  number  of  facts  at 
present  collected  are  insufficient  to  establish  it  as  a  laiCy  that  an 
ovum  is  discharged  from  the  ovary  of  the  human  female  at  every 
normally  developed  period  of  menstruation.  Yet  it  must  bo 
observed,  that  although  the  diseases  causing  death  must,  in  the 
majority  of  instances,  disturb  the  function  of  the  ovaries,  and 
prevent  the  extrusion  of  the  ovum,  yet  to  each  of  those  inquirers 
who  have  been  on  the  watch  for  such  cases,  several  instances  of 
ruptured  follicles  in  menstruating  women  have  occurred  within  a 
short  space  of  time.  And  the  fact  that  the  ovaries  of  the  human 
female  become  turgid  and  vascular  at  the  menstrual  periods,  as 
those  of  animals  do  at  the  time  of  heat,  strongly  favours  the 
opinion  that  the  generative  system  of  the  human  female  is  subject 
to  the  almost  universal  law  of  the  periodical  discharge  of  ova."")* 

T\iQ  final  cause  of  menstruation  is  said  to  be,  1,  To  get  rid  of 
the  surplus  blood  employed  during  gestation  in  the  nutrition  of  the 
foetus,  but  which  in  the  unimpregnated  state  might  be  injurious ; 
and,  2,  To  prepare  the  uterus  for  impregnation  and  conception. 
The  first  is  a  mere  hypothesis  grounded  on  an  assumption,  for  it 
18  not  proved  that  there  is  any  surplus  blood  when  the  female  is 
not  pregnant ;  I  need,  therefore,  say  no  more  about  it. 

As  to  the  second  theory,  it  is  based  upon  the  observation,  that 
conception  seldom  or  never  takes  place  before  the  period  of  the 
first  menstruation,  or  puberty ;  that  it  does  not  occur  in  those 
who  do  not  menstruate,  or  after  the  cessation  of  menntruation ; 
and  that  calculations  show  that  it  takes  place  more  rapidly  soon 
after  a  menstrual  period.  This  latter  is  a  very  old  observation, 
and  is  held  by  most  modem  obstetricians.     Naegel^,  for  instance, 

•  Throne  Positive  de  la  F^ondation. 
t  Physiology :  Supplement,  p.  60. 
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calcalates  the  duration  of  pregnancy  at  nine  montlis  and  eight 
days  from  the  last  menstrual  period,  and  in  normal  cases  he  says 
le  has  never  been  wrong.  The  popular  mode  of  calculation  is 
pretty  much  the  same. 

M.  BischofT  thus  expresses  himself:  "  At  certain  periods,  known 
as  those  of '  heat*  or  *  the  rut*  in  animals,  and  *  menstruation'  in 
the  human  female,  the  ova  which  have  hecome  mature  disengage 
themselves  from  the  ovary,  and  are  extruded.  Sexual  desire 
manifests  itself  in  the  human  female  with  greater  intensity  at 
these  periods,  and  in  the  females  of  mammiferous  animals  at  no 
other  time.  If  the  union  of  the  sexes  take  place,  the  ovum  is 
fecundated  by  the  direct  action  of  the  semen  upon  it.  If  no 
union  of  the  sexes  occur,  the  ovum  is  nevertheless  extruded  from 
the  ovary,  and  enters  the  fallopian  tubes,  but  there  perishes.*' 

I  may  here  remark,  1.  That  if  this  view  be  strictly  correct, 
conception  could  scarcely  occur  previous  to  the  appearance  of  the 
menses,  or  without  their  reappearance;  and  yet  both  cases  do 
occur,  and  the  latter  not  very  rarely.  2.  That  the  discharge  of 
the  ovum  must  necessarily  be  about  the  termination  of  menstrua- 
tion, or  it  would  escape  with  that  excretion.  3.  That  conception 
most  take  place  within  a  few  days  of  that  period,  or  the  ovum 
would  escape,  and  only  during  that  short  space,  because  after- 
wards there  would  be  no  vesicle  to  be  fecundated.  How  long 
this  period  may  be  it  is  difficult  to  say  ;  but  it  would  be  difficult 
to  reconcile  this  view  with  the  cases  which  occur,  of  impregnation 
taking  place  ten,  twelve  or  twenty  days  after  the  cessation  of  the 
menstrual  period,*  which  are  not  uncommon.  Jewish  females  are 
required  to  abstain  from  intercourse  for  five  days  before  and  seven 
days  after  menstruation,  and  yet  they  are  very  fruitful ;  and 
Hirscber  mentions  a  case  of  conception,  where  he  ascertained  that 
impregnation  occurred  twenty-two  days  after  healthy  menstrua- 
tion. If  we  calculate  the  period  of  pregnancy  according  to 
Naegel^,  or  allow  a  few  days  more  (reckoning  from  the  mid- 
period,  in  the  popular  mode),  my  own  experience,  and  that  of 
otbersy  would  show  that  more  women  overrun  than  anticipate  the 
Dine  months.  I  cannot  think  that  the  period  for  conception  is  so 
limited  as  these  opinions,  if  correct,  would  require ;  neither  am  I 
■ore  that  there  is  an  increase  of  sexual  desire  at  the  menstrual 
period. 

Dr.  F.  H.  Ramsbotham  has  put  forth  his  views  of  the  final 
CMoae  of  menstruation,  which  I  think  it  right  to  lay  before  the 
reader.      He   conceives  that   the    function  of   menstruation   is 

•  Oldhmm  :  Med.  Oaz.,  Jalj  13th,  1849. 
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"  identical  with  the  nutrition  of  the  young  ovum,  and  that  the 
menstrual  discharge  indeed  is  nothing  less  than  the  rudiments  of 
the  deciduous  memhrane  itself;  or  rather  that  it  would  have  be- 
come the  deciduous  membrane,  provided  conception  had  oc- 
curred :"  and  he  explains  the  process  more  fully  thus, — "  An  ovule 
ripe  for  impregnation  parts  from  the  nest  in  which  it  had  been 
elaborated,  being  conveyed  by  the  grasp  of  the  fidlopian  fimbriffi. 
At  the  same  time  Nature  establishes  an  action  for  the  purpose  of 
preserving  it,  provided  an  opportunity  of  becoming  impregnated 
by  contact  with  the  male  semen  is  afforded  it.  Should  that  con- 
tact take  place,  and  conception  follow,  the  fluid  formed  is  re- 
tained within  the  uterus,  and  is  gradually  converted  into  the 
deciduous  membrane,  which  becomes  the  first  medium  of  com- 
munication between  the  newly  animated  ovum  and  the  maternal 
vessels.  If,  on  the  contrary,  conception  do  not  happen,  the 
ovule  perishes,  and  the  fluid  secreted  for  its  advantage  not  being 
required,  is  allowed  to  exude  externally,  as  a  superabundant  and 
useless  excretion."* 

The  first  diflSculty  involved  by  this  view  is  the  limitation  of 
the  period  of  impregnation,  which  hardly  corresponds  with  the 
latitude  allowed,  so  far  as  wo  can  infer  from  the  period  of  de- 
livery. This,  Dr.  R.  thinks,  may  be  explained  by  the  impregna- 
tion taking  place  either  in  the  ovary  or  fallopian  tube,  and  the 
additional  time  required  for  the  descent  of  the  ovum. 

In  a  subsequent  communication.  Dr.  Ramsbotham  widens  his 
theory  a  little,  by  supposing  that  the  ovum  may  "  part  from  its 
previous  connexions  some  days  before  the  menstrual  fluid  is  se- 
creted," and  so  be  liable  to  impregnation ;  and,  on  the  other 
hand,  that  the  ovum  may  be  retained  after  the  escape  of  the 
catamenia;  and  that  if  within  a  certain  period  it  be  im- 
pregnated, the  uterus  may  then  take  on  new  action,  and  form  a 
fresh  secretion,  which  b  converted  into  decidua. 

This  extension  of  the  period  of  conception,  to  a  certain  ex- 
tent removes  a  second  objection,  viz.,  that  we  can  hardly  suppose 
impregnation  to  occur  affcer  the  commencement  of  the  menstrual 
secretion,  because  of  the  impediment  that  would  be  to  the  ascent 
of  the  spermatozoa,  and  because  separation  of  the  sexes  is  almost 
universal  during  these  periods,  unless  we  suppose  also  that  the 
menses  are  retained  in  utero  after  secretion,  of  which  we  have  no 
evidence. 

*  Med.  Times  and  Gazette,  Jan.  17th,  1852,  p.  57.  Some  interesting  cor- 
respondence upon  this  Bubiect  will  be  found  in  the  same  journal  for  Jan.  24th, 
p.  92;  Jan.  Slat,  p.  115;  March  20th,  p.  229;  March  27th,  p.  325,  of  the 
same  year. 
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I  ■■!  addL  M  a  third  objcctioiu  that  I  canm>t  thiak  that  w« 
M«  tuw  i^eqaate  proof  that  the  menstrual  «e\*n.'(ion»  cau  b« 
watcd  into  the  deddna,  coiuidering  the  ditfetviuv  at  their 
daotary  coDfdtnciita.  That  the  Ame  cv^iuiition  of  the  i.'krjjnin 
mw,  andcr  a  different  stimiiliu*  secrete  either  the  one  v^r  the 
itWr,  tueordm^  to  the  pecoliar  8timiilu4«  1  oan  easily  unilontamU 
bB  that  does  not  seem  to  he  Dr.  Ramsbothauf »  view. 

LmiIt,  thb  theory  seems  hardly  cvHisistent  with  the  laws  of 
BOBtniation,  when  the  fallopian  tuhcs  are  iui[H*r\-ious.  or  with 
CHS  of  estra-oterine  f<£tation  in  which  a  dixnduous  mouibrane 

■  foand. 

Having  noticed  these  different  theories,  I  thiuk  it  will  Ik*  the 
viler  plan  to  pnt  forward  no  theory  of  my  own.     Out  knowUnl^^^t 

■  at  present  very  deficient,  hot  the  inquiries  rtwntly  sot  on  foot 
Bay  perhaps  resnlt  in  a  more  perfect  aixiiiaintaniH.*  with  the«o 
impoitant  prooeasai  and  their  Tariotu  n^lations. 

The  disorders  of  menstruation  coiisisft  —  1.  In  dcticionoy— 
imenorrhcea ;  2.  Difficulty— ilysmenorrliaMi ;  and  S).  Kicctw— 
i&e&onhagia.* 


CIUPTKIl  II. 

OEXEEATIOX.— <JONCEPTIO>'. 


ImcEDlATELT  after  tlio  efTectlvc  iiitcrcoumc  of  tbo  niiilo  with 
the  female,  a  scries  of  chan^^eM  commences,  which  ultiiiiately  iMHiiu 
10  the  formation  of  a  new  beings,  ])OH8eMM.Ml  of  individual  or  indu- 
pendent  life.  The  tirst  step  in  this  ])r(KM'iM  is  called  (icncnition, 
Fecnndation,  Conception,  &c.  The  (wriiMl  of  fecundity  in  the 
haman  female  lasts  alwut  thirty  yeam,  i.e.,  from  the  tificcnth  to 
the  forty-fiflh  year,  or  thereabouts;  m  other  words,  it  is  contem- 
poraneous with  menstruation. 

From  the  hidden  nature  of  the  process  and  the  Mtu]N!ndotui 
rwolta,  the  sulject  has  always  possossed  the  dee|Nwt  int-erest  for 
physiologists,  and  at  the  same  time  given  rise  to  a  multitude  of 
theories,  most  of  them,  to  say  the  least,  mere  hy]K)thuses. 
Dr.  Allen  Thompson,  in  his  valuable  iHi]M'r,-|'  thus  clasNities  them  i 
••  The  greater  number  of  the  ohler  thcorii's  of  ^'etieration  may  lio 
brooght  under  one  or  father  of  theM>  divisions — viz.,  the  theory  of 
the  orists,  of  the  ^permatitU,  or  of  tliat  of  combination,  rvolution, 

*  For  fullrr  drtaiU  conceminf  theM  disorders,  I  bfg  Ut  rfter  my  rrsilf ni 
to  mj  vulumf  im  Diamwa  of  WomMi. 

t  Qfclupadw  uf  Anstomj  uid  Pfayuolofj.    ilri.— atoerslion. 
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or  epigenesis,  Accor^ng  to  the  first-mentioned  of  these  hypo- 
theses, or  that  of  the  ovists,  the  female  parent  is  held  to  afford  all 
the  materials  necessary  for  the  formation  of  the  offspring,  the 
male  doing  no  more  than  awakening  the  formative  powers  pos- 
sessed hy  and  lying  dormant  in  the  female  product.  This  was 
the  theory  of  Pythagoras,  adopted  in  a  modified  form  hy  Aristotle ; 
and  wo  shall  afterwards  see  that  it  rcsemhles  most  closely  the 
prevailing  opinion  of  more  modem  times.  The  terms,  however, 
in  which  some  of  the  older  authors  expressed  tliis  theory  are  very 
▼sg^ie ;  as,  for  example,  in  the  notion  that  the  embryo  or  new 
prodact  is  formed  from  the  menstrual  bl(X)d  of  the  female,  assisted 
by  a  sort  of  moisture  descending  from  the  brain  during  sexual 
onion. 

"  According  to  the  second  theory,  or  that  of  the  spermatists, 
among  the  earlier  supporters  of  which  Galen  may  be  reckoned,  it 
was  supposed  that  the  male  semen  alone  furnished  all  the  vital 
parts  of  the  new  animal,  the  female  organs  xpercly  affording  the 
offspring  a  fit  place  and  suitable  materials  for  its  nourishment. 
Immediately  upon  the  discovery  of  the  seminal  animalcules,  these 
minute  moving  particles  were  regarded  by  some  as  the  rudiments 
of  the  new  animal.  They  were  said  to  be  miniature  representa- 
tions of  men,  and  were  styled  homunculi ;  one  author  going  so 
fiur  as  to  delineate  in  the  semuial  animalcule  the  body,  limbs, 
features,  and  all  the  parts  of  the  grown  human  body.  The 
microscopic  animalcules  were  held  by  others  to  be  of  different 
sexes,  to  copulate,  and  thus  to  engender  male  and  female 
ofispring :  and  the  celebrated  Leeuweuhoek,  who  was  among  the 
first  to  observe  these  animalcules,  described  minutely  the  manner 
in  which  they  gained  the  interior  of  the  egg^  and  held  that  after 
their  entrance  they  were  retained  by  a  valvular  apparatus. 

"  Tlie  theory  of  syngenesis  or  combination  seems  to  have  been 
applied  principally  to  the  explanation  of  the  reproduction  of 
quadrupeds  and  man,  the  existence  and  nature  of  the  ova  of  which 
were  involved  in  doubt.  This  hypothesis  consists  in  the  supposi- 
tion, that  male  and  female  parents  both  furnish  simultaneously 
some  semen  or  product ;  that  these  products,  after  sexual  union, 
combine  with  one  another  in  the  uterus,  and  thus  give  rise  to  the 
egg  or  structure  from  which  the  fcctns  is  formed.  In  connexion 
with  this  theory,  we  may  also  mention  that  of  metamorphosis ^ 
according  to  which,  a  formative  substance  is  held  to  exist,  but  is 
allowed  to  change  its  form  in  order  to  be  converted  into  the  new 
being;  as  also  the  notion  of  Buffon,  that  organic  molecules 
universally  pervade  plants  and  animals,  that  these  are  all  endowed 
with  productive  powers,  that  a  certain  number  are  employed  in 
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the  oonstmction  of  the  textures  of  organized  bodies,  and  that  in 
the  process  of  generation,  the  superabundant  quantity  of  them 
proceeds  to  the  sexual  organs,  and  there  constitutes  the  rudiments 
0^  the  offspring." 

It  would  be  mere  waste  of  time  to  enumerate  the  modifications 
of  these  theories,  which  have  been  promulgated  in  profusion  from 
time  to  time;  of  which  "groundless  hyiwtheses"  Drelincourt 
reckoned  two  hundred  and  sixty-two,  and  in  addition  to  which, 
ss  Blnmenbach  remarks,  ''nothing  is  more  certain  than  that 
I>relincourt'8  own  theory  formed  the  two  hundred  and  sixty- 
third." 

The  best  plan  will  be  to  state  briefly  such  facts  as  we  possess, 
which  bear  upon  the  conditions  of  generation  and  the  changes 
produced  by  it.  We  have  already  ascertained  that  the  ovaries 
contain  certain  vesicles,  and  we  have  reason  to  believe  that  these 
undergo  certain  changes  before  and  after  a  successful  coitus,  and 
thmt  their  contents,  or  that  of  one,  constitutes  the  contribution  of 
the  female  towards  the  production  of  a  new  being.  Again,  we 
know  that  the  testes  of  the  male  secrete  a  peculiar  fluid  called 
semen,  which  in  the  act  of  intercourse  is  projected  into  the  vagina, 
and  arrives  by  a  process  we  cannot  as  yet  explain  in  the  uterus 
of  the  female,  and  is  supposed  to  exert  a  peculiar  influence  upon 
the  Graafian  vesicles ;  but  the  difilculty  has  been  to  explain  how 
that  influence  is  communicated  or  carried  to  the  ovary,  or 
whether  impregnation  takes  place  in  the  ovary,  fallopian  tubes, 
or  uterus.  Various  theories  have  been  propounded  (that  of  an 
aura  seminalUt  for  example),  but  none  were  consistent  with  the 
obscrrations  made  upon  other  orders  of  animals ;  from  which  it 
appeared  that  contact  of  the  semen  with  the  ova  was  necessary. 
This  obstacle  seemed  to  be  removed  by  the  observations  of  Dr. 
Rischoff  of  Heidelberg,  Dr.  M.  Barry,  and  Professor  Wagner  of 
Berlin,  who  believed  themselves  to  have  detected  spermatozoa  in 
the  fkllopian  tubes,  esiKxrially  at  their  ovarian  extremity.  It 
appears  doubtful  whether  spcnnutozoa  have  really  been  detected 
in  the  ovary  or  at  the  upper  extremity  of  the  fallopian  tubes,  but 
hiMthaS  still  holds  the  opinion  that  impregnation  takes  place 
gencrmlly  in  the  upper  part  of  the  fallopian  tubes:  Prevost, 
DumsA,  and  lUrry,  thut  spermatozoa  enter  bodily  into  the  ovum. 
The  latter  view  is  not  supported  by  recent  researches,  and 
Pouchet  q)p08cs  both  that  and  Bisdioirs,  maintaining  thut  fecun- 
dation takes  place  only  in  the  lower  part  of  the  fallupian  tubes  or 
uterus.  A  very  strong  argument  in  favour  of  ovarian  or  tubal 
iwprtgnation  is  the  occurrence  of  extra-uterine — ovarian  or  fuital 
—gestation.     In  such  cases  the  spermatozoa  must  have  reached 
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both  tube  and  ovaiy.  What  I  think  clear  enough  is,  that  the 
contact  of  the  ipermatozoa  with  the  liberated  ovum  is  necessary  to 
fecundation ;  and  this  is  confirmed  both  by  the  observations  of 
comparative  anatomy  and  by  the  experiments  of  Cruikshank, 
Haighton,  and  Blundell,  who  found  that  if  the  fallopian  tubes 
were  rendered  impermeable,  impregnation  was  prevented;  but 
this  does  not  prove  where  impregnation  is  effected;  whether  in 
the  tubes  or  in  the  uterus,  or,  as  may  be  probable,  sometimes  in 
one  and  sometimes  in  the  other.  The  experiments  of  Spallanzani 
and  others  have  proved  that  a  very  small  quantity  of  semen  is 
•affident  for  fecundation. 

Thus,  then,  we  may  enumerate  as  the  conditions  of  generation, 
the  actual  contact  of  the  male  semen  or  its  spermatozoa  with  a 
healthy  Graafian  vesicle  or  an  ovule.  The  immediate  effect  of 
this  contact  or  of  successful  interoourae,  is  the  production  of  great 
excitement  and  vascular  turgescence  of  the  uterus,  ovaries,  and 
fidlopian  tubes,  which  lasts  for  some  time,  and  during  which  an 
alteration  takes  place  in  the  relations  of  the  different  parts.  The 
fimbriated  extremity  of  one  of  the  fallopian  tubes  is  turned 
towards  the  ovary  of  that  side,  and  embraces  it  closely,  over  the 
veudo  which  has  been,  or  is  to  be,  impregnated.  This  delicate 
operation  has  been  attributed  partly  to  the  vascular  turgescence, 
and  partly,  as  in  cortun  animals,  to  muscular  action.  How  soon 
it  takes  pJaco  after  impregnation  is  not  yet  determined ;  it  must 
oooor  at  each  menstrual  period,  if  the  ovular  theory  of  menstrua- 
tion be  true. 

With  regard  to  the  ovum  itself,  one  or  more  of  the  vesicles 
enlarges  and  becomes  vascular,  the  vessels  converging  towards 
the  point  at  which  the  rupture  of  its  coats  is  to  occur.  "  The 
fluid,"  says  Dr.  Allen  Thompson,  in  the  essay  already  quoted, 
**  contained  in  the  vesicles  which  are  about  to  burst,  previously 
transparent  and  nearly  colourless,  now  becomes  more  visdd  and 
tenadous,  somewhat  turbid,  and  of  a  reddish  colour ;  and  in  some 
animals,  it  is  possible  in  such  ripe  vesicles  to  perceive  with  the 
unaaiisted  eye,  in  a  favourable  light,  a  whitish  opaque  spot  on  the 
most  prominent  part,  iudieating  the  layer  of  granules,  or  prolige- 
rooa  disc,  in  the  centre  of  which  the  o\-um  is  situated.  After  a 
certain  time,  a  small  o|)ening  is  formed  at  the  most  prominent 
part  of  the  coverings  of  the  vesicle;  the  veucle  bursts,  and  its 
contents  cscai^e  through  the  o|)euiug :  they  are  received  into  the 
infbudibulum,  which  is  now  applied  firmly  against  the  ovary ; 
aad  the  ovum  entering  the  fiilU>|)iau  tube  is  conveyed  ak»g  it, 
probably  by  its  slow  ami  gradual  vermicular  contractioiis*  until  it 
at  laii  arrives  at  Um  ttterua.**    Kecent  obserratMiis  wookl  lead 
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m  to  attribute  some  influence  in  this  transmission,  to  the  ciliary 
motioiw  of  the  villi  of  the  mucous  membrane  lining  the  tube. 

It  b  scarcely  possible  to  obtain  an  opportunity  of  examining 
the  minute  changes  which  take  place  in  the  Graafian  vesicle  in  the 
bmnan  female ;  we  must  therefore  avail  ourselves  of  the  informa- 
tion afforded  by  comparative  physiology,  and  the  more  readily,  as 
the  process  does  not  differ  essentially.  The  following  description 
is  extracted  from  Dr.  M.  Barry's  beautiful  paper:* — "Among  the 
danges  occurring  in  the  ovum  (of  the  rabbit)  before  it  leaves  the 
ovary,  are  the  following :  viz.,  the  germinal  spot  previously  at  the 
inner  surface,  passes  to  the  centre 
of  the  germinal  reticle  ;  the  ger- 
minal  vesicle,  previously  at  the 
sor&ce,  passes  to  the  centre  of  the 
ffelk;  and  the  membrane,  invest- 
ing the  yelk,  previously  extremely 
thin,  suddenly  thickens."  The 
tunica  granulosa  and  retinacula 
are  discharged  with  the  ovum. 

Among  the  changes  usually 
taking  place  in  the  ovum  during 
its  passage  through  the  fallopian 
tube,  are  the  following:  viz.,  1. 
An  outer  membrane,  the  chorion, 
becomes  visible.  2.  The  mem- 
brane originally  investing  the  yelk, 
which  had  suddenly  thickened, 
disappears  by  liquefaction ;  so  tliat 
the  yelk  is  now  immediately  sur- 
rounded by  the  thick  transparent 
membrane  {zona  pellucida)  of  the  ovarian  ovum.  8.  In  the  centre 
of  tlie  yelk  there  arise  several  very  large  and  exceedingly  trans- 
parent vesicles.  These  disappear,  and  are  succeeded  by  a  smaller 
and  more  numerous  set.  Several  sets  thus  successively  come  into 
view,  the  vesicles  of  each  succeeding  set  being  more  numerous 
and  smaller  than  the  last,  until  a  mulberry -like  structure  has 
b^en  produced,  which  occupies  the  centre  of  the  ovum.  Each  of 
these  vesicles  contains  a  colourless  and  pellucid  nucleus,  and  each 
nucleus  presents  a  imcleolus. 

"Ill  the  uterus,  a  layer  of  vesicles,  of  the  same  kind  as  those  of 
the  last  and  smallest  here  mentioned,  makes  its  appearance  on 
tb«  whole  of  the  inner  surface  of  the  membrane  which  now 


{Firom  Barry.) 

1.  Tunica  granulosa. 

2.  Chorion. 

3.  Zona  pellucida. 

4.  Thick  transparent  membrane. 
6.  Yelk  baU. 

6.  Germinal  vesicle. 

7.  Germinal  spot. 


*  Pbilosophicsl  Trans.,  1839,  part  ii.  p.  360. 
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invests  the  yelk.  The  mulberry-like  structure  then  passes  from 
the  centre  of  the  yelk  to  a  certain  part  of  that  layer  (the  vesicles 
of  the  latter  coalescing  with  those  of  the  former,  where  the  two 
sets  are  in  contact,  to  form  a  membrane,  the  future  amnion),  and 
the  interior  of  the  mulberry-like  structure  is  now  seen  to  be 
occupied  by  a  large  vesicle,  containing  a  fluid  and  dark  granules. 
In  the  centre  of  the  fluid  of  this  vesicle  is  a  spherical  body,  com- 
posed of  a  substance  having  a  flncly  granulous  appearance,  and 
containing  a  cavity  filled  with  a  colourless  and  pellucid  fluid. 
This  hollow  and  spherical  body  seems  to  be  the  true  germ.  The 
vesicle  containing  it  disappears,  and  in  its  place  is  seen  an  ellip- 
tical depression,  filled  with  a  pellucid  fluid.  In  the  centre  of  this 
depression  is  the  germ,  still  presenting  the  appearance  of  a 
hollow  sphere." 

It  is  unnecessary  to  apologize  for  this  minute  account  of  the 
changes  in  the  vesicle ;  the  interest  of  the  question,  and  the  light 
thrown  upon  it  by  the  able  and  careful  researches  of  the  distin- 
guished physiologist  from  whom  I  have  quoted,  are  more  than 
sufficient  reason  for  laying  the  results  before  my  readers. 

Let  us  now  retrace  our  steps  a  little :  during  the  increase  of 
the  vesicle  in  the  ovary,  "  the  inner  coat  becomes  intensely  vas- 
cukr,  and  on  its  external  surface,  a  soft  gelatinous  substance,  of 
a  yellowish-red  colour,  consisting  apparently  in  part  of  blood  and 
in  part  of  lymph,  is  poured  out  between  the  two  coats  of  the 
vesicle,  in  con^derable  quantity  all  around,  except  at  the  point 
where  it  is  pressed  toward  the  external  surface  of  the  ovary." 
Such  is  Dr.  Montgomery's  description  of  the  formation  of  the 
corpus  /n/f  m;n,  which  he  conceives  aids  in  the  expulsion  of  the 
ovum,  after  having  served  "  as  a  sort  of  little  temporary  uterus" 
to  the  contained  germ,  "  lined  with  a  serous  membrane,  covered 
externally  by  another,  and  having  interposed  between  them  the 
fleshy  or  granular  structure  of  the  corpus  lutenm,  through  which 
bloodvessels  ramify,  and  exhale  through  the  lining  membrane  a 
•erous  fluid  for  the  sup]x^rt  of  the  early  ovum,  which  as  yet  lives 
only  by  imbibition."  IVofossor  von  Baer  thought  that  the  corpus 
Inteum  was  the  lining  membrane  of  the  vesicle  in  a  state  of 
b^-pertn>phy,  and  Dr.  K.  Lee  Wlieves  it  to  be  a  deposit  external 
to  the  lining.  Drs,  l\itersim  and  Uenanl  agree  with  Dr.  Mont- 
gomery; but  Knox,  IVwohet,  Miiller,  and  l>alton,  regtird  it  as  a 
hy)H;rtn>phy  of  the  outer  membrane,  and  formeil  after  the  escape 
of  the  ovum. 

Shortly  after  the  erolutiiUi  of  the  ovum,  the  size  of  the  o\-ary 
ii  found  to  be  inontukHU  i*s)Hviully  at  a  certain  part  which  is 
prominent,  and  about  the  sixo  of  a  nut     At  an  early  peziod  after 


(From  Dr.  Montgomerjf.) 
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conception,  this  small  tumour  is  of  a  bluish-red  or  purple  colour, 
owing  probably  to  the  effusion  of  blood 
attendant  on  the  rupture  of  it«  coats,  ^'  ^' 

and  ha\nng  numerous  vessels  filled  with 
florid  blood  ramifying  on  its  surface. 
In  some  part  of  this  coloured  surface 
of  the  tumour,  a  cicatrix,  depression, 
or  aperture  may  be  discovered,  being 
the  point  at  which  the  ovum  escaped 
from  the  ovary  into  the  fallopian  tube. 
Tliese  external  appearances,  however, 
are  inadequate  to  prove  the  presence 
of  a  true  corpus  luteum ;  they  require 
contirmation  by  the  results  of  an  in- 
ternal examination.  "  Upon  slitting 
open  the  ovarium  at  this  part,"  says 
Dr.  W.  Hunter,  "  the  corpus  luteum 
appears  a  round  body,  of  a  very  dis- 
tinct nature  from  the  rest  of  the  ova- 
rium. Sometimes  it  is  oblong  or  oval, 
but  more  generally  round.  Its  centre  is  white,  with  some  degree 
of  transparency,  the  rest  of  its  substance  has  a  yellowish  cast,  is 
very  vascular,  tender,  and  friable, 
lik«  glandular  flesh.     Its  larger  Fig.  41. 

vessels  cling  round  its  circum- 
fierenoe,  and  then  send  their 
nnaller  branches  inwards  through 
its  substance ;"  which  substance, 
according  to  Dr.  Allen  Thompson, 
**  has  a  lobular  structure,  the 
li>ba]c«  radiating  in  a  somewhat 
irreg^ular  manner  from  the  centre 
to  the  circumference.  Tlie  cen- 
tral part  of  the  corpus  luteum 
frequently  remains  hollow  for 
sume  time  afler  its  production, 
opening  exteriorly  by  a  narrow 
pasage  from  the  part  where  the 
rapture  of  the  vesicle  originally 
took  place;  at  other  times  this 
passage  if  closed  more  early,  and 
there  remains  nothing  but  an 
iDdication  of  its  phtce,  in  a  do- 
prewoD  in  the  centre  of  the  most  projecting  part  of  the  corpus 
o 


Corpus  luteum. 
{From  Dr.  Montgomery.) 
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laUtnn.  Tbe  lobolca  of  the  corpoi  1b£<«ib,  rrtminfd  with  the 
waarmeafe,  exhibit  merely  a  sncnLir  «cr«:tvrVy  aad  art  not 
fermed  of  acim,  m  wme  have  des«.Tib«d  them,  »  that  thiere  ss  no 
rcMOa  to  eoDsuier  them  bcMlIcs  of  a  e^aadoLtr  naCixx«.** 

The  foOowing  mcasareinentA  of  th«  OTariei  az<d  coqpo*  lateam, 
at  the  third  month  of  pregnancTy  ar«  gtTen  bv  Dr.  Mootgomenr. 

TIm  saxiBprefBfttei  ovarj. 
Length    .     .     1  inch  5  Ilnes^ 
Breadth  .     .         „      TJ  „ 
ThickncTH  ».     H   » 

l>r.  Knox  has  drawn  np  the  following  table  of  measorements 
fd  the  oorjmi  luteum  at  different  periods  of  pregnaucy  : 


Orarr  ccaUimaf  •  corp—  laM 
Length     .     .     1  inch  3  line*. 
Breadth    .     .         „     9     „ 
Thickness       -         «     TJ   „ 


44 
(» 

KM 
I  Ml 

201 

2M) 
2H0 
2K5 


Jforne 
Ilitto 

l>iflo 

Cbrk# 

MoiiiK'^Dicry 

Initio 

Knox 
W.  Jliiiitcr 

MonlK'miery 
Home 
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For  A  »h(»rt  tiiiio  nflor  tho  CMnipo  of  the  ovum,  the  corpus 
hitcuin  i«  Miid  to  iihtcmiko  in  size,  then  to  remain  stationary,  and 
aflcrwiirdrt  tx)  dimtninh  nhmly.  Afler  the  third  or  fourth  month 
the  ccntnil  cnvily  c*ontrudH,  and  ita  sides  coming  in  contact,  give 
it  the  H)ip(Miiunce  of  iin  irregular  white  lino,  somewhat  radiated. 
After  delivery,  tlie  r<»ri>ui«  luteuni  shrinks,  absKirption  Uikes  place, 
and  it  diioippetirs,  though  at  what  time  in  not  quite  certain.  Dr. 
Montgomery  has  observetl  it  five  months  after  delivery;  but  Dr. 
Patenon's  investigations  would  lend  to  the  conclusion  that  it 
seldom  remains  so  long. 
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Dr.  Dalton  gives  it  as  the  result  of  his  observation,  that  the 
corpora  lutca  of  menstruation  and  pregnancy  follow  the  same 
course  of  development  in  the  first  period.  "  Together  with  the 
rupture  of  the  vesicle,  the  same  effusion  of  blood  takes  place  in 
cither  case,  followed  by  a  gradual  absorption  of  the  colouring 
matter  of  the  clot,  and  hypertrophy  and  folding  up  of  the  mem- 
brane of  the  vesicle.  When,  however,  the  ovum  becomes  im- 
pregnated, and  continues  its  growth  in  the  uterus,  the  corpus 
luteum,  instead  of  reaching  its  maximum  of  development  at  the 
end  of  three  weeks,  and  afterwards  undergoing  a  rapid  process  of 
atrophy,  continues  to  develop  itself  for  a  cousiderable  period, 
and  does  not,  in  fact,  become  very  decidedly  retrograde  until 
after  the  termination  of  pregnancy."  "  The  difference  in  the  pro- 
gress of  the  corpus  luteum,  however,  relates  not  only  to  its  size, 
but  also  to  its  general  characters  and  aspect.  The  external  wall 
becomes  much  thicker  in  proportion  to  the  central  coagulum,  and 
at  the  same  time  acquires  a  firmer  and  more  highly  organized 
structure.  Moreover,  the  colour  both  of  the  convoluted  wall  and 
of  the  central  coagulum  constitutes  an  important  means  of  dis- 
tinction. It  has  been  shown  tliat  the  corpus  luteum  of  menstrua- 
tion retains  the  bright  colour  of  its  walls  till  the  whole  body  has 
become  much  reduced  in  size,  and  that  the  coagulum  in  its 
intcror  al^'o  remains  more  or  less  stained  with  red  till  a  late 
period.  On  the  other  hand,  if  pregnancy  occur,  the  circum- 
stances are  reversecL  Tlie  colour,  both  of  the  wall  and  the 
coagnlnm,  fades  rapidly  after  the  first  two  months,  while  the 
substance  of  the  yellow  body  continues  to  increase;  consequently, 
during  the  greater  part  of  gestation,  the  corpus  luteum  of  preg- 
nancy will  be  distinguished  from  that  of  menstruation  by  the 
dull  hue  of  its  convoluted  wall,  and  by  the  absence  of  colour  in 
the  central  coagulum."* 

The  number  of  corpora  lutea  corresponds  exactly  to  the  number 
of  children ;  as  Dr.  W.  Hunter  remarked,  "  Where  there  is  only 
one  child,  there  is  only  one  corpus  luteum,  and  two  in  the  case 
of  twins."  Meckel  examined  two  hundred  females  of  the  class 
ma.mmulia,  and  found  this  correspondence  exact. 

Two  very  important  questions  here  demand  notice:  1.  Are 
corpora  lutea  the  result  of  pregnancy  only,  and  does  their 
pfOMDCC  indicate  previous  impregnation  ?  And  2.  If  not  the 
result  solely  of  pregnancy,  can  the  corpora  lutca  of  pregnancy  bo 
distingpnished  accurately  from  those  of  menstruation  ? 

Tarious  opposite  opinions  have  been  held  upon  the  first  of 
these  points. 

•  Priie  Essay,  p.  71. 
o  2 


84  GENERATION.— CONCEPTION. 

Haller,  Meckel,  Haighton,  Velpeau,  Montgomery,  Muller,  &c., 
believe  that  corpora  latea  are  the  resalt  of  impregnation  only ; 
others,  as  Cruikshank,  Gross,  Seymour,  Gooch,  filundell,  Renaud, 
Ac.,  believe  that  whilst,  as  a  general  rule,  corpora  lutea  result 
from  conception,  yet  that  they  are  occasionally  met  with  in 
virgins,  the  one  being  true,  the  other  false  corpora  lutea. 

A  third  class  of  writers,  who  believe  that  ova  are  discharged 
during  menstruation,  and  have  observed  the  peculiar  change  in 
the  part  of  the  ovary  from  wliich  they  have  escaped,  regard 
them  ns  equally  true  corpora  lutea,  and  deny  that  there  is  any 
essential  difference  between  the  corpora  lutea  of  menstruation  and 
pregnancy.  ITiis  opinion  was  put  forward  by  Sir  E.  Home,  and 
is  adopted  by  Dewees,  Bischoff,  Napier,  Pouchet,  Raciborski, 
Chereau,  &c.  M.  Pouchet  states  as  his  opinion,  that  "  since  the 
fact  of  spontaneous  ovulation  has  been  dcmonsti^ted,  it  must 
now  be  superfluous  to  point  out  the  futility  of  the  distinction 
between  true  and  false  corpora  lutea ;  they  are  all  produced  by 
the  same  processes ;  they  have  all  discharged  ova  before  presenting 
themselves  under  the  aspect  which  they  assume  after  that  occur- 
rence. And  whether  the  ovule  which  they  have  expelled  does  or 
does  not  become  fecundated,  whether  or  not  it  undergoes  the 
transformation  into  an  embryo,  all  have  nevertheless  the  same 
form  and  the  same  structure."* 

Now,  the  cases  and  dissections  I  have  heretofore  quoted,  even 
if  they  be  considered  inadequate  to  warrant  the  deduction  of  a 
general  rule,  do  at  least  prove  both  that  an  ovum  b  frequently, 
if  not  always,  discharged  at  a  menstrual  period,  quite  independent 
of  sexual  congress,  and  that  certain  changes  take  place  in  the 
membrane  from  which  it  escaped,  which  are  in  some  degree 
analogous  to  the  corpus  luteum ;  that  these  chauges  constitute 
what  may  be  called  the  corpus  luteum  of  menstruation.  So  far 
I  must  agree  with  the  two  latter  classes  of  authorities ;  but,  on 
the  other  hand,  we  find  the  corpus  lut«um  of  pregnancy  to  differ 
from  this  in  many  particulars,  and  so  much  so,  as  to  justify  the 
opinion  of  the  first  class  of  authorities — that  the  true  corpus 
luteum  (taking  that  found  in  the  ovaries  of  women  during  gesta. 
tion  as  the  standard)  was  the  result  and  evidence  of  conception, 
and  of  nothing  else.  This  is  the  conclusion  to  which  Dr.  Dalton 
has  arrived,  by  an  extensive  and  minute  investigation  in  the 
human  subject  and  in  animals,  and  I  think  the  evidence  we 
possess  quite  sufficient  to  satisfy  any  impartial  inquirer. 

It  becomes,  then,  of  g^eat  importance  to  state  explicitly  the 

*  Thtorie  Positive  de  rOmlation  SpoixtazK^e,  &c.,  p.  185. 
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points  of  difference  between  the  two  classes  of  corpora  lutea,  and 
the  more  so,  as  certain  medico-legal  inqairies  are  coniiderably  in- 
flnenced  by  their  presence  or  absence.  Dr.  Dalton  thus  Mtates 
the  result  of  his  investigations :  —  "1.  The  corpus  luteum  of 
pregnancy  arrives  more  slowly  at  its  maximum  of  development, 
and  afterwards  remains  for  a  long  time  as  a  very  noticeable 
tumour,  instead  of  undergoing  a  process  of  rapid  atrophy.  2.  It 
retains  a  globular  or  only  slightly  flattened  form,  and  gives  to 
the  tonch  a  sense  of  considerable  resistance  and  solidity.  3.  In- 
ternally it  has  an  appearance  of  advanced  organization,  which  is 
wanting  in  the  coq)us  luteum  of  menstruation.  4.  Its  con- 
voluted wall,  particularly,  attains  a  greater  development,  this  por- 
tion measuring  sometimes  so  much  as  three-sixteenths  to  one- 
fourth  of  an  inch  in  thickness;  while  in  the  corpus  luteum  of 
menstruation  it  never  exceeds  one-eighth,  and  is  almost  always 
less  than  that.  This  diflTerence  in  the  thickness  of  the  convoluted 
wall  is  one  of  the  most  important  points  of  distinction.  It  will 
be  moch  more  striking  when  viewed  relatively  to  the  size  of  the 
eoaffulum,  5.  The  colour  is  not  by  any  means  so  decided  a 
yeUow,  but  a  more  dusky  and  indefinite  hue.  G.  If  the  period  of 
pregnancy  be  at  all  advanced,  it  is  not  found,  like  the  corpus 
luteum  of  menstruation,  in  company  with  unruptured  vesicles  in 
active  process  of  development."* 

Thus,  if  due  care  be  taken,  the  corpus  luteum  of  pregnancy  can 
be  distinguished  from  the  changes  which  follow  ordinary  ovula- 
tion, by  whatever  name  they  are  called,  and  therefore  the  pre- 
sence of  such  a  corpus  luteum  is  as  sure  an  evidence  of  pregnancy 
at  it  has  ever  been  considered. 


CHAPTER  III. 

UTEEO-OESTATION.f 

BcFOES  proceeding  to  investigate  the  farther  development  of 
the  ovum,  let  us  examine  the  changes  which  impregnation  oc- 
easiona  nr  THE  UTSBUB,  and  which  prepare  it  for  the  reception 
and  nutrition  of  the  foQtus. 

It  hat  already  been  stated,  that  conception  is  accompanied  or 
imuiediat^dy  followed  by  congestion  of  the  uterus ;  its  vessel*  -are 

•  Prise  Eatsj,  p.  73. 
t  For  a  miirate  aoooant  of  the  change*  which  take  place,  I  would  refer  the 
'     to  Dr.  Farro'f  admirable  article  in  Todd' s  Cyclopvdi a,  parU  40  and  SO . 


86 


UTERO-GESTATION. 


filled  with  blood,  and  enlarge  gradaally,  until  they  become  of 
great  size.  Many  which  did  not  carry  red  blood  before,  and 
therefore  were  invisible,  are  now  evident,  and  the  whole  form  an 
intricate  net-work  on  the  surface  and  in  the  substance  of  the 
organ.     Not  only  are  the  arteries  (fig.  42)  distended,  but  to  meet 

Fig.  42. 


{From  Dr,  B.  Lee.) 

this  increased  labour  imposed  upon  them,  their  coats  are  actually 
increased  in  thickness,  so  much  so  as  to  preclude  their  return  to 
their  former  condition  after  the  object  of  their  temporary  en- 
largement is  fulfilled.  This  explains  why  we  always  find  them 
more  or  less  enlarged  and  tortuous  in  women  who  have  borne 
children. 

The  coats  of  the  veins  are  much  thinner,  and  admit  of  still 
greater  distension ;  this  is  so  marked  in  that  part  of  the  uterus  to 
which  the  placenta  is  attached,  that  they  have  received  the  name 
of  uterine  sinuses. 

The  lymphatics  undergo  a  proportionate  development,  and  in 
the  latter  months  of  pregnancy  may  eamly  be  traced.  Mr. 
Cnukshank,  I  believe,  has  the  credit  of  first  demonstrating  them. 

The  nerves  of  the  uterus  (fig.  43),  which  are  very  small  in 
its  unimpregnated  state,  increase  in  size,  until  at  the  full  term 
they  form  large  cords,  which  send  off  numerous  branches  to  ac- 
company the  uterine  vessels,  and  which,  anastomosing  freely  with 
each  other,  exhibit  an  apx)earance  of  net-work,  similar  to  that  oh- 
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I  in  the  vetseU     It  ii  now  ascertained  tUat  the  rciil  iiicT«ase 
the  norve«uli»tatice,  but  in   the  Tit?rvc  Ufnninn,  uml  «a 
tted  tht?y  do  not  recover  tlieir  prbtine  size  after  delivery* 
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>  much  indebted  to  the  labours  of  Hunter,  'fi^eroami,  and 
for  the  additions  they  have  made  to  our  knowledge 
srvc*  of  tlie  uterus. 

i  as  these  changes  are,  they  uri)  (kiuaUed*  If  not  surpassed, 

I  whteh  take  placse  in  the  proper  titum  of  the  utcTtj*,     In 

ttoo  as  (fpuee  ia  required  for  the  fc(tus»  on  account  of  Itn 

li,  the  fibres  are  lr)o«eueil,  anti  eefiurated  froia  each  other* 

\  l>etwtHen  them  large  interspace*,  which  af!\;rd  ap:u!e  for, 

»  c^ccupied  hy,  the  eulargiug  blootlve!*aels  and  nerves.    The 

;  of  dlstensibiHty  is  v«'ry  grent,  ntid  fuHy  e<]ual  to  the  hc- 

KUtiou  of  ttie  flatus,  during  the  lenn  of  intni-nt«riije  life. 

by   much  thinning  of  the 
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parietes :  according  to  Meckel,  they  increase  in  thickness  during 
the  fir^  three  months,  and  afterwards  diminish  to  the  end  of 
gestation ;  but  even  then  they  are  from  one  to  two -thirds  of  an 
inch  thick,  and  even  more  about  the  insertion  of  the  placenta. 
To  expUiin  this,  it  has  been  assumed  that  new  matter  is  super- 
added during  gestation,  and  removed  after  delivery;  nnd  this 
opinion  is  con6rmed  by  the  difference  in  weight  between  a  virgin 
uterus  and  one  at  the  full  term,  emptied  of  its  contents ;  the 
former  weighing  one  ounce,  the  latter  about  twenty-four.  Even 
when  deprived  of  its  extm  quantity  of  blood  by  firm  contraction 
afler  delivery,  it  is  many  times  larger  than  before  conception. 

Mr.  Rainey's  reseiuvhes  seem  to  show  that  this  is  in  the  first 
instance  simply  from  the  increase  in  the  volume  of  the  fusiform 
nucleated  Abres;  this  being,  he  tliinks,  "quite  sufficient  to 
account  for  the  amount  of  augmentation  of  the  entire  organ, 
without  supposing  that  or^nic  muscular  fibres,  not  present  in 
the  inactive  stat€  of  the  nterus,  are  absolutely  formed  during  the 
various  stages  of  its  enlargement."  "  The  unimpregnated  uterus 
being,  according  to  this  notion,  little  more  than  an  assemblage  of 
embryonic  nucleated  fibres,  wholly  inactive  until  afler  the  recep- 
tion of  the  ovum,  when,  being  rouseil  by  an  appropriate  stimulus, 
they  are  called  into  active  operation,  and  become  developed  simul- 
taneously and  propoHionally  to  the  development  of  the  fcetus 
contained  within  it ;  so  that,  when  one  has  arrived  at  a  state 
requiring  to  be  expelled,  the  other  has  acquired  the  utmost 
degree  of  fitness  necessary  to  effect  its  expulsion.  Now,  after 
the  expulsion  of  the  foetus,  since  according  to  the  laws  of  develop- 
ment, it  is  as  impossible  that  these  fibres  of  the  impregnates! 
uterus  can  return  again  to  their  primitive  or  embryonic  condition, 
as  that  a  full-formed  foetus  could  relapse  into  the  state  of  an 
ovum,  they  must  necessarily  become  absorbed,  and  therefore  a 
new  set  of  embryonic  fibres  would  require  to  be  formed  for  the 
expulsion  of  the  next  ovum :  so  that  each  foetus  will  have,  ac- 
cording to  this  conclusion,  its  own  peculiar  expnlsory  fibres."* 
The  process  of  absorption  has  been  shown  by  Professor  Ketzlus  of 
Stockholm,  Dr.  Ucschl,t  and  others,  to  be  marked  by  a  species  of 
fatty  degeneration,];  which  Mr.  Barlow  and  others  regard  as  a 
step  towards  organic  death. 

The  increase  in  the  size  of  the  womb  is  said  to  commence  at 
the  fundus,  immediately  after  the  descent  of  the  ovum,  and  as 

•  Philosophical  Trans.,  1850,  part  ii.  p.  519. 
t  ResearohM  on  the  Conduct  of  the  Hainan  Uterus  after  Delirery,  trans- 
Uted  by  Dr.  R.  M'DonneU. 

X  Edin.  Monthly  Journal,  Aog.  1852,  p.  127,  note. 
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tilts  10  developed  the  body  enlarges  ^  lust  of  all,  ftud  not  btiforo 
the  fifth  month,  the  cervix.  But  an  liigenioua  American  writer, 
Dr.  Head,*  hm  projKM^d  the  following  «iib*tLtute  for  thv»  view, 
•nd  hm  adduced  tome  weighty  argumentfi  iu  ita  favour: — "Thu 
AtUchment  of  the  pliicetita  to  any  portion  of  the  utorus  causes  ti 
development  at  that  pUcc»  which  proceedii  pari  pa*itn,  till  the 
limiti  of  growth  in  the  placenta  having  been  reached,  the  en- 
largemcnt  is  continued  and  kept  up  by  the  pressure  constantly 
exert-ed  on  the  uterine  wall*  by  the  growing  eontenU  till  the  time 
of  partarition.'* 

During  the  first  four  months  the  entire  organ  is  contained  in 
the  csivity  of  the  pelvis;  soon  after  which  time  the  fundus  may 
be  felt,  in  thin  femalei,  above  the  syinphysls  pubis;  nboufc  the 
fifth  month  it  reaches  midway  between  the  pul)e3  and  nmbilicus, 
and  gives  a  n^undness  and  fulness  to  the  lower  part  of  the  ab<io- 
men ;  at  the  end  of  the  sixth  month  it  is  as  high  as  the  um- 
bilicQs,  which  it  protrurles ;  during  the  seventh  month,  it  ascends 
midway  between  the  uuibilicaa  and  the  ensiform  cartiUgej  at 
the  end  of  the  eighth  month  it  reuchest  the  ensifijrm  cartilage 
and  lUb  the  abdcnnen,  htiviTig  the  inteatines  abt^ve  and  behind  iL 

Dnring  the  ninth  month,  altlioagh  it  somewhat  increases  in 
stxe,  yet,  t'nmi  the  yielding  of  the  abdomiini  parietes,  it  does  not 
ascend,  but  on  the  contrary  is  somewhat  lower  than  previonsly. 
Its  cfiiMcity  is  immcnai^ly  incre^ised  :  according  to  the  calcuktions 
of  Levret,   r  ■  '*>*  may  be  estimated  at  339  inches,  and  its 

CBvttj  will  1  inches;  its  length  being  from   12  to  14 

inches;  it**  br.aiu  trum  9  to  10,  and  its  dqjib,  antoro-postcrJorly^ 
fWnn  8  U>  ^  inches. 


Fig.  »4. 


^^.4$. 


C^Srns  atsfi  at  tlir«e  mooUii.  Certix  aterf  st  ilx  noothB. 

A  amndmbLe  change  takes  plsce  in  the  cervix  uteri ;  it  be- 
«  Amvriosa  Joarasl  of  Ifsd.  Boisnov,  Apfilt  IBW, 
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oomes  somewhat  iwollen,  but  soft,  elastic,  and  cushion-like ;  the 
08  uteri  loses  in  some  degree  its  defined  form,  and  is  dilatable ; 
the  canal  through  the  cervix,  daring  the  early  months,  is  closed 
by  the  glntinons  secretion  of  the  follicles,  and  these  glands  are 
themselves  enlarged,  so  as  occasionally  to  be  felt  rolling  ander 
€he  finger. 

Dnrhig  the  first  three  months,  the  os  nteri  is  lower  than  nsaal 
in  the  pelvis,  owing  to  the  increased  weight  of  the  nterns,  and 
directed  a  little  more  forwards;  as  the  uterus  rises  above  the  brim 
of  the  pelvis,  it  is  directed  backwards,  and  after  the  fifth  month. 

Fig.  46. 


Cenrix  uteri  at  eight  months. 

the  cervix  is  sidd  to  be  drawn  out  by  the  expanding  uterus,  and 
shortened.  At  the  sixth  month  it  is  said  to  lose  one-fourth  of 
its  leng^  (fig.  45) ;  at  the  seventh  it  is  only  half  its  original 
length;  at  the  eighth  it  loses  another  quarter  (fig.  46) ;  and  at 

Fiff.  4,7. 


Cerriz  uteri  at  nine  months. 
(Alijhm  Montyowurjf,) 

the  ninth  the  neck  is  obliterated  (fig.  47) ;  so  that  upon  making 
an  examinatioii,  we  find  the  vagina  doeed  superiorly  by  the 
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roanded  lower  end  of  the  ntenis,  but  no  protruding  cervix.  It 
would  appear,  however,  that  this  shortening  of  the  cervix  is 
more  apparent  than  real.  Examined  by  the  finger,  it  certainly 
protrudes  less  into  the  vagina,  and  its  length  is  really  some- 
what less;  but  this,  according  to  the  researches  of  Stolz, 
Cazeaux,*  and  Matthews  Duncan,  is  not  by  distension  of  its 
cavity,  but  by  approximation  of  its  two  extremities.  The  latter 
autborf  has  given  sectional  outlines  of  the  cervix  uteri  at  dif- 
ferent periods,  made  from  dissection,  and  which  appear  to  justify 
his  conclusions.  At  the  same  time  he  states  that  the  capacity  of 
the  canal  becomes  greater  as  pregnancy  advances  by  an  increase 
of  breadth ;  that  the  length  of  the  vaginal  projection  of  the 
cervix  diminishes  as  the  uterus  rises,  as  represented  in  the  plates, 
and  that  the  substance  of  the  cervix  becomes  more  soft  and 
bulky.     In  these  views  Dr.  Farro  seems  to  coincide. 

The  figure  of  the  uterus  at  the  full  term  is  oviform  (fig.  42), 
the  larger  end  being  uppermost,  and  rounder  in  proportion  than 
the  lower  end.  Some  variations  in  shape  are  observed  from  the 
pressure  of  neighbouring  parts,  the  position  of  the  patient  or  of 
the  foetus.  Occasionally  the  uterus  stretches  unequally,  so  as  to 
constitute  true  obliquity,  one 
aide  being  more  developed  than 
the  other.  Such  cases  are  not 
common,  nor  do  we  know  much 
of  their  efifect  upon  labour. 

The  axis  of  the  uterus  at 
the  end  of  gestation  is  com- 
monly more  perpendicular  than 
that  of  the  brim  of  the  pelvis ; 
but  this  want  of  agreement  is 
rectified  at  the  time  of  labour 
by  the  uterine  contractions 
which  tilt  the  fundus  forwards. 

The  lining  membrane  of  the 
uterus  participates  in  the  ge- 
Deral  congestion  of  the  uterus 
st  the  time  of  conception.  It 
becooiet  turgid  with  blood ;  its 
Tilli,  aooordlng  to  Von  Baer, 

dox^te,  and  over  and  between  them  is  spread  a  thin  layer  of  pulpy 
aemi-floid  matter,  secreted  by  the  mucous  membrane  :  this  is  the 
deeidma  (fig.  48.)   It  was  noticed  by  Burton,  but  described  particu- 


1^.48. 


•  Mi4«ifrf7,p.  106,  Amar.  Trans.        t  Bdin.  Med.  Jonm.,  Harch,  1859. 
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larly  by  W.  Hunter,  and  called  after  him  the  decidua  of  Hunter. 
The  pulpy  matter,  after  a  short  time,  acquires  consistence,  and  in  its 
appearance  and  connexion  with  the  subjacent  membrane  resembles 
the  coagulable  lymph  thrown  off  by  mucous  membranes  in  a  state 
of  disease.  It  lines  the  entire  cavity  of  the  uterus,  closes  it  in- 
feriorly,  and,  according  to  John  Hunter  and  Brcschet,  sends  off  a 
short  process  into  the  fallopian  tube,  through  which,  they  con- 
ceive, the  ovum  descends.  Dr.  Sharpey,  of  London,  whose 
microscopical  researches  are  so  well  known,  on  investigating  the 
membrana  decidua  of  a  bitch,  came  to  the  conclusion  that  it  was 
not  a  secretion  from  the  lining  membrnne  of  the  uterus,  but 
that  membrane  it«elf  altered  and  modified.*  It  appears  that 
W.  Hunter  regarded  the  decidua  as  the  mucous  membrane  modi- 
fied, and  this  view  has  also  been  put  forth  by  Bischoff.  Having 
bad  the  opportunity  of  examining  the  uterus  of  a  woman  sup- 
posed to  have  been  impregnated  about  three  weeks  before  death, 
he  was  enabled  to  demonstrate  quite  satisfactorily  that  the  mem- 
brana decidua  in  the  human  female,  as  in  the  bitch,  is  merely  the 
ordinary  mucous  membrane  of  the  uterus  considerably  developed, 
and  that  it  consists  essentially  of  enlarged  uterine  follicles  and 
their  bloodvessels,  together  with  an  unusually  large  quantity  of 
secretion  which  these  follicles  have  poured  out.  The  internal 
surface  of  the  uterus  presented  an  appearance  quite  different  from 
its  ordinary  one,  being  finely  villous;  and  this  was  especially 
evident  on  placing  it  in  water,  or  examining  perpendicular 
sections  of  it.  The  surface  itself,  when  looked  upon  from  above, 
appeared  as  if  perforated  by  a  number  of  small  apertures,  or 
covered  with  numerous  white  points,  and  these,  when  examined 
by  the  microscope,  were  found  to  be  openings  of  cylindrical  glan- 
dules. These  glandules  or  follicles  were  from  Ij  to  2  Paris  lines 
in  length,  were  held  together  by  a  transparent  material,  and 
terminated  eaoh  by  a  blind  extremity  which  rested  on  the  fibrous 
tissue  of  the  uterus.  They  ran  a  somewhat  wavy  course,  but 
never  branched  or  anastomosed.  Previous  to  impregnation  it 
seems  to  be  exceedingly  difficult  to  discover  these  glands  in  the 
mucous  membrane  of  the  uterus.  Probably  they  then  exist  in  a 
very  undeveloped  state,  but  immediately  on  the  occurrence  of 
conception  increase  rapidly,  and  exude  an  abundant  secretion. 
Of  these  glauds  and  their  secretions  (together  with  bloodvessels) 
the  membrana  decidua  and,  later  on,  the  placenta,  essentially 
consist.  The  statement  that  a  membrana  decidua  exists  in  the 
fiiUopian  tulie  as  well  as  in  the  uterus,  in  cases  of  fallopian  im- 

•  MlUler't  Fhytiology,  by  Balj,  part  It.  p.  1578. 
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pregnation,  Bischoff  combats  by  observing  that  so  far  as  has  yet 
been  seen,  the  lining  membrane  of  the  fallopian  tube  contains  no 
glands  by  which  the  formation  of  a  structure  corresponding  to  an 
ordinary  membrana  decidua  could  be  effected. 

A  similar  view  to  the  above,  with  regard  to  the  membrana 
deddua,  was  advocated  also  by  M.  Coste*  some  years  ago,  after- 
wards by  M.  Cazeaux,  and  recently  repeated  before  the  Acad^mie 
des  Sciences,  Paris ;  and  it  is  held,  with  some  modifications,  by 
those  who,  with  Cruveilhier,  Ferguson,!  and  Tyler  Smith,  believe 
that,  after  delivery,  the  muscular  structure  of  the  uterus  is  de- 
nuded of  mucous  membrane.  It  has  always  appeared  to  me  that 
this  point  is  far  from  being  proved,  and  I  see,  by  Dr.  J.  Matthews 
Duncan's  paper,^  that  his  investigations  have  led  him  to  the  con- 
clusion that  the  mucous  membrane  is  not  thrown  off,  except  at  the 
part  to  which  the  placenta  is  attached. 

The  decidua  is  rough  externally  at  an  early  period,  and  smooth 
internally ;  and  so  far  resembles  serous  membranes,  that  it  is  a 
shut  sac,  and  contains  a  small  quantity  of  fluid.     Its  colour  is 

Fig.  46. 


(From  Montgomery.) 

redd:ah  or  whitish  grey.     Its  thickness  varies  in  different  places ; 
it  is  thicker  near  the  placenta,  and  thinner  near  the  cervix  uteri ; 

•  ArekiTes  O^n.  d' Aiutomie  et  de  Phynologie,  Sept.  1846.    London  Med. 
Gas.,  Hot.  1860. 

t  On  Puerperal  Fever,  p.  78  ei  $eq, 
X  British  aad  Foreign  Med.-Chir.  HeTiew.  Oct.  1863,  p.  600. 
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it  also  becomes  thinner  after  the  third  month,  in  proportion  as 
pregnancy  advances.  It  adheres  but  loosely  to  the  mucous  mem- 
brane at  an  early  period,  bat  firmly  during  the  latter  months,  so 
much  so  that  Von  Baer  states  that  it  cannot  be  separated  without 
bringing  away  the  lining  membrane  also ;  this,  however,  is  not 
always  the  case.  The  medium  of  its  connexion  with  the  uterus  is 
chiefly  the  small  vessels  which  are  supplied  to  it  by  that  organ,  and 
which  are  arranged  in  loops  round  its  villi ;  they  are  very  nume- 
rous near  the  placenta,  but  more  scanty  at  the  cervix. 

A  very  important  observation  on  the  structure  of  the  decidua 
vera  has  been  made  by  Dr.  Mont^mcry,  in  his  valuable  work. 
On  the  Signs  of  Pregnancy.  "Repeated  examinations,"  he 
remarks,  **  have  shown  me  that  there  are  on  the  external  surface 
of  the  decidua  vera  (fig.  49)  a  great  number  of  small  cup-like 
elevations,  having  the  appearance  of  little  bags,  the  bottoms  of 
which  are  attached  to,  or  imbedded  in,  its  substance ;  tlicy  then 
expand  or  belly  out  a  little,  and  again  grow  smaller  towards  their 
outer  or  uterine  end,  which  in  by  tar  the  greater  number  of  them 
is  an  open  mouth  when  separated  from  the  uterus;  how  it  may 
be  while  they  are  adherent  I  cannot  at  present  say.  Some  of 
them,  which  I  have  found  more  deeply  imbedded  in  the  decidua, 
were  completely  closed  sacs.  Their  form  is  circular,  or  nearly  so ; 
they  vary  in  diameter,  from  the  twelfth  to  the  sixth  of  an  inch, 
and  project  about  the  twelfth  of  an  inch  firom  the  surfac  c  of  the 
decidua."  In  a  note  Dr.  Montgomery  suggests  that  these 
"decidual  cotyledons*'  serve  "as  reservoirs  for  nutrient  fluids 
separated  from  the  maternal  blood,  to  be  thence  absorbed,  for  the 
support  and  development  of  the  ovum." 

Those  who  hold  the  membrana  decidua  to  be  a  distinct 
secretion,  suppose  that  when  the  ovum  arrives  at  the  uterine 
extremity  of  the  fallopian  tube,  it  must  either  push  the  membrana 
decidua  before  it,  or  pierce  it,  in  order  to  enter  the  cavity  of  the 
uterus.  Opinions  have  been  much  divided  as  to  which  of  these 
two  operations  takes  place:  Dr.  W.  Hunter,  Dr.  U.  Lee,  and 
M.  Breschet  say  that  the  ovum  passes  into  the  sac  of  the  decidua ; 
but  Lobstein,  Burdach,  Velpeau,  and  others,  conceive  that  the  sac 
remains  entire,  but  that  the  ovum  passes  behind  it  to  the  situa- 
tion where  it  fixes  itself,  and  that  its  free  surface  (that  part,  I 
mean,  which  is  not  in  contact  with  the  uterus),  is  covered  by  the 
displaced  decidua,  to  which  the  name  of  decidua  refl^xa  has  been 
given,  to  distinguish  it  from  the  decidua  vera,  and  whi(;h  was  first 
observed  by  Dr.  W.  Hunter.  As  the  ovum  expands,  so  does  the 
decidua  rcflexa,  until  at  the  end  of  gestation  its  inner  surfiicc  is 
in  contact  with  the  inner  surface  of  the  decidua  vera,  just  like  (if 
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I  may  be  pardoned  a  very  homely  simile)  the  layers  of  a  double 
night-cap  when  pnt  on  the  head.  That  space  of  the  uterine 
parietes  from  which  the  decidua  was  detached  by  the  ovum, 
increaaes  with  the  enlargement  of  the  uterus,  and  is  occupied  sub- 
sequently by  the  placenta ;  but  between  this  organ  and  the  uterus 
a  new  layer  of  membrane — the  decidua  aerotina — is  deposited, 
resembling  the  decidua  vera,  to  which  it  is  united  at  the  drcum- 
ferenoo  of  the  placenta. 

A  third  view  is  held  by  those  who,  like  Dr.  Sharpey, 
MM.  Bischoff  and  Coste,  regard  the  membrana  decidua  as  nothing 
but  the  hypertrophied  mucous  membrane  of  the  uterus.  They 
consider  that  the  fallopian .  tubes  open  freely  into  the  uterine 
cavity,  and  that  the  ovum,  on  entering  the  uterus,  becomes  buried 
in  the  mucous  membrane  by  which  it  is  covered.  As  the  ovum 
increases,  the  hypertrophied  membrane  is  distended,  and  forms 
what  is  termed  the  decidua  reflexa.  As  far  as  I  understand,  they 
•eem  to  say  that  the  ovum  divides  the  mucous  membrane  into  two 
layers — an  outer  and  an  inner — answering  to  the  decidua  reflexa 
and  the  placenta  decidua,  whilst  the  remainder  auswers  to  the 
decidua  vera. 

The  decidua  reflexa  becomes  thinner  as  pregnancy  advances, 
and  is  ultiiuately  expelled,  more  or  less  entire,  with  the  fcetal 
membranes,  whilst  the  decidua  vera  may  remain  for  some  time, 
and  be  then  discharged  in  shreds  with  the  lochia. 

We  know  tliat  the  decidua  exists  before  the  descent  of  the 
Oram,  and  is  therefore  independent  of  it ;  and  it  is  stated  by  most 
aothorities,  that  in  cases  of  double  uterus,  both  contain  decidua, 
and  in  extra-uterine  fcetation  the  uterus  is  lined  by  decidua. 
There  are,  however,  exceptions  to  the  latter;  for  in  the  cases 
pabliihed  by  Dr.  K.  Lee*  the  decidua  surroimded  the  ovum  in  the 
tube,  and  was  not  present  in  the  uterus. 

Abmormal  deviations, — The  deciduu  occasionally  exhibits  the 
effects  of  inflammation ;  it  may  be  hypertrophied  or  increased  in 
thidEness  by  layers  of  adventitious  membrane,  and  pus  has  been 
foond  on  its  surface.  In  its  substance  calcareous  depositions  and 
^nculs  of  bone  may  sometimes  be  detected.  It  may  adhere  flrmly 
to  the  lining  mcnibraue  of  the  uterus,  and  persisting  after  delivery, 
may  constitute  the  nucleus  of  a  mole,  &c. 

We  have  seen  that,  on  leaving  the  ovary,  the  ovum  is  received 
into  the  fiUlopian  tube ;  that  its  further  transmission  is  effected 
by  mmcolar  motion  and  the  ciliary  movements  of  the  villi  of  the 
I  membrane ;  and  that  there  is  reason  to  believe  (judging 

*  Med.  Ouette,  Jane  5th,  1849. 
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fmrn  the  ovum  of  the  rahbit)  that  iu  its  passage  throngh  the  tube, 
an  additional  covering  is  developed.  It  is  difficult  to  determine 
the  period  (even  if  it  be  regular)  at  which  the  ovum  arrives  in 
the  uterus.  One  thing  appears  certain ;  that  several  days  elapse 
from  the  moment  of  impregnation.  One  of  the  earliest  ova  on 
record  is  that  debcribed  by  M.  Velpeau  (fig.  50,  natural  size ; 
fig.  51,  opened  and  magnified),  which  could  not  have  been  more 

Fig.  60.  Fiff.  51. 


(From  Fflpeau.) 

than  fourteen  days  old,  unless  the  midwife  who  gave  it  to  him, 
and  who  was  herself  the  subject  of  the  miscarriage,  deceived  him ; 
and  she  appears  to  have  had  no  reason  for  so  doing.* 

Wlien  the  ovum  arrives  at  the  uterus,  it  consists  of  two  mem- 
branes, the  chorion  and  amnion;  in  the  interspace  between 
which  is  contiuned  the  vesicula  alba  or  umbilicalis,  and  a  ffela- 
tinoms  tvbstance — the  tunica  media  of  Bischoff.  Internal  to  the 
amnion,  we  find  the  liquor  amnii,  and  the  embryo.  Each  of 
these  parts  we  slmll  now  examine  in  detmL 

The  Chorion  is  the  outer  envelope  proper  to  the  ovum,  and 
corresponds  to  the  membrane  lining  the  egg  in  oviparous  animals. 
It  is  found  covering  the  ovum  at  the  earliest  period  at  which  this 
has  been  seen  in  the  uterus,  surroimding  it  loosely,  and  forming  a 
shut  sac  It  is  smooth  on  its  inner  surface,  but  externally  it  is 
covered  over  with  short  cylindrical  villi.  As  the  ovum  advances 
in  age,  these  villi  diminish  in  number,  assume  a  vesicular  appear- 
ance, and  terminate  in  delicate  rounded  extremities.  The  inter- 
spaces ore  larger  and  more  smooth.  About  the  beginning  of  the 
second  month  the  villi  divide  into  branches,  which  arise  from 
sliort  thin  stems,  and  terminate  either  in  thin  filiform  or  vesicular 
enlargements.  The  process  of  obliteration  thus  commenced, 
continues  until  no  villi  remain,  except  at  Uiat  part  of  the  chorion 
which  is  in  contact  with  the  uterus ;  the  other  part  presenting 
tlie  appearunce  of  a  thin,  colourless  transparent  membrane. 

*  Dr.  Allen  Thompnon  has  Kiten  an  excellent  notice  of  early  ova,  obserred 
by  hiniielf  and  utbera,  in  the  Edin.  Med.  and  Surg.  Journal,  toI.  lii.  p.  119, 
to  whioh  I  beg  to  refer  the  reader. 
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Th«  umbiUc&l  oord  is  inserted  iiito  aome  pnrt  of  the  inner 
vitrface  of  the  chorion,  and  the  jmrt  of  the  outer  surfkc©  which 
oorrespands  to  tliui  iosiertirin  is  always  that  which  c^mea  in 
contact  with  th6  at«rine  purieteai  and  upon  which  the  placenta 
If  farmed. 

The  chorion  may  be  divided  into  two  Ifflminfe,  espcdally  where 
it  oorers  the  plactMita;  the  outer  is  called  the  exochorlon^  tbt^ 
inner  the  endoeJ^rwn^  by  Ikirdach,  who  believed  the  latter  t<j 
be  the  va*cular  layer  of  the  a1hintoi$<.     From  the  endoohorion, 
Aooording  to  Bi^chotf,  are  derived  the  vessela  which  nm   to  the 
villi.     The  chorion  itself  up{>ears  to  he  d^titate  of  vessels,  nrdesM^I 
At  Dr.  y^\  Hunter  sn^e$>ted,    we    regard  as   rnich   the   whital 
fi]sment«  observ«?d  neivr  the  edge  of  the  placenta.     The  intimate  I 
itrucitnrc  of  the  membrane  is  cellular,  and  in  many  places  bean 
a  rtronjc  resemblance  to  that  of  vegetable^  tiach  cell  wntiiining  ii 
distinct  tmcleoa;  the  villi  participate  in  the  same  textiuv,  but 
their  celU  are  filled  with  a  grantilar  matter. 

The  strength  of  the  membrane  is  greatest  in  early  ova ;  at  the 
tenmniition  of  pregnnncy  it  ia  conaiderahly  weaker  than  tlie 
ftmnion  :  at  an  eiirly  period  it  is  equally  atroug  in  all  p-^rts,  hut 
a^ej>wiir<U  it  xs  stronger  near  the  placenta.  It  ia  crjv«r«d 
teriially  by  the  doddua  retlexa,  and  internally  it  is  tfOptirate 
horn,  the  ftinnion  by  a  layer  of  gelatinous  mutter,  which  is  after 
wvrds  condenj^ed  into  a  thin  membrane,  called  iMnica  media  1 
Bbchoft  who  flnt  described  it. 

Ahnorm/$£  ileviaHons, — Inflammation  may  attack  the  men 
faraae,  giving  rise  to  vascularity,  opacity,  thickening,*  or  tl 
effhsion  of  duid  between  it  and  the  ainuion.  Occastonally  fake 
acmbnincA  are  deposited  upon  it,  and  the  vilU  may  be  the  feat 
of  hydatids.  Dr,  Montgomery  had  a  prt*i>aration  in  hii»  museum, 
in  whteh  the  cord  is  inserted  into  the  part  of  the  chorion  covered 
by  tlie  decidiia  reflexa,  instead  of  into  that  attached  to  the 
uienia.  The  fcetiis,  of  ciiuniet  perished  for  want  of  nonrishment. 
Haemorrhage  sometimes  occun  into  the  fpoea  between  the  chorion 
and  amuiou. 

I  have  already  mentioned  that  during  the  firft  months  i?f 
gc»tatioiu  an  albuminousj  or  gelatiuou*  mass  of  varymg  coii^ 
lift«lMX  is  found  between  the  chorion  and  amnion.  It  u  olteit 
nUad  wrth  (locimli,  or  threatls,  and  oci^sionally  prc:^nt«  it  rctl- 
aihitedati(Teamtice.  *•  When  pot  into  sj»rit«,"  Wagner  observis, 
•*thi«  ma«s  as«mn»»  the  npjtearance  of  the  cellular  ti&<ue  thiwt  is 
foaud  between  the  muBcle*,  and  seems,  in  fact,  tu  bear  the  same 


•  Dr.  Mcmtgoaaery,  Dab.  Htt«p.  Gm.,  March  U,  ia&7. 
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relation  to  the  amnion  and  chorion  as  the  intermuscular  cellular 
membrane  docs  to  the  fasciculi  between  which  it  lies."  The 
space  it  occupies  is,  in  early  ova,  considerable,  but  it  gradually 
diminishes  as  the  tw^o  membranes  approximate,  and  in  proportion 
the  interposed  matter  is  condensed  into  an  extremely  delicate 
membrane,  like  the  arachnoid,  termed  by  Bischofl'  and  Wagner  the 
tunica  media.  By  Velpeau  it  is  called  the  "  corps  reiicul<zre"  and 
he  considers  it  to  be  the  allantois;  but  this  opinion  is  rejected  by 
other  physiologists. 

The  VESicrLA  Alba,  or  umbilical  vesicle  (fig.  6i),  is  also  con- 
tmnod  in  the  interspace  between  the  amnion  and  chorion.  Ac- 
cording to  modern  investigations,  it  is  constantly  present  as  a 
normal  formation  in  the  earlier  months  of  gestation,  and  is  con- 
nected  with  the  intestinal  canal  of  the  foetus.  It  is,  in  fact,  the 
vitellus,  surrounded  by  the  blastoderma,  upon  which  the  embryo 
is  first  formed,  and  it  bears  It  perfect  analogy  to  the  yelk  of  the 
egg,  except  that  it  is  not  ultimately  enclosed  within  the  abdomen 
d  the  foetus.  In  very  early  ova,  it  is  large  in  proportion,  of  a 
rounded  or  oval  form,  and  lying  upon  the  intestine,  with  which 
it  communicates.  In  a  short  time,  however,  the  inner  end 
becomes  narrow,  and  forms  a  pervious  canal,  or  duct,  through 
which  its  contents  may  bo  transmitted.  M.  Velpeau  found  it 
pervious  in  almost  every  ovum  of  six  weeks  old  that  he  examined ; 
and  he  states  that  he  not  only  saw  vitellary  matter  in  the  in- 
testine, but  that  he  could  push  the  fluid  from  the  vesicle  through 
the  duct  into  the  intestine.  The  length  of  the  duct  varies  in 
dififerent  ova,  and  its  calibre  diminishes  as  gestation  advances, 
until,  in  the  second  month,  it  is  impervious  and  thread-like,  but 
may  still  be  traced  to  the  loop  of  intestine  contained  in  the  sheath 
of  the  umbilical  cord.  The  vesicle  contains  a  yellowish -white  or 
yelk-coloured  fluid,  in  which  numerous  globules  are  suspended. 
Its  parietcs  consist  of  two  lamina,  an  external  vascular,  and  an 
internal  mucous  layer.  It  possesses  two  vessels,  the  omphalo- 
mesenteric artery  and  vein,  which  ramify  upon  its  surface  and 
on  the  duct.  As  gestation  advances,  the  vesicle  is  emptied, 
shrinks,  and  remains  flat  and  collapsed  to  the  termination  of 
pregnancy. 

Ita  use  is  evidently  to  contain  nutriment  for  the  foetus,  before 
the  development  of  the  placenta. 

The  Amnion  (fig.  55).— In  the  quotation  from  Dr.  Barry's 
paper  descriptive  of  the  changes  which  take  place  in  the  ovum 
after  impregnation,  it  will  be  remembered  that  the  amnion  was 
stated  to  be  formed  by  the  coalescing  of  the  layer  of  small  vesicles 
formed  on  the  inner  sur&ce  of  the  membrane  which  invests  the 
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yelk,  with  the  "  mulberry-like  strnctare  formed  in  the  centre  of 
the  yelk,  but  passing  to  its  circumference."  M.  Coste  calls  the 
amnion  a  "  true  epidermis  of  the  blastoderma,"  and  states  that  it 
u  detached  from  the  external  surface  of  the  embryonic  spot.  The 
membrane  thus  formed  envelopes  the  embryo  very  closely  at  an 
early  period,  and  is  continuous  with  the  common  integument  of 
the  fcetus,  at  the  open  abdominal  parietes.  At  a  later  period,  it 
is  distended  with  fluid,  and  so  separated  from  the  foetus;  and 
after  being  reflected  upon  the  funis,  of  which  it  forms  the  outer 
coat,  it  terminates  at  the  umbilicus.  In  the  progress  of  gestation, 
the  amnion  approaches  the  chorion,  until,  at  last,  it  is  in  contact 
with  it,  or  rather  with  the  tunica  media.  It  is  thin  and  trans- 
parent, but  of  a  firm  texture,  resisting  bceration  much  more 
than  the  other  membranes.  Its  external  surface  is  somewhat 
flccculent,  but  internally  it  is  quite  smooth,  like  serous  membrane, 
and  like  it,  secretes  a  bland  fluid.  Neither  vessels  nor  nerves 
can  be  demonstrated  in  the  amnion  in  a  state  of  health,  though  it 
may  be  presumed  to  possess  them. 

Abnormal  deviations, — The  researches  of  M.  Mercier  have 
established  the  fact  that  this  membrane  may  be  the  seat  of  in- 
flammation, and  that  in  such  cases  it  becomes  vascular,  and 
secretes  a  disproportionate  quantity  of  fluid.  It  is  not  quite 
certain  whether  its  quality  is  changed  from  diseased  action*  The 
membrane  may  also  become  thickened  and  opaque. 

The  Placknta. — Let  us  now  consider  the  chorion  at  a  more 
advanced  period  of  gestation,  and  we  shall  find  that  a  new  organ 
has  been  developed  on  that  part  of  it  which  is  in  contact  with 
the  uterus.  Tliis  organ  was  first  called  the  placenta,  I  believe, 
by  FaUopioi :  it  is  a  spongy  vascular  mass,  existing  in  some  form 
in  all  nammalia,  as  an  appendage  of  the  chorion.  It  is  of  consider- 
able sixe  at  the  termination  of  utero-gestation,  its  diameter  being 
fix  or  eight  inches,  ita  circumference  eighteen  or  twenty-four,  and 
ita  thickness  firom  one  inch  to  one  and  a  half.  •  In  general  it  is  of 
a  rounded  or  oval  fbrm.  Internally,  its  surface  is  smooth  and 
shining,  from  its  being  covered  by  the  chorion  and  amnion,  be- 
neath which  the  radiations  of  the  umbilical  vessels  may  be  dis- 
covered. The  chorion,  which  covers  its  inner  surface  immediately, 
b  firmly  attached  to  it,  and  sends  processes  between  its  lobes  and 
k>baleB,  whilst  the  amnion,  lying  over  the  chorion,  is  but  loosely 
attached.  The  outer  or  uterine  surface,  if  the  placenta  be  '*  in 
n/ai"  or  removed  carefully,  is  uniform  and  level,  though  not 
exactly  smooth,  being  covered  by  the  decidua  serotina ;  if  this  be 
peeled  off,  the  lobes  or  lobules  into  which  the  pkcenta  is  divided, 
■n  endeat»  and  we  find  processes  of  the  decidua  serotina  entering 
H  2 


100 


UTERO-GESTATION. 


these  diyinons.     The  veueU  of  one  lobe  have  very  rarely  any 
direct  oommnnication  with  those  of  another. 

Fig.  62, 


{Finm  Dr.  Let.) 

As  to  the  fortnatum  of  the  placenta,  we  observed  that  the  villi 
of  the  chorion  diminish  g^radnally  in  number,  and  finally  disappear 
from  every  part  of  its  surface,  except  where  it  is  in  contact  with 
the  uterus,  at  which  part  they  become,  as  it  were,  concentrated, 
and  g^w  with  great  luxuriance,  in  consequence  of  the  develop- 
ment within  them  of  vessels  derived  from  the  inner  layer  of  the 
diorion  (the  endochorion),  or  from  between  the  two  layers.  These 
vessels  go  on  enlarging  and  multiplying,  interlacing  and  anasto- 
mosing with  each  other,  until  they,  with  their  connecting  (or 
separating)  sheaths  of  villi  or  deddua  serotina,  form  the  mass  of 
the  placenta.  The  vessels  are  divided  into  arterial  and  venous 
branches.  The  two  umbilical  arteries,  at  their  insertion  into  the 
internal  surface  of  the  placenta,  divide  and  subdivide  into  radiating 
branches,  which,  plunging  into  its  substance,  are  minutely  divided 
and  distributed  to  the  different  lobes.  It  is  generally  stated  that 
the  ultimate  radicles  of  the  arteries  terminate  directly  in  the 
radicles  of  the  umbilical  vein,  without  the  intervention  of  capil- 
laries; but  there  is  room  for  doubt  upon  this  point.  The  radicles 
of  the  umbilical  vein  coalesce,  until  the  large  vessels  formed  by 
them  unite  in  forming  the  umbilical  vein,  which  is  enclosed  in 
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the  sheath  of  the  funis  umhilicalis  with  the  arteries.  The  arteries 
are  extremely  tortuous,  and  the  veins  are  without  valves.  It  may 
he  douhted  whether  the  placenta  is  supplied  with  nerves,  hut  it  is 
pretty  certain  that  it  possesses  lymphatics. 

The  situation  of  the  placenta  may  he  ascertained  with  tolerahle 
accuracy,  hy  the  use  of  the  stethoscope  before  delivery,  and  the 
examination  of  the  perforation  in  the  membranes  afterwards.  By 
some  writers  it  is  stated  to  be  at  the  fundus,  or  a  little  on  one 
side  of  it ;  by  others  at  the  posterior  or  anterior  surface :  it  would 
seem,  from  the  researches  of  M.  Naegel^,  jun.,  to  be  most  fre- 
quently on  the  left  side ;  next,  on  the  right  side  of  the  uterus. 
He  states  that  the  stethoscope  indicated  the  placenta  to  be  at* 
tached  to  the  left  side,  in  two  hundred  and  thirty-eight  cased  out 
of  six  hundred;  and  to  the  right  side  of  the  uterus,  in  one  hun- 
dred and  forty -one  cases.  In  twenty  no  sound  was  perceptible ; 
in  one  hundred  and  sixty  it  was  weak,  or  diffused  so  as  to  be  un- 
certain ;  in  seven  the  placenta  was  attached  to  the  fundus ;  in 
thirteen  to  the  anterior  wall;  and  in  eleven  cases  there  was 
placental  presentation. 

A  much  controverted  question  now  demands  our  attention — 
viz..  Whether  there  be  direct  vascular  communication  between 
the  pLioenta  and  uterus  ?  and  if  not,  how  is  the  aeration  of  the 
foetal  blood  effected  ?  I  am  afraid  we  cannot  as  yet  decide  the 
pmnt  in  dispute.  It  was  tor  a  long  time  believed  that  the  blood- 
Teasels  of  the  uterus  and  placenta  communicated  with  each  other, 
and  that  an  interchange  of  blood  took  place,  so  that  the  foetus 
obtained  fresh  blood  from  the  mother  for  its  own  nutrition.  This 
optnion  was  supported  by  Cowper,  Noortwyk,  Ualler,  Senac,  and 
in  modem  times  hy  Floureiis. 

The  researches  of  the  Monros,  Hunters,  Wrisberg,  and  others, 
however,  very  satisfactorily  disproved  the  existence  of  this 
vaacolar  continuity.  The  labours  of  the  Hunters,  in  particular, 
threw  great  light  apon  the  anatomical  relations  between  the 
bloodveasels  of  the  mother  and  fcetus.  "  They  satisfied  them- 
selves," says  Dr.  J.  Reid,  in  his  paper,*  "  that  the  umbilical  ar- 
teries terminate  in  the  umbilical  veins,  and  not  in  the  vessels  of 
the  uterus ;"  and  that  the  blood  in  the  umbilical  arteries  *'  glasses 
from  them  into  the  veins,  as  in  other  parts  of  the  body,  and  so 
back  again  iuto  the  child.''  They  further  observed,  that  numerous 
■mall  curling  arteries,  the  largest  being  about  the  size  of  a  crow- 
quill,  paved  from  the  inner  surface  of  tlie  uterus,  that  they  pene- 
trated the  decidua,  and  opened  into  the  interstices  between  the 
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footal  bloodvessels  of  the  placenta.  Prolongations  from  the 
uterine  sinuses  were  also  traced  through  the  decidua,  and  were 
observed  to  terminate  in  the  placenta  in  the  same  manner  as  the 
curling  arteries,  so  that  *'  in  the  umbilical  portion  of  the  placenta, 
the  arteries  terminate  in  veins  by  a  continuity  of  canal ;  whereas 
in  the  uterine  portion,  there  are  intermediate  cells,  in  which  the 
arteries  terminate,  and  from  which  the  veins  begin.  It  was 
therefore  concluded,  that  the  blood  of  the  mother  was  poured  by 
the  curling  arteries  into  a  kind  of  cellular  tissue,  filling  up  the 
intervals  between  the  ramifications  of  the  foetal  placental  vessels, 
from  which  it  returned  to  the  uterine  sinuses  of  the  mother 
through  their  placental  prolongations,  after  having  acted  upon 
the  blood  of  the  foetus  through  the  thin  walls  of  the  umbilical 
placental  vessels.*' 

Lauth,  Velpeau,  Seller,  Coste,  Eadford,  Kamsbotham,  Millard, 
Noble,  &c.,  agree  with  the  former  opinion  of  Dr.  R.  Lee, 
doubting  the  existence  of  these  utero-placental  vessels,  and  as- 
sume that  the  placenta  is  to  be  considered  exclusively  as  the 
foetal  organ.  Dr.  R.  Lee  now  believes  that  there  is  a  direct 
communication  between  the  uterine  vessels  and  the  cavernous 
structure  of  the  placenta.*  Dutrochet's  theory  of  endosmose  and 
exosmose  has  been  adduced  to  explain  the  nature  and  process  of 
the  interchange  of  blood,  but  I  do  not  believe  that  it  is  considered 
satisfactory  by  many  persons. 

The  investigations  of  Weber,  Eschricht,  Owen,  and  Reid,  seem 
rather  to  carry  us  back  to  a  modification  of  the  opinions  promul- 
gated by  the  Hunters.  According  to  Welx»r,  the  large  vessels 
which  leave  the  uterus  to  pass  into  the  decidua  are  deprived  of 
all  except  their  innermost  tunics,  which  are  as  soft  and  tender  as 
coagulated  lymph.  The  veins  form  a  network,  and  have  this 
peculiarity,  that  they  become  wider  the  more  deeply  they  pene- 
trate between  the  lobules.  Thus  the  veins  themselves  form  cells 
or  sinuses,  into  which  the  foetal  villi  project.  The  delicate  and 
yielding  coat  of  the  vein  is  borne  inwards  by  each  villus  pressing 
upon  its  exterior,  and  so  is  itself  tlie  covering  of  all  the  villi 
which  compose  the  foetal  lobules,  and  which  seem  to  project  into 
its  exterior.  Eschricht  supposes  that  the  utero-placental  vessels 
divide  and  subdivide  in  the  placenta  like  the  arteries  and  veins  in 
the  other  parts  of  the  body.  Wagner,  in  his  Physiology,  agrees 
pretty  nearly  with  Weber,  and  describes  the  utero-placental 
vessels  as  winding  like  a  network  around  the  tufts  of  the  chorion 
containing  the  vessels  of  the  embryo. 

•  Lectures  on  the  Theory  and  Fractioe  of  Midwifery,  p.  136. 
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The  last  author  to  whom  I  shall  refer  is  the  late  Dr.  J.  Reid, 
from  whose  essay  I  have  already  quoted,  and  whose  industry  and 
acamen  obtained  for  him  a  distinguished  place  among  the  physio- 
logists of  the  present  day.*  In  August,  1840,  he  carefully  ex- 
amined the  uterus  of  a  woman  wlio  had  died  in  the  seventh  month 
of  pregnancy,  "  On  separating  the  adhering  surfaces  of  the  uterus 
slowly  and  cautiously  under  water,  I  satistied  myself,  but  not 
without  considerable  difiBculty,  of  the  existence  of  the  utero- 
placental vessels  described  by  the  Hunters.  After  a  portion  of 
tlie  placenta  had  been  detached  in  this  manner,  my  attention  was 
attracted  towards  a  number  of  rounded  bauds  p<issing  between 
the  nterine  surface  of  the  placenta  and  the  inner  surface  of  the 
uterus.  These  bands  were  generally  observed  to  become  elon- 
gated, thinner,  and  of  a  cellular  appearance,  when  put  upon  the 
stretch,  and  were  easily  torn  across ;  while  at  other  times,  though 
much  more  rarely,  they  could  be  drawn  out  in  the  form  of  tutls 
from  the  mouths  of  the  uterine  sinuses.  On  slitting  up  some  of 
the  nterine  sinuses  with  the  scissors,  these  tufts  could  be  seen 
ramifying  in  their  interior,  and  were  more  or  less  elongated; 
many  of  them  appearing  only  to  dip  into  the  open  mouths  of  the 
■inoses,  while  dthers  proceeded  from  a  quarter  of  an  inch  to  an 
inch  from  the  open  mouths  of  the  sinuses  by  which  they  had 
entered,  and  in  some  cases  they  extended  themselves  into  one  of 
the  neighbouring  sinuses."  The  parts  were  then  injected,  as  well 
as  was  possible,  und  when  the  branches  of  the  tufts  contained  in 
the  uterine  sinuses  were  filled  with  injection,  *'  their  continuity 
with  the  umbilical  placental  vessels  was  clearly  ascertained ;"  and 
an  examination  with  the  microscope  proved  their  identity  with  the 
umbilical  vessels  in  the  placenta.  As  to  their  anatomical  relations 
to  the  sinuses  :  '*  these  tufts  were  found  to  protrude  into  the  open 
moutlis  of  certain  of  the  uterine  sinuses  only ;  and  it  need  scarcely 
be  added,  that  they  were  observed  only  in  those  sinuses  placed 
next  the  inner  surface  of  the  uterus,  and  not  in  any  of  the  deeper 
sinuses.  These  tufts  were  surrounded  externally  by  a  soft  tube, 
similar  to  the  soft;  wall  of  the  utei^-placental  vessels,  which 
pMPed  between  the  margin  of  the  open  mouths  of  the  uterine 
sinuses  and  the  edges  of  the  orifices  in  the  decidua,  through 
which  the  tufts  protruded  themselves  in  the  sinuses.  The  size  of 
tliese  tufts  varied  considerably.  Some  of  them  appeared  to  fill 
op  completely  the  open  mouths  of  the  sinuses  by  which  they 
entered,  wliile  others  filled  them  only  partially.     On  examining 

•  Jimy  I  be  excused  going  so  far  out  of  ray  wnj  aa  to  recommend  most 
oordially  to  mj  brethren  the  admirablj-written  life  of  this  eminent  pbysio- 
,  bj  Dr.  Qwirge  Wilaon  ? 
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these  tuds  as  they  lay  in  the  sinuses,  it  was  evident  that,  though 
they  were  so  far  loose,  and  oould  be  floated  about,  yet  they  were 
bound  down  firmly  ut  various  points  by  reflections  of  the  inner 
ooat  of  the  venous  sytttem  of  the  mother  upon  their  outer  surface." 
"In  this  uterus  we  ascertained  that  while  some  of  the  utero< 
placental  veins  contained  no  prolongation  of  the  foetal-placental 
vessels,  in  others  these  passed  along  their  interior,  and  projected 
into  the  uterine  sinuses.  On  tracing  those  utero-placental  veins 
which  contained  no  foetal  vessels,  as  far  as  the  placental  surface  of 
the  decidua,  the  inner  coat  of  the  venous  system  was  seen  to  bo 
prolonged  upon  some  of  the  tufts  of  fcetal-placental  vessels  in 
their  immediate  neighbourhood.  On  tracing  one  of  the  larger 
of  the  curling  arteries  through  the  decidua,  it  was  also  observed, 
that  when  it  reached  the  placental  surface  of  that  membrane,  the 
inner  ooat  of  the  arterial  system  of  the  mother  was  prolonged 
upon  some  of  the  tufts  of  the  foetal-placental  vessels  which  pro> 
jected  into  their  orifices.  Those  numerous  branches  of  the  foetal- 
pkoental  vessels  which  reach  the  placental  surface  of  the  decidua, 
and  do  not  pass  into  the  uterine  sinuses  nor  into  the  orifices  of 
the  uterine-placental  vessels,  are  attached  by  their  apices  to  the 
placental  surface  of  that  membmne.''  After  an  elaborate  descrip- 
tion of  the  structure  of  the  tufts  and  vessels  of  the  placenta. 
Dr.  Reid  observes,  "  the  interior  of  the  placenta  is  thus  composed 
of  numerous  trunks  and  branches  (each  including  an  artery  and 
an  accompanying  vein),  every  one  of  which,  we  believe,  is  closely 
ensheathed  in  prolongations  of  the  inner  coat  of  the  vascular 
system  of  the  mother,  or  at  least  with  a  membrane  continuoue 
with  it.  If  we  adopt  this  view  of  the  structure  of  the  placenta, 
the  inner  coat  of  the  vascular  system  of  the  mother  is  prolonged 
over  each  individual  tuft,  so  that  when  the  blood  of  the  mother 
flows  into  the  placenta  through  the  curling  arteries  of  the  uterus, 
it  passes  into  a  large  sac  formed  by  the  inner  coat  of  the  vascular 
system  of  the  mother,  which  is  intersected  in  many  thousands  of 
cUfierent  directions,  by  the  placental  tufts  projecting  into  it  like 
fringes,  and  pushing  its  thin  wall  before  them  in  the  furm  of 
sheaths,  wliich  closely  resemble  both  the  trunk  and  each  indi- 
vidual branch  composing  these  tufts.  From  this  sac  the  maternal 
blood  is  returned  by  the  utero-placental  veins,  without  having 
been  extravasated,  or  without  having  left  her  own  system  of 
vessels/'  ''  The  blood  of  the  mother  contained  in  this  placental 
sac,  and  the  blood  of  the  fcetus  contained  in  the  umbilical  vessels, 
can  easily  act  and  react  upon  each  other  through  the  spongy 
and  cellular  walls  of  the  placental  vessels  and  the  thin  sac  en- 
sheathing  them,  in  the  same  manner  as  the  blood  in  the  branchial 
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and  (fiflplaceinenta,  and  to  a  ieries  of  diiwaaeai>  sofme  of  which  have 
hem  «bljr  de«cnhed  hj  my  friend  Profesaor  Simpton  of  £din* 
lMigh»*  JJr,  Breimier^f  and  Dr,  Klkingtoii*  and  others.:; 

]•  It  may  be  the  Mat  of  sadden  or  gradual  con^ntion  ending 
it!  reiolntton  trr  in  tflfbttoin  of  bbod  "  into  the  aobatanit}  of  tike 
oc^ait,  open  its  uterine  or  lo*tAl  snrfkoca,  or  hetween  tlie  mem* 
hmtt.**  Dr.  Simpaon  foggeita,  thdt  perhi^ja  the  fo-oalkd 
tnmoan^  tuhercleai  or  white  ipota,  Sx^  of  the  plaoento,  of  tsHoos 
authoti^  way  in  iact  he  ccagnU  of  blood  in  irarioaa  itagca  of 
IwaMJImpatioiL  The  syinptoma  to  which  pkoental  ooi^calaoii  and 
i  Apoptesj  give  rt*e,  depend  for  their  dear  nianifectallon  vpcn  the 
exusol  of  the  hmtiorrhage.  In  iDod<i«be  caau^  there  is  a  degree 
of  iinaaatwnai  and  weight  in  the  regioo  of  the  iitcrna»  and  fome^ 
tlnci  A  ixcd  or  intectnittent  pidn,  which  taajr  extend  down  the 
tiaglm.  When  the  hoatiorrbage  ta  ieTtfre,  it  wiU  he  attended 
hf  the  natal  flsmtptoma  of  kna  of  htood.  The  result  to  the 
^^M||Mb  toany  caaea  ia  death,  and  thus  the  congestion  may  came 

^^^Blnflammation  may  attack  the  placenta,  either  in  its  {wreo- 
chjioa  or  sncmbmnca,  or  altogether,  and  it  maj  either  aSkci  one 
lobe  otdy,  or  arvend  at  the  aame  time.  It  nmy  iame  in  the  ef- 
foaigo  of  lymph  either  Into  its  fobatance  or  upon  ita  foftal  or 
uterine  emfaoes.  In  the  former  case  we  h*Te  the  yellow  in- 
dcmtioQ  of  this  plaeenLi ;  in  the  latter,  adhettoqa  between  the 

I  ntenia  and  placenta ;  and,  when  the  ffBial  inr&oe  is  the  aeai, 
there  may  be  increase  of  the  hc|Uor  amnii,  lymph  on  it«  surface, 
oc*  poanbly.  »dlr««9rj(t]  to  some  |wrt  of  the  foetai.  Anoibt^r  ter* 
oi  %  is  in  the  productioii  of  purulent  matter, 

Q  ilie  fturfkces  of  the  pkoeolft^    The  i 


*  KdiiL  MmL  Bt»d  Sore.  Joant«l,  iroL  zIt.  p.  305. 

t  Ibid,,  wm,  Ir&iu  p.  9i, 
I  Piror.  ]|fld.aiid9ai9.Jaii»al,ll«7  90,l*ill 
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constnnt  symptom  of  placentitis,  is  pain  in  the  iiterino  or  lumbar 
regions,  and  in  some  case»  violent  vomiting ;  in  others,  rigors, 
succeeded  by  febrile  symptoms.  Inflammation  of  the  placenta 
may  cause  the  death  or  malformation  of  the  embryo,  and  place 
the  mother  in  some  danger.  For  more  minute  details  I  beg  to 
refer  the  reader  to  Dr.  Simpson's  learned  essay. 

8.  The  placenta  may  be  hypertropliied  or  atrophied  in  part  or 
the  whole  of  its  substance. 

4.  From  the  researches  of  Eilian,  Barnes,*  IIassftll,t  Barlow,  J 
Cowan,  and  Druitt,§  it  appears  that  the  vessels  of  the  placenta 
may  undergo  fatty  degeneration,  just  as  the  small  vessels  of 
the  lungs  or  other  parts.  Dr.  llossall  observes  that  "  in  the 
placenta  affected  with  fatty  degeneration,  certain  of  the  lobes,  in 
place  of  presenting  the  red  spongy  texture  of  healthy  tissue,  ex- 
hibit a  fatty  appearance,  and  are  of  a  yellow  colour,  glistening, 
firm,  and  exsanguine,  while  the  remaining  lobes  present  their 
ordinary  characters,  at  least  to  the  unaided  eye."  The  minuto 
alterations  whicJi  he  has  detected  are  as  follows : — "  1.  We  ob- 
serve that  the  villi  are  thickly  studded  with  innumerable 
spherules  of  oil.  2.  The  chorion  is  much  altered,  it  is  thickened 
and  destitute  of  nuclsi.  3.  The  walls  of  the  vessel  no  longer 
contain  nudsei ;  these  having,  in  all  probability,  become  do- 
generated  into  spherules  of  oil.  4.  The  spherules  of  oil  are  con- 
tained, some  in  the  chcrion,  some  in  the  walls  of  the  blood- 
vessels, and  many  in  the  intervals  or  spaces  between  them.  5. 
The  cavities  of  the  vessels  are  almost  invariably  free  from  fatty 
deposition.  6.  The  vessels  are  destitute  of  blood.''  No  doubt 
that  so  far  as  it  extends,  this  change  is  destructive  to  the  func- 
tions of  the  organ ;  but  it  does  not  follow  that  the  remaining 
healthy  portion  may  not  be  adequate  to  the  complete  nutrition  of 
the  foetus.  Mr.  Ikrlow  remarks  very  justly,  that  ])Licental  apo- 
plexy may  be  owing  to  this  fatty  degeneration  of  the  vessels. 
Dr.  Druitt  and  others  regard  this  change  as  a  natural  ratlier  than 
a  morbid  process ;  that  it  is  in  fact  the  mode  of  death  of  a  tem- 
porary organ,  whose  functions  are  about  to  terminate. 

5.  It  may  be  the  seat  of  cartilaginous  or  calcareous  degenera- 
tion, or  of  other  morbid  products. 

6.  It  may  give  rise  to  hydatids. 

The  Ujibilical  Cord, /www  or  navel-stringt  is  the  connecting 

*  On  Fatty  Degeneration  of  the  Placenta,  &o.,  Med.>Chir.  Trans.,  vols. 
zxxiT.  and  xxxvi. 

t  MicToscopical  Anatomy. 

X  Med.  Times  and  Gaaelte,  Oct.  30,  1852,  p.  432. 

§  Med.-Cbir.  Trans.,  toI.  xxxTi.  p.  09. 
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lm¥  between  the  fmttis  nud  plucentA  (lig.  B2).  terraiimting  with 

"he  functionfi  of  tlic  latter,  at  birth*     It  is  visible  at  tht;  ttirliest 

of  pre^ancy.     It  nr\»ei  frain  the  centi-e  of  tlje  i>!Acctita 

ffiHiu^^nttyj    but    oeciisionally    from    ita    edge    (b^ittledore 

ntii),  and  b  f>rTned  by  thL^  uuibilical  arteries  and  veiiu  em- 

ictl  in  (the  Wlmrtonian)  gelatine,  and  enclosed  within  a  »hciith 

!  the  chorion  internally,  and  of  the  amnion  externally.     Ik'sides 

(  vn^teels,  it  coTitains  the  duct  of  the  umbilical  vcsiele  and  the 

arhus  the  omplialo-mesentcric  vessels,  and,  at  an  early  period, 

"  stal  intestines  at  it«  foetal  ert-remity,  bat  not  a  trace  of 

I  IIS  Ilr.  Simpson  has  shown.     At  tiriit,  the  t^rd  h  thin  and 

ndricah   the   vesaels  rnimiu;^  a  straight  eonrae  throuf^h  it  j 

the  third  to  the  ninth  week,  it  appears  to  be  divided  by  two 

'  ihreu   ve«iieuLir  «vvellini^,  ivhich   ultimately  di>ai|>penr.     After 

u«  time,  the  veAscl*  run  in  a  spiral  form,  the  arteries  aronml  the 

from  led  to  right,  und  furm  in  their  course  a  number  of 

I  loopM  or  knots.     The  vein  has  no  valves,  and  itti  calibre  is 

I  to  that  of  both  the  arteries.     Thi^  eoitl  U  n\m  stippliifl  with 

jrmphatlf'M,  as  has  been  prcived  by  the  injections  of  Fohmann  and 

fontgoiULTy.     It  is  probable,  thongh  not  as  yet  demonstrated, 

that  it  m:iy  jiosseM  nerves  aUo. 

Tho  h-ngtli  of  the  cord  varies  mndi ;  it  h  very  rarely  less  than 
g:ht  incht-iK  tliongh  such  ca*ies  are  on  record,  and  it  is  sotnetimes 
ye  or  mx  feet  long.  Out  of  5CH3  cas6&,  st^lected  from  the  writings 
T  Odiandi^r,  AdeUuann,  and  Henne,  with  some  additional  measure^ 
eulx  of  my  own,  I  Qnd  the  most  common  tenp:th  to  be  eig^hteeu 
chvs  J  wme  were  under  twelvcj  nor  aljove  firty-foar  inches.  Dr. 
cr  has  found  the  mast  common  length  to  be  two  feet; 
,  twcnty-*ix  inches;  next,  twenty -three  inches;  the  shortest 
I  four  «ntl  a  Imlf  incbeji,  and  the  lon^st  foity-three,  Dr,  G. 
^irtm[M(ai,  of  li<>*to«>*  mentions  one  of  five  feet  nine  inches;  Mr* 
U»u»e  one  of  fifty-one  iind  a  half  inches,  which  was  coiled  six 
i  round  the  lieek  ;t  «nd  Dr.  Tyler  Smith^one  of  fifty-nine  and 
finches.  Mr.  Anderifon  Smitli^  found  that  four-liftha  of  hia 
i  were  between  eighteen  and  thirty  inches, 
y  mo«t  nr.tiTS  fhe  puUjitiu'U  of  the  arteries  of  the  oonl  Is 
^iderod  to  W'  iW)H*tuletit  ujtuu  tbe  heart ;  lint  OAiander  e<mteuds 
they  are  to  a  certain  decree  imlcpendent,  and  somG  facta 
>h  he  adduci*^  appear  to  atJord  confirmntion  to  hi*  ojnnioii. 
'  the  birth  of  the  child,  the  pulsaition  teitses  in  about  tUWn 
'  twenty  minutes,  and  that  |»ortLon  of  tlie  oord  which  remains 

*  Ikiitou  3dcd.  and  Sur^.  JgarniL,  vol  vbi.  Ko>  xxU.  |i.4fil*  ! 

%  Ibid.  Oct.  8,  Uc^li  p.  4^, 
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attached  to  the  nmbilicus,  6ieB  and  gradually  withers,  until  it  falls 
aS,  in  the  majority  of  cases,  on  the  fifth  or  sixth  day. 

In  ordinary  cases  the  funis  lies  free  and  loose  in  the  cavity  of 
the  amnion,  ahove  the  head  of  the  child ;  hut  occasionally,  owing 
to  the  movements  of  the  child  at  an  early  period,  it  may  be  coiled 
round  its  neck,  tied  in  knots,  or  escape  below  the  head,  so  as  to 
prolapse  during  labour.  The  coiling  round  the  neck  happens 
about  once  in  nine  or  ten  cases ;  or,  according  to  the  exomples  I 
have  collected,  204  times  in  1920  cases.  Dr.  Weidmann  states 
that  in  28,430  deliveries  there  were  3230  cases  of  coiling  round 
the  neck,  and  149  around  other  parts  of  the  body.  He  attributes 
it  to  a  long  funis,  abundant  liquor  amnii,  and  a  small  child."* 
Hr.  Anderson  Smithf  found  45  cases  of  coiling  round  the  neck  or 
body  in  1626  cases,  or  one  in  thirty-six.  It  is  commonly  enume- 
imted  among  the  causes  of  delay  in  labour,};  on  account  of  the 
■hortening  of  the  cord  which  it  occasions,  and  sundry  other  evil 
effects  are  attributed  to  it,  which  1  believe  to  be  altogether  ima- 
ginary, for  the  coiling  does  not  occur  except  when  the  cord  is 
k)nger  than  usual,  so  as  to  leave  enough  of  it  free.  For  more 
minute  details  I  take  the  liberty  to  refer  the  reader  to  an  essay 
on  the  subject  in  my  Researches  on  Operative  Midwifery,  &c 

AbnormcU  deviations. — 1.  The  vessels  of  the  cord  may  divide 
at  some  distance  from  the  placenta :  2,  instead  of  two  arteries 
and  one  vein,  there  have  been  found  two  veins  and  one  artery,  one 
vein  and  one  artery,  or  three  arteries :  3,  two  cords  have  been 
attached  to  one  placenta  with  a  single  child :  4,  the  cord  may  be 
tied  in  double  or  single  knots :  5,  the  vessels  are  sometimes  par- 
tially or  wholly  closed :  6,  cases  are  on  record  of  the  absence  of 
Amis  and  umbilicus:  7,  in  an  acephalous  foitus  bom  in  the 
Western  Lying-in  Hospital,  we  found  the  cord  inserted  into  the 
neck,  near  the  angle  of  the  jaw,  from  whence  the  vessels  passed 
down  behind  the  clavicle  and  sternum,  through  the  chest  into  the 
abdomen,  where  they  were  lost :  8,  when  the  umbilical  ring  is 
imperfectly  closed,  the  sheath  of  the  cord  sometimes  contains  a 
portion  of  the  intestines :  9,  in  cases  of  twins,  the  placenta  and 
oords  are  generally  distinct,  and  without  communication,  but 
oocasiontdly  a  cross  branch  passes  from  one  to  the  other :  10,  the 
cord  may  be  inserted  into  a  part  of  the  chorion,  covered  by  the 
deddua  reflexa,  instead  of  that  part  upon  which  the  placenta  is  to 
be  developed :  11,  the  cord  may  be  so  much  twisted  (at  an  early 
period)  as  to  diminish  the  calibre  of  the  vessels,  and  to  impur  the 

•  Med.  Times  vad  Oarette,  July  18, 1857. 

t  Lancet,  Oct.  8, 1864.  p.  426. 

X  Lee's  Lectures  on  Midwifery,  p.  121. 
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nutrition  of  the  embryo :  12,  the  vessels  may  become  varicose,  or 
the  sheath  of  the  cord  may  contain  hydaticU :  13,  the  coats  of  the 
vessels  may  give  way,  and  hsemorrhago  ensae :  14,  the  cord  may 
be  torn  across,  by  the  mother's  falling  or  receiving  a  violent 
ooncossion. 

The  Allantois  "arises  on  the  fore  part  of  the  posterior 
extremity  of  the  mucous  layer  which  b  closing  to  form  the  intes- 
tine,  as  a  growth  of  the  intestine,  which  proceeds  very  rapidly. 
It  passes  out  where  the  ventral  laminse  are  still  unclosed,  in  the 
region  of  the  umbilicus,  and  in  birds  and  mammalia  reaches  either 
mediately  or  immediately  the  inner  surface  of  the  exochorion.  By 
the  constriction  of  the  navel  it  is  separated  into  two  portions, 
which  communicate ;  that  within  the  body  of  the  embryo  is  the 
laocalated  uriuary  bladder,  with  the  urachus  or  tube  of  communi- 
cation. It  receives  its  vessels  from  the  hypogastric,  which  are 
spread  oat  as  a  vascular  layer,  especially  upon  that  portion  of  its 
snrfiioe  which  faces  the  exochorion.  According  to  Burdach  (as 
we  have  seen)  the  vessels  form  a  distinct  layer,  the  endochorion." 
I  have  preferred  quoting  this  concise  description  from  an  article 
in  the  Brit,  and  For.  Med.  Review,  as  giving  a  good  account  of 
the  opinions  held  by  most  recent  physiologists,  to  embarrassing 
the  reader  by  a  detail  of  the  different  hypotheses  which  have  been 
broached  upon  the  subject. 

The  Ltquob  Amnii  is  the  name  given  to  the  fluid  secreted  by 
the  amnion,  and  contained  in  its  cavity.  At  first,  it  is  small  in 
quantity,  dear  and  transparent ;  but  afber^vards  it  increases  in 
qnantity,  and  becomes  slightly  opaline.  Dr.  Q.  O.  Rees  baa 
poblished,  in  No.  6  of  Quy's  Hospital  Reports,  an  analysis  of  some 
amniotic  fluid  which  he  obtained  in  a  case  where  premature  labour 
was  induced.  He  found  its  specific  gravity  1008*6,  and  in  1000 
parts  it  contained — 

Ofwater 983-4 

Of  albumen,  with  traces  of  fatty  matter      .     .  6*9 

Albuminate  of  soda,  chloride  of  sodium  ...  6*1 
Animal  extractive,  soluble  in  water  and  alcohol, 

urea,  chloride  of  sodium 4*6 

With  traces  of  alkaline  sulphate. 

Towards  the  end  of  gestation  the  albumen  diminishes. 

Professor  Scherer  has  published  an  analysis  of  liquor  amnii  at 
the  fifth  month  of  gestation,  and  at  the  full  time,  as  follows : — 


no 


Water      . 
Solids 

Albumen 
Extractive 
Salts  .     . 
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At  five  months. 
.     .     975-84 
.     .       2416 

.  .  7-67 
.  .  7-24 
.     .         9-25 


At  nine  months. 
..      991-474 
8-526 


The  amount  at  the  full  time  varies  from  half  a  pint  to  several 
quarts ;  but  the  average  quantity  is  about  a  pound.  The  fluid  is 
usually  stated,  and  I  believe  truly,  to  be  a  secretion  from  the  inner 
surface  of  the  amnion;  but  3deckcl  attributes  it  to  the  maternal 
vessels,  especially  in  the  earlier  months. 

The  uses  of  the  liquor  amnii  are  very  intelligible  and  important : 
1,  it  is  probable  that  it  serves  for  nutriment  to  the  foetus,  at 
least  during  the  early  months ;  2,  it  preserves  an  equable  tem- 
perature for  it,  during  its  intrn-uterine  life ;  3,  it  diminbhes  the 
impression  from  sudden  movements,  shocks,  <SlC.,  and  thereby 
prevents  ii^ury ;  4,  during  labour  it  protrudes  the  membranes, 
and  is  the  primary  agent  in  dilating  the  os  uteri. 

Abnormal  deviations, — It  may  be  very  scant}',  or,  in  the 
oppoate  extreme,  excessive.  The  latter  deviation  from  its  natural 
state  is  probably  the  result  of  inflammation,  and  occasions  some 
mechanical  inconveniences  to  the  mother,  and  risk  to  the  child 
during  gestation,  whilst  at  the  time  of  labour  it  seems  to  enfeeble 
the  uterus  during  the  first  stage.  The  quality  of  the  fluid  may 
be  changed,  though  it  rarely  decomposes.  Its  colour  is  some- 
times yellow  or  brown. 

The  Embbto.-j* — If  the  reader  will  take  the  trouble  to  turn 
back  to  p.  79,  he  will  find  that  in  the  quotation  from  Dr.  Barry, 
the  last  change  there  described  as  occurring  after  impregnation, 
was  the  disappearance  of  the  germ  vesicle.  When  the  vesicle 
bursts  in  the  hen's  egg,  the  formation  of  the  germ-memlrane,  or 
hlastoderma,  commences,  according  to  Purkinje,  and  it  is  com- 
pleted by  the  fifth  day,  according  to  Yon  Buer.  In  mammalia, 
however,  it  appears  to  exist  previous  to  the  bursting  or  disap- 
pearance of  the  vesicle;  at  least  it  is  visible  immediately  the 
vitellus  becomes  transparent  after  that  occurrence.  Between 
this  membrane  and  the  chorion  there  is  a  thin  layer  of  albumen, 
and  at  some  point  we  find  an  aggregation  of  graimles,  fonuiiig 
the  cumulus  of  the  hlastoderma.     It  is  at  this  part  that  the 

•  Medical  Timea,  Aug.  7, 1851,  from  Schmidt's  Jahrbuchcr,  vol.  Ixrii.  p.  7, 
t  For  a  more  minute  account  of  the  mo<lerate  researches  on  the  bul-ject  of 
embryonic  development  than  I  have  bueu  able  to  cive,  1  must  reler  my 
readers  to  Drs.  Baly  and  Kirkes'  Supplement  to  Miilier's  Physiology. 
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nhryo  U  developed*  lying  as  it  were  upon  the  membranip.    The 
of  tho  gemi  11  jul  metnbninc  gradually'  clumgefl,    becoming 
ore  ov 111.     It  c»insL<!ts  of  three  stit>eniii]x^ed  kcninis  or  lavers, 
»loAit  flt  the  cciitrul  point  or  cumtihis;  and  upon  this  sqmra- 
into  layer*  rc*ta  tlic  mcKleni  theory  of  develijfmient,  ua  i\nt 
icd  by  l)Lillinger  ttiid  Pander,  mid  alter vvArda  illustrated  by 
Biier*  lUthke,   Hiirdiich,  Ac  <te.     "Above,  aud  most   ex- 
ndwl/*  tmys  the  author  of  the  very  able  nrticle  in  the  lint,  and 
Med.  lleview,  trum  whom   I   htive  alreudy  quoted,  "  u  the 
roHM  layur ;  lielow  and  least  extended  is  the  mucawt ;  between 
the  two,  and  later  in  its  aptiearancc,  i*  the  vatcular  layer.     In 
nc  or  other  of  tliese,  as  dUtiiict  primitive  form*,  there  lies  con- 
ded  that  which  is  e^eutiul  in  the  dijfereut  organs  and  tissues 
rwhidi  the  Uidy  la  comptweil,  and  in  virtue  of  which  they  admit 
heinj^:  referred  to   dltitinet  ori^i^inal   gronps.     On    the  serous 
yef,  ariae  the  orguns  of  animal  lite — tLo  brain  and  spiual  eord^ 
^  of  sen«e,  t^kint  mnscle.  tendons,  ligament^  cartilage,  bone  j 
!  nmcon^  the  organs  of  regetative  life,  the  int(»itinal  cmml, 
»  HvtT,  epleeii,  pancreas,  and  other  glands.     The  heart  and 
VAwnslftr  system  arise  trom  the  vaacnlar  layer,  if  this  is  to  be  con- 
as  a  separate  one.      To  which  divijdDn  the  generative 
is   to  be    primarily   referred,   is   still    uudet^irraincd.** 
is  the  view  generally  accredited,  but  Dr.  Barry  seems  to 
rink  it  doubtful.     He  has  not  observed  this  '*  sphtting  of  the 
-mbmne,*'  nor  d<>es  he  conceive  that  the  membranous 
Mj*te  the  embryo,  but  the  reverse:  that  the  **pre- 
Liug  germ,  by  means  of  a  hollow  process,  origpjiates  a 
rncttife  having  the  api»earance  of  a  membrane." 
In  the   centre  of  the  blastodermu,  where  it   is  supposed  to 
e  into  the  sei'oiis  and  tnucous  layers  there  is  ob^rved  a 
r  spnce,  the  area  proU^^ra  or  pellucida^  in  tlie  centre  of  wliicli, 
id  in  the  tranfsverse  axis  of  the  vi  tell  us,  there  is  a  ma*8  of 
ulnileft,  I'josely  cunnectctl  together,  forming  the  primitite  strtak 
trace  of  Von  Baer,  and  around  this  the  area  vasculcta  is 
velopMih     I  may  mention  that  these  clianges  have  been  ob- 
vcd  in  the  o^-a  of  dlfTerent  maoimulia,  as  wtdl  as  in  the  egg ; 
]  there  is  e^ery  probability  tliat  the  hurnan  ovum  nndei'gocs 
rI  mututions. 

\  sit|)eanuice  of  the  primitive  trace  is  observed  in  eggs  at 
^i))e  fuortc^nth  hour  of  incubation,  aud  in  the  hunmn  ovum 
obahly  b»^  referred  to  the  second  or  third  week. 

»\  witJj  the  next  cluingcs  i  **  The  globules  of  the  pri- 

:  iccm  neit  l<}  Ix'  re^vulvml,  and  then  thHr«  is  a  change 

Qu  tb«  sidca  of  the  streak  are  two  lamina  dur- 
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Males,  which  boand  a  median  furrow ;  and  below  this  farrow  is 
the  chorda  dorsalia,  which  is  the  axis  of  the  future  embryo,  and 
the  origin  of  the  spinal  column.  That  portion  of  fluid  which 
leparates  the  chorda  dorsalis  from  the  lamina  dorsalis  is  the 
fatnre  cord  and  brain.  The  chorda  dorsalis  thickens  at  the  fore 
part,  to  form  the  first  appearance  of  skull,  and  the  fluid  between 
the  dorsal  laminse  is  in  larger  quantity,  in  correspondence  with 
it ;  so  that  the  central  parts  of  the  nervons  system  and  their 
coverings  are  lidd  down  at  the  same  time,  and  grow  simulta- 
neously. The  separation  between  the  spinal  cord  and  brdn  is  a 
very  early  one,  and  is  coincident  with  a  bending  downwards  to- 
wards  the  yelk,  of  the  anterior  part  of  the  laminss  dorsales,  which 
defines  the  limit  between  the  skcdl  and  column,  brain  and  cord." 

Next  follows  the  closing  of  the  lamins  dorsales  over  the  fluid 
which  is  the  rudiment  of  brain  and  cord.  The  bnun,  therefore, 
as  Valentin  remarks,  ought  not  to  be  considered  as  growing  firom 
one  end  of  the  cord.  **  At  first  there  is  only  a  single  cerebral 
vesicle ;  for  in  the  brain,  as  weU  as  in  the  cord,  granules  accumu- 
late first  on  the  periphery,  the  central  part  continuing  to  be  fluid. 
The  single  vesicle  is  then  elongated,  and  next  appears  constricted 
in  obtain  regions,  so  as  to  form  three  cells,  which  communicate. 
The  anterior  cell  corresponds  to  the  cerebrum,  the  middle  cell  to 
the  corpora  quadrigemina  and  neighbouring  parts,  and  the  pos- 
terior cell  to  the  medulla  oblongata  and  neighbouring  parts." 
"  The  deport  of  granular  matter  which  accompanies  the  further 
development  of  the  brain  and  cord,  is  seen  on  that  side  of  both 
which  corresponds  to  the  viscera,  sooner  than  on  that  which  cor- 
responds to  the  spine." 

**  Two  other  laminsB  {Jiaminm  ventrdleM  of  Yon  Baer)  are  in  the 
meantime  proceedmg  from  the  axis  of  the  embryo,  one  on  each 
side.  They  grow  out  laterally,  and  tend  to  converge  in  the 
median  line,  as  did  the  dorsal  lamine ;  but  they  form  a  larger 
curve,  and  follow  a  difierent  direction — ^that  is,  they  converge  to 
meet  helcw  the  axis,  and  they  do  so  meet,  except  in  the  um- 
bilicus." 

After  the  rudiments  of  oi^ganic  life  have  been  commenced  in 
the  central  portion  of  the  serous  layer,  a  fold  of  its  peripheral 
portion  arches  over  the  dorsal  surface  of  the  embrjo,  "  so  as  to 
represent  a  sac  whose  opening  is  at  the  edge  of  the'  fold."  The 
opening  gradually  decreases  until  the  oppoung  folds  of  membrane 
are  in  contact,  and  then  vanish««,  leaving  the  ftjetus  surrounded 
by  two  membranes.  The  one  next  to  the  footus  is  the  amnion; 
the  other  is  gradually  separated  from  the  amnion,  and  joins  the 
serous  lamina  of  the  blastoderma ;  this  is  the  <*  fklse  ammon"  of 
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,oe  tlie"seroti4  covering*' of  Voa  Biier.    Tliis  mode  of 
Ation  of  the  funnicm  \m»  been  observed  hy  Von  Ba^r  iu  the 
do^  flbcep,  fund  {»ig ;  and  bis  obfenration  bAn  been  verified  hy 
~W,  Allen  Thompeon. 

Hw  mwnbrune  which  Runrounds  the  vitellus  or  yelk  !»  very 

it  becomes  ovid  iu  6Uat>e,  and  more  pointed  where  it  la 

leODtttct  with  the  embrjo^  until  at   length  it  tiuntrUicU  into  H 

'  duct,  thue  fonuing  the  veiticvla  alba  und  duct. 

The  allantoU,  aii  already  mentioned^  arisen  frotn  the  luwer  end 

"^  thiB  intestinal  canal  on  a  littU*  vesicle,  and  increaiiug  in  aiie, 

i  tbv  embryo  along  with  the  uuihilicol  vesicle, 
iTbe  heart  of  the  embryo,  which  is  the  product  of  the  vascular 
'^  the  blastoderma,  is  fonued  at  an  early  period;  at  ^r»t  it 

I  aa  a  twisted  canal  j  at  the  under  side  it  receives  two 

OBipllftlo* mesenteric  veins,  and  in  the  gjtuation  of  the  future 
bmlbtu  aorta  it  dividi's  into  four  vtiscuhir  areh4^«  which  first 
uttng  into  the  aorta»  again  divide^  run  down  near  t\\i5  vertebral 
dumn,  atid   five   off  the   omphalo-mesenteiic  arteries,   which 

tfy  on  the  blagtodenna  and  umhilicjil  vesiclo. 
Thu2^  t2i<jfj,  we  have  seen  the  embryo  developed  in  the  lajrera 
llitlkodf^ma,  and  formed  by  a  |,Tjdaal  closing  in  of  the 
the  median  lino;  the  brain  and  ^l)in4ll  marrow, 
'  ItoV  its  earliest  rudiment^  are  covered  in,  tmd  in  like 
•  the  part«  anterior  to  the  spine,  as  the  thorax,  abdomen, 
ht^  m  formed.  We  are  indebt^  to  comparative  anatomy  for 
o^portimitiaa  of  obacn^ation ;  bat  there  \a  no  doubt  that  tlin 
Mme  prooeas  takes  pkce  in  the  hmniin 
ovum.     Professor  Wagner  has  given  a  1^.  63, 

tioD  of  a  hnman  ovnm  of  uUmt 
iveok»  old,  part  of  which  i  tilmll 
I  UlKsrty  of  qnotiiig :  **  Such  ova, 
Kurrotiudinl    by    deeidua,    measure 
Kcvcu   lines   iu   Icng^th;    in    the 
I  chorion,  tliey  are  abgtit  five  lines 

Tbo  chorion  at  this  time  ift  t*eset  (Fimm  VtJpmu.} 

ally  with  small  cylintlrind  hollow 

I'hr  umliryo  ttst^It'  i«  two  liuuft  long.     It  It  plainly  mr* 

tided  by  an  amniua,  which  lies  Icjosely,  but  still  pretty  doAely 

irmt  it,  and  obvioti^ly  pr<x:ced.-*  from   the  ulxloiuinal  himina*. 

"  H  curved,  and  jire^cal^  miterior  CfTchral  vesicle*  iyt 

pretty    well    ^U!veh>ped    (ti|^ui-ed    rnther    largo   iii 


'"I  f_"*jnfiiderahld  corpora 
re  l»  the  dir^tinct  ap 
nu  the  medulla  oblou; 
1 


Muia  immediately 
in  eye,  and  a 
OS  the  acoustic 
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Fig.  6^ 


vcside;  several  branchial  arteries  and  fissures  are  also  con- 
spicuous, the  last  of  them,  however,  not  completely  formed.  The 
oral  aperture  is  just  above  the 
upper  branchial  fissure.  The  an- 
terior and  posterior  extremities  are 
curved  leaf-like  processes,  still  of 
very  small  dimensions."  The  ab- 
domen is  yet  an  open  cleft,  in 
which,  but  projecting  beyond  it,  is 
the  heart,  "  of  very  large  relative 
dimensions,  and  consisting  of  a 
simple  atrium,  or  auricle,  and  ven- 
tricle ;  behind  the  heart  is  the 
liver,  and  under  the  liver  the  in- 
testine, which  is  attached  by  means 
of  a  distinct  mesentery."  Where 
the  large  and  small  intestines  mect>  the  canal  makes  a  sweep  in 
the  umbilical  vesicle.  On  either  side  of  the  mesenteric  lamina, 
we  find  the  primordial  kidney,  composed  of  short  csoca.  The 
allantois  is  seen  extending  from  the  lower  part  of  the  intestine. 

During  the  second  month,  we  find  the  extremities  larger  and 
more  projecting;  the  body  curved,  the  head  disproportionately 
large,  and  bent  downwards,  indications  of  the  nostrils,  and  a 


(IFVoM  Vtlpeau.) 


Fiff.bo. 


F^ff.66. 


(wF/cM  Velpean.) 
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gaping  oral  aperture.  The  abdomen  is  closed  about  the  fiftli 
week,  except  at  the  umbilical  aperture,  through  whicli  a  loop  of 
intestine  still  escapes.  The  os  coocygis  resembles  a  tail,  bent 
fonrard,  and  of  considerable  size. 

Hie  forehead  is  more  vaulted,  becaose  of  the  development  of 
the  hemispheres  of  the  brain ;  the  spinal  cord  is  cj^lindrical,  of 
nearly  nniform  thickness,  and  terminating  in  a  blunt  extremity  ; 
posteriorly  it  is  open.  "  The  medulla  oblongata  makes  a  bend 
forwards  at  the  top  of  the  neck,  and  then  ascends  perpendicularly 
into  the  capacious  cranium,  where  the  corpora  quadrigemina 
present  themselves,  as  two  large  semi-globular  masses,  having 
behind  them  a  pair  of  narrow  lateral  laminae,  the  rudiments  of  the 
cerebellum.  The  medullary  stem,  or  cms  cerebri,  passes  under 
the  corpora  quadrigemina,  and  again  bending  downwards,  the 
corpora  striata  and  optic  thalami  are  evolved  upon  it." 

The  first  points  of  ossification  appear  about  the  seventh  week, 
in  the  clavicle  and  lower  jaw ;  the  vertebral  arches  are  not  yet 
closed  in,  and  the  ribs  appear  like  little  strcakd.  The  only  trace 
of  muscular  fibre  is  in  the  diaphragm.  Tlic  heart  at  this  time 
begins  to  change  its  shape,  and  the  inter- ventricular  septum  to 
form.  The  liver  is  very  large  and  granular.  The  stomach  is 
■■liming  somewhat  of  its  normal 
figure ;  the  urinary  bladder  is  enclosed,  p/^.  57. 

hat  the  anus  is  imperforate. 

After    this   period,    the    different  ~ 

parts  are  developed  with  tolerable 
rapi^ty ;  the  separate  portions  of  the 
bnun  are  evolved,  and  the  organs  of 
tenite  acquire  their  external  charac- 
ters; the  eyelids,  nose,  and  ears  are 
formed.  About  the  seventh  month, 
the  incmbrana  pupillaris  is  ruptured, 
and  the  pupil  becomes  visible.  The 
cfmninm  continues  cartilaginous  for 
some  time,  then  points  of  ossification 
are  seen,  which  radiate  until  each  bone 
is  nearly  complete. 

The  npper  and  lower  extremities 
increaee,  the  hands  and  fi^t  arc  deve- 
loped; the  fingers  and  toes  separate, 
and  the  naib  become  diittinct  about  the 
•zth  or  seventh  month. 

In  front  of  the  cocc}'x  we  find 
the  anoi^  which   at   first    is  imper-  (Prom  reij.enH.) 

I  2 
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forate;  and  anterior  to  it,  the  organs  of  generation,  in  form 
at  first  of  a  conical  tubercle,  which  is  subsequently  developed  into 
the  penis  or  clitoris,  while  the  skin  at  the  sides  is  prolonged  into 
the  scrotum  or  labia.  The  testes  are  originally  placed  on  each 
nde  of  the  vertebral  column,  but  afterwards  descend  along  the  iliac 
vessels  to  the  inguinal  ring,  through  which  they  pass,  carrying  with 
them  a  portion  of  the  peritoneum  to  form  their  tunica  vaginalis. 

The  liver  and  kidneys  are  completed  before  the  termination  of 
pregnancy,  and  soon  commence  the  performance  of  their  functions  ; 
for  the  meconium  is  found  to  be  coloured  by  the  bile  even  in  pre- 
mature children,  and  urine  is  frequently  voided  during  delivery. 

It  was  formerly  asserted  that  the  position  of  the  child  in  utero 

1^.68. 


{From  Dr.  Bamahaiham.) 

during  the  early  months  was  sedentary,  facing  anteriorly ;  and 
that  towards  the  end  of  gestation,  omng  to  the  greater  weight  of 
the  head,  and  to  its  voluntary  eflfbrts,  it  made  a  revolution,  so  as 
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to  pmoni  ^ith  the  heacL  lliig,  liowprcr,  u  not  the  cnse.  With 
flooae  exception*,  the  position  of  the  chiM  is  unaltered  fr^m  an 
evrlj  period  of  pre^iLUcy  to  hs  termitmtion»  whether  the  head  be 
ttpwnnU  or  downward*.  The  arms  are  generaDy  folded  over  the 
chesty  the  knees  drawn  up  to  the  abdomen,  the  hack  earved,  and 
the  heikd  bent  upon  the  chest,  so  aa  to  cjcciipy  na  little  space  as 
poiwihle*  In  ordinary  cases,  the  face  nnd  ant€rior  siirfiice  of  the 
diild  neither  look  forward,  as  was  formerly  «ipposed,  nor  in  the 
direction  of  the  tranii verse  diameter  of  the  pelvis^  as  is  iiometimes 
itsted,  but  obllqacly ;  so  tliat  in  the  first  and  second  position  the 
hoek  of  the  Ibtus  is  turned  partly  forwards;  and  the  chest  in  the 
Ihtrd  and  fonrtb.  This  point  having  been  established  by  observa- 
tion, we  are  em\hled  in  many  eases  to  ascertain  the  position  of  the 
iafant  before  labour  has  commeDced,  by  means  of  the  stetliosoope, 
aooofding  as  the  pulsation  is  heard  at  one  side  or  other  of  the 
ftbdomea,  and  more  or  less  dearly. 

Variotis  fomges  of  the  position  of  the  foeln*  in  utero  have  beta 
mentioned,  aueli  as  gravitation,  voluntury  movement!),  &c* 

Although  the  supposition  that  the  grtfater  wdght  of  the  head  Is 
the  cause  baa  the  high  anthority  of  l>r.  Hunter,*  I  do  not  think 
it  can  be  maintained,  any  more  tlian  Ambrose  P^e*s  notion^  that 
it  was  owing  to  its  efforts  to  c^eapef  from  the  uterus;  or 
M.  Dubois'  view,  that  it  is  the  resuH  of  an  instinctive  and  volun- 
tary determination  on  the  part  of  the  fcetns.J 

Drs.  MKntntcdc  and  Hardy  §  have  fumished  data,  in  aJditioQ 
to  those  we  already  possess,  for  the  subvenion  of  the  Urst  of  theie 
opinioas,  and  the  latter  appears  to  me  to  require  proof  rather 
than  an  answer.  M.  Cazeaux  regards  the  shape  and  mode  of  en- 
cnt  of  the  uterus  as  the  chief,  if  not  the  only  cause  of  the 
of  the  firtus — tliat  it  is  not  an  ''instinctive  but  a 
medianicar'  amingement.|| 

But  th«'  entire  qae^tlon  baa  been  investigated  by  my  friend  Dr. 
Simjjeon,  nltlt  elaborate  care  and  greet  acuteneas^  and  I  confess 
that  hh  ttiucJiisions  ap^iear  to  me  more  comprehemdve  and  more 
oorroct  than  any  precM?iling  authority.  They  are  as  follows  i — 
**  I,  The  usaal  position  of  this  fo)tus»  with  the  head  lowest  and 
prcwetitlnur  ovi-r  the  os  uteris  is  not  assumed  tdl  about  the  sixth 
month  !jf  intra-uterine  life,  and  becomes  more  frequent  and  more 
certain  from  that  time  onwards  to  the  full  term  of  utero* 
geatation.      2.  Both  the  assumption  and  mjuntenance  of  this 


*  DasffltotroH  of  ihs  Orand  Dtarus.  p.  e<L         t  Work^«,  Tmin.,  p.  880. 

I  ll^ixa.  do  I'AeMUmin  dm  U66^mc.  vol.  tu  p.  2Sa« 

4  Un  llidwif«rT  sod  tb«  l*uerperjd  SUI«,  p,  4. 

f  Tnm  dss  AMOWMIMVS^  p.  lie,  BruM^li  £d. 
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poeition  are  vital  and  not  physical  acts,  for  they  are  found  depen- 
dent on  the  existence  and  continuance  of  vitality  in  the  child ; 
concurring  with  its  life,  but  being  lost  by  its  death.  3.  In 
human  physiology  we  do  not  know  or  i-ecognise  any  vital  power 
or  action,  except  muscular  action,  capable  of  producing  motions 
calculated  to  alter  or  regulate  the  position,  either  of  the  whole 
body  or  of  any  of  its  parts;  and  farther,  the  motory  muscular 
actions  of  the  fcetus  are  not  spontaneous  or  voluntary,  but  reflex 
or  eicito-motory  in  their  nature,  causation,  and  effects.  4.  The 
position  of  the  foetus,  with  the  head  placed  over  the  os  uteri,  is 
that  position  in  which  the  physical  shape  of  the  nonnal  and  fully- 
developed  fcetus  is  best  adapted  to  the  physical  shape  of  the 
normal  and  fully-developed  cavity  of  the  uterus.  5,  This  adap- 
tive position  of  the  contained  body  to  the  containing  cavity  is  the 
aggregate  result  of  reflex  or  exdto-motory  movements  on  the  part 
of  the  foetus,  by  which  it  keeps  its  cutaneous  surface  withdrawn  ^ 
as  far  as  possible  from  the  causes  of  irritation  that  may  act  upon 
it  as  excitants,  or  that  happen  to  restrain  its  freedom  of  position 
or  of  motion."*  And  the  mal-positions  and  mal-presentations  he 
attributes  to: — "1.  Prematurity  of  the  labour,  parturition 
occurring  before  the  natural  position  of  the  foetus  is  established. 
2.  Death  of  the  child  in  utero,  or,  in  other  words,  the  loss  of  the 
adaptive  vital  reflex  actions  of  the  foetus.  3.  Causes  altering  the 
normal  shape  of  the  foetus  or  contained  body,  or  causes  altering 
the  normal  shape  of  the  uterus  or  containing  body,  and  tbun 
forcing  the  foetus  to  assume,  in  its  reflex  movements,  an  unusual 
position,  in  order  to  adapt  itself  to  the  unusual  circumstances  in 
which  it  happens  to  be  placed.  4.  Preternatural  presentations  are 
occasionally  the  result  of  causes  physically  displacing  either  the 
whole  foetus  or  its  presenting  part,  during  the  latter  periods  of 
utero-gestation  or  at  the  commencement  of  labour." 

The  length  of  a  full-grown  foetus  is  from  18  to  22  or  24  inches. 
The  longitudinal  diameter  of  its  head  (}  ^)  is  from  4  in.  to  4^  in. 

Tlie  transverse 3^     to  4 

The  occipito-mental  or  oblique  (^  ""j     .     .     .     .  5 

The  cervico-bregmatic  (*  *) 4        to  4 J 

The  trachelo-bregmatic 3^      to  4 

The  inter-auricular 3 

Thefronto-mental  (7«) 3^ 

The  transverse  diameter  of  the  shoulders      .     .     4^      to  5^ 
„  „  „  „     hips   ....     4        to  5 

*  Ed.  Monthly  Jouraal  of  Med.  Science,  vol.  ix.  p.  867. 
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Jp  it  maj  be  observed,  that  nil  tbe  lueMui^aMjnttf  m 
I  ftmuilf!  tbiu  ill  mule  cUiUlreii. 

t*  fuU-groH^n  chvUl  at  liirth  vanes  m  the  same  and 

Bobteer  fnmd  the  nver^age  weij^ht  ir*  Utfrmany 

9  «igbi  potiiirU,    Dr .  J  n**?pb  Cb rk e,  iu  tbc  Lyintf - 

i  Ht]f|>itiil«  Dtiblin»  lllM!l'rti^hl^.'d  tlie  weight  of  tht?  iintjority  to  be 

otit  wven  pcnitidM,  l>ut  lluit  it  varied  fr<nn  four  to  eleven  poundii. 

FruiKXs  tbe  a%'vragc  weight  is  Itiaa ;  act^ntuii^  to  Csinnw*  it  'm 

\H^tituh  uud  n  ijuarter,  and  olistcn  ailona  at  L:i  Materuit^^  have 

niliruiod  tbii  e«tiniiit'e,     in  lirua^ela  it  is  dx  (Hjuiid^  and  a  half; 

nt  iii  M  jiicow,  nine  pound*  and  one-fltlwntb.     Dr.  Beck  states 

hat  the  arcrage  YVci^bt  iu  Atnmca  cxce^^bt  seven  ponnda. 

Dr.  K14iff*^'r»  of  Wurti^uibtrg,  has  publuheil  w^Jine  extensive 

ir«  4  tubJ4M:t:  he  (bnrid  iti  lt)0«>  ebUdren  at  birth, 

1  imm  t  to  StMHiud:*;  58  frtnu  5  to  <i ;  17  from  V* 

;u^  Ijuiu  7  to  8i  83  from  t»  W  il;  and   11   from  D  to  10 

umU,  giving  an  averiige  of  i  pc.ntnd^  1*  oiuiccs.     (The  Wnt- 

IjKmnd  is  nitb^ir  mor^  and  ihv  itich  rather  Ims,  thaji  the 


i  masiniuTn  iLnigtb  of  males  in  100ac)uldr«n  was  W  in.  17  Urica. 

f  miniinuui  toglh  of  nudes  .,  ,.        14  ,♦  1&    „ 

„  •♦  female?         ,,  „        11  „     9    »• 

Dr.  SHoritr,  of  EkKton,  found  that  in  223  maU-s  tb«  averagu 

*  Kdia.  Uonthly  JoaroRl  Qt  Med«  Scitrocr,  tnj.  iv.  p,  ^X 
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weight  was  7|  ponnds,  and  in  184  females  the  average  weight 
was  71  pounds.* 

Dr.  Hecker  states  that  the  average  weight  of  children  of  pluri- 
parons  females  exceeded  that  of  first-hom  children,  and  Dr. 
Matthews  Duncan's  calculations  give  the  same  apparent  result, 
but  fiirther  investigations  rather  prove  that  the  mother's  age  is 
the  determining  influence.  The  fecundity  of  women  increase  to 
about  the  age  of  25,  and  the  weight  of  the  child  increases  to  its 
climax  in  the  age  of  from  25  to  29.  So  with  the  length  of  the 
child.  There  is  no  great  difference  between  the  children  of 
primiparss  and  multipanc,  but  the  length  of  the  children  increases 
as  the  age  of  the  mother  up  to  25  or  29 ;  after  which  both  weight 
and  length  diminish.f 

The  umbilicus  changes  its  relative  position  as  the  development 
of  the  foetus  proceeds,  until  at  birth  it  is  near  the  middle  of  the 
entire  length  of  the  child.  AcconUng  to  Chausser,  Bigeechi, 
and  others,  this  relative  position  of  the  umbilicus  is  a  test  of  its 
maturity,  being  distant  from  the  central  point  in  proportion  to 
its  immaturity.  But  it  seems  doubtful  whether  this  position  is 
so  exactly  central  in  mature  children  as  these  authors  state ;  for 
M.  Moreau  has  recently  measured  500  children,  bom  at  the  full 
term  in  La  Maternity,  Paris,  and  of  this  number  he  found  only 
four  in  whom  tlie  umbilicus  was  exactly  central  In  the  re- 
mainder, the  point  of  insertion  of  the  funis  fell  on  an  average 
from  eight  to  ten  lines  below  the  middle.  In  a  few  children 
bom  about  the  sixth  or  eighth  month,  the  umbilicus  was  central. 

Dr.  Elsbffisser  examined  200  children,  and  found  that  the 
length  of  the  supra-umbilical  portion  was — 

In  the  males 9  in.  2^  lines. 

in  the  females 9  „    „     „ 

The  infra-urabilical  portion  was — 

In  the  males 7  in.  9  lines. 

In  the  females 7  „  7     „ 

So  that  the  difference  in  the  length  was — 

In  the  males 1  in.  3*40  lines. 

In  the  females 1  „  3'57     „ 

Dr.  Storer  found  the  average  length  of  males  was  eighteen, 
and  of  females  twenty  inches. 

*  Beport  of  the  Boston  Lying-in  Hospital,  Amer.  Jonmal  of  Hed.,  Oct. 
1860. 

t  The  WeiRbt  and  Length  of  the  Newly-born  Child  in  Belation  to  the 
Mother's  Age,  by  Dr.  Matthews  Duncan. 
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Tlie  eharacitriatici  of  the  mtfiuritjf  and  perfection  of  a  child 
birtii,  according:  to  Foder^  and  Capuron,  are,  its  abilitj  to  cry 
BOcni  aa  it  roacliee  tbe  atmospheric  air,  or  sliortly  after  i  to 
its  limb*  with  faciJity  and  more  or  l(^a»  strength,  ita  body 
of  ft  dour  red  colour;  tbo  moatb,  Do«tri^  eyelids^  and  eon, 
pfffedly  open ;  the  bonea  of  the  craiiinin  possessing  some  solidity, 
and  the  edges  of  tbefotitanelles  not  fhr apart;  the  hair,  eyebrowB, 
vid  nail*,  perfectly  develojied ;  the  IVee  discharge  of  the  meooniam 
a  few  boun  after  birth,  and  tinoll)',  the  power  of  swallowing  and 
digating,  indicated  by  its  seizing  the  nipple  or  finger  placed 
Lthin  its  mouth. 

The  child  rosy  be  conudered  immahtre  when  its  length  and 
Toluine  are  much  lesa  than  those  of  an  infant  at  the  fall  tenn ; 
when  it  does  not  move  ita  limbsj  ur  makes  any  feeble  motions ; 
when  it  seems  nnable  to  tack,  and  has  to  be  fed  artiAcially ; 
when  its  skin  is  of  an  intensely  red  colour,  and  traversed  by 
nuinerotiz  bluish  ressels ;  when  the  hoiid  is  covered  with  dov^^n, 
and  the  nails  are  not  formed;  when  the  bones  of  the  head  are 
»oft»  and  the  fontancUes  widely  separated ;  the  eyelida,  rooiith, 
and  nostrils  closed ;  when  it  sleeps  continually,  and  an  artificial 
beat  is  ueocsstiry  to  preserve  it ;  and  when  it  discharges  its  urlna 
and  meconium  imperfectly. 

There  are  cases  on  record  of  chiltlren  prematurely  bom  at  the 
fifth  and  rixth  month  of  gestation  attaining  maturity ;  but  ordi- 
ttarily  we  do  not  consider  a  child  **  mablt**  until  about  the  seventh 
month  of  utero-gestation. 

The  proportion  of  the  gexe*  in  Europe,  according  to  the  learned 
M,  Quetelet,  is  about  106  mftlea  to  100  females,  nor  doe*  it  appear 
that  in  tlits  part  of  the  world  dimute  has  much  intlucnce.  At 
the  Cape  of  Good  Hope  female  births  predominate  among  the  free 
inhabitants,  and  male  births  among  the  slaves.  A  country  life 
to  ikvonr  the  production  of  mole  progeny ;  and  the  relative 
of  husband  and  wife  exert  a  decided  inHuence;  for  the  pro^ 
ion  m  the  hn&band  is  younger  than  the  wife,  girls  predomi- 
ite,  and  >nthin  certain  limits,  a  disproportion  the  other  way  has 
opposite  effects;  or,  aa  Mr.  Sadler  has  expressed  it,  uf^^on  a 
number  of  birtlis,  the  sex  of  the  child  is  that  of  the  parent 
age  is  in  excess. 

Thti  seasoti  of  the  year  seems  to  iofinenoe  to  some  degree  both 
number  of  births  and  the  greater  proportion  of  male  children. 
Fliiladelphia  the  greatest  number  of  eonoepikxia  occur  tn  the 
moQthi,  and  the  greatest  exeev  of  male  oonoeptions  in  the 
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The  number  of  twin  cases  at  La  Maternity  was  444  in  37,441 
cases,  or  1  in  84;  in  the  Dublin  Lying-in  Hospital,  2101  cases  in 
134^908,  or  about  1  in  64 ;  in  the  same  number  29  triplet  cases 
Qocurred,  or  1  in  4662 ;  and  1  csise  of  quadi-uplcts. 

Dr.  Matthews  Duncan*  has  educed  the  following  laws  as  to  the 
production  of  twins  from  elaborate  investigations  : — 

"  1.  The  largest  number  of  twins  is  produced  by  women  of 
fipom  twenty-five  to  twenty-nine  years  of  age ;  and  on  each  side 
of  this  dimaz  of  fertility  in  twins  there  is  a  gradually  increasing 
fiilling  off  in  their  number,  as  age  diminishes  on  the  one  side  and 
increases  on  the  other. 

"  2.  Twins  are  not  regularly  distributed  among  births  generally; 
their  production,  therefore,  is  not  subjected  to  the  same  laws  as 
govern  ordinary  fertility. 

'*  3.  The  mean  age  of  twin-bearing  mothers  is  greater  than 
that  of  mothers  generally. 

"4.  Twins  increase  in  frequency  as  mothers  become  older. 
This  forms  a  striking  contrast  to  the  fecuiulity  of  a  mass  of  wives 
(not  mothers)  which  diminishes  as  their  age  increases. 

"  6.  Newly-married  women  are  more  likely  to  have  twins  the 
older  they  are. 

"  6.  While  the  fecundity  of  the  average  individual  increases 
with  age  till  twenty-five  is  reached,  and  then  gradually  diminishes, 
there  is  some  probability  that  the  opposite  is  true,  so  far  as  re- 
gards twins  alone,  fertility  in  twins  being  greatest  when  fecundity 
is  least,  and  vice  versd. 

'*  7.  Tlie  actual  number  of  twins  born  of  a  mass  of  women  in 
different  pregnancies  decreases  as  the  number  of  the  pregnancy 
increases. 

"  8.  The  number  of  twins  relatively  to  the  number  of  children 
bom  in  different  pregnancies  increases  with  the  number  of  the 
pregnancy.  In  other  words,  a  woman  is  more  likely  to  have 
twins  in  each  succeeding  pregnancy  than  in  the  former  preg- 
nancy. The  first  pregnancy,  perhaps,  forms  some  exception  to 
this  rule. 

"9.  In  an  individual  twin-bearing  is,  of  course,  a  sign  of  high 
fbrtility  at  the  time.  It  also,  in  a  mass  of  women,  shows  a  high 
amount  of  fertility,  at  least  till  the  time  of  the  birth  of  the 
twins. 

"10.  It  is  probable,  though  not  proved,  that  twin-bearing 
women  have  larger  families  than  women  uniformly  uniparous." 

The  mean  proportion  of  still-bom  children  in  the  cities  of 

•  Od  some  Laws  of  the  Produotion  of  Twins. 
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Europe  is  about  1  in  22  births ;  the  extreme  variations  is  from 
1  in  11  at  Strasburg,  to  1  in  36  at  Stockhohn.  In  the  Lying-in 
Hospital  in  this  city,  from  its  establishment  in  1757  to  1B36, 
there  occurred  8021  still-bom  children  in  134,908  cases,  or  about 
1  in  17.  The  number  of  still-born  males  is  greater  than  that  of 
females:  in  West  Flanders  and  at  Berlin  in  the  proportion  of 
14  to  10. 

The  Physiology  of  Fcetal  Life  is  simply  that  of  organic 
nntrition ;  at  first  by  superficial  imbibition,  afterwards  probably 
by  absorption  by  the  vilU  of  the  chorion,  and  ultimately  by  the 
changes  made  in  or  additions  to  the  foetal  blood  in  the  placenta. 
The  sources  of  nutriment  during  the  earliest  period  of  embryonic 
life  are  the  vitellus,  or  the  fluid  in  the  umbilical  vesicle,  and  pos- 
sibly the  gelatinous  matter  (tunica  media)  between  the  amnion 
and  chorion.  After  the  formation  of  the  amnion,  its  fluid  may 
possibly  contribute  to  this  end.  Dr.  Montgomery,  as  we  have 
seen,  suggests  that  the  milky  fluid  contained  in  the  decidual 
cotyledons  may  also  be  available  for  this  purpose.  There  is  no 
donbt  of  the  frmctions  of  the  placenta :  there  the  blood  of  the 
ftetns  is  renovated  from  that  of  the  mother,  in  the  same  way  as 
the  blood  of  fishes  is  aerated  by  the  water  passing  through  the 
gills.  Uliether,  in  the  earlier  months,  absorption  is  carried  on 
b>  the  surface  alone,  or  whether,  as  Velpeau  suggests,  a  portion 
of  the  liquor  amnii  finds  its  way  into  the  stomach,  may  be  difficult 
to  decide,  but  that  a  certain  amount  of  digestion  is  carried  on,  is 
imponible  to  doubt. 

Before  describing  the  circulation  in  thefosttu,  there  arc  certain 
aostomical  peculiarities  which  demand  our  notice : — 1.  There  is 
a  sopplementary  vein,  situated  at  the  thick  edge  of  the  liver,  and 
ifding  from  the  umbilical  vein  to  the  vena  cava  ascendens,  called 
the  dmeiut  veno9ut;  2.  The  septum  between  the  auricles  is  im- 
perfect, having  in  its  centre  a  valvular  oval  aperture  called  the 
fofwmen  ovale ;  3.  Tlie  pulmonary  artery,  soon  after  its  origin, 
gives  off  a  branch,  the  ductus  arttriows,  which  enters  the  aorta 
just  below  its  arch.  The  general  effect  of  these  peculiarities  is 
to  render  the  heart  virtually  a  single  one,  to  provide  for  the 
quiescent  state  of  the  lungs,  and  to  modify  the  distribution  of 
fresh  blood. 

Diflerent  opinions  have  been  given  as  to  the  course  of  the  blood 
in  the  foetus :  I  shall  mention  first,  Sabatier's  and  >\1nslow's. 
Sabatier's  figure-of-8  circulation  is  thus  described  by  Dr.  Flood  :— 
**  The  blood  of  the  foetus  is  conveyed  from  the  placenta  by  the 
'  veins  to  the  liver,  through  which  it  circulates,  and  then 
I  Into  the  inferior  cava.     A  portion  of  it,  however,  is  trans- 
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mitted,  in  a  comparatively  pure  state/'  through  the  ductus 
venosns,  '*  which  opens  into  the  left  hepatic  vein,  and  then  into 
the  inferior  cava.  From  the  inferior  cava  the  hlood  ascends  into 
the  right  auricle,  then  hy  the  foramen  ovale  into  the  left  auricle, 
left  ventricle,  and  arch  of  the  aorta.  A  portion  of  the  hlood 
thus  carried  into  the  aorta  descends  into  its  thoracic  part ;  the 
rest,  after  circulating  through  the  head  and  upper  extremities» 
returns  hy  the  superior  cava  to  tlie  right  auricle,  and  passes 
thence  into  the  right  ventricle  and  pulmonary  artery.  A  small 
part  of  this  hlood  goes  to  the  lungs  hy  right  and  left  branches ; 
hut  the  rest,  conveyed  by  the  ductus  arteriosus,  joins  the  blood 
that  we  left  descending  through  the  thoracic  and  abdominal 
aorta,  and  aU  that  is  not  employed  in  the  nutrition  of  the  body 
and  lower  extremities,  is  returned  by  the  hypogastric  arteries  to 
the  placenta."  The  object  of  this  theory  is  to  show  that  the 
head  and  Bux>erior  extremities  receive  a  sapply  of  purer  blood, 
which  they  are  supposed  to  need  for  their  development;  but 
there  are  great  objections  in  the  way : — 1.  Even  supposing  the 
pure  blood  were  conveyed  in  the  manner  stated,  it  is  too  small  in 
quantity  to  answer  the  purpose,  being  only  one-fifth  of  the  whole ; 
2.  Supposing  it  to  be  sufficient,  the  presumed  effects  are  not 
produced,  the  intestines,  ribs,  &c.,  being  just  as  perfectly  formed 
at  birth  as  the  brain ;  and  3.  No  such  transmission  of  pure  blood 
across  the  auricle,  through  the  foramen  ovale,  can  take  place, 
.  because  of  the  effects  of  gravity,  the  descending  current  from 
the  superior  cava,  and  above  all,  because  of  the  active  contrac- 
tion of  the  right  auricle.  In  Winslow's  explanation,  it  is  as- 
sumed that  the  heart  is  virtually  single  and  the  blood  mixed. 
According  to  him,  "  The  blood  of  the  system  generally  passes 
from  the  superior  and  inferior  cava  into  the  right  auricle.  One 
part  of  thb  is  transmitted  through  the  right  ventricle  and  pul- 
monary artery,  and  thence  (except  a  sapply  for  the  nourishment 
of  the  lungs)  through  the  ductus  arteriosus  into  the  descending 
aorta ;  a  second  and  larger  part  passes  through  the  foramen  ovale 
into  the  left  auricle,  then  into  the  left  ventricle  and  arch  of  the 
aorta,  the  branches  of  which  supply  the  head  and  upper  extremi- 
ties. The  continued  stream  passes  into  the  descending  aorta, 
mixing  with  that  already  described ;  and  all  of  it  that  is  not 
employed  in  the  nutrition  of  the  body  and  lower  extremities,  is 
re-conveyed  by  the  umbilical  arteries  to  the  placenta." 

Dr.  Carpenter,  the  roost  recent,  as  he  is  certainly  one  of  the 
ablest,  of  our  physiologists,  thus  describes  the  circulation:— 
"  The  fluid  brought  from  the  placenta  by  the  umbilical  vein  is 
partly  conveyed  at  once  to  the  ascendUng  cava  by  means  of  the 
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doctofl  yenosos,  and  partly  flows  through  the  vena  porta  into 
the  liver,  whence  it  reaches  the  ascending  cava  by  the  hepatic 
vein.  Having  been  thus  transmitted  through  the  two  great 
depurating  organs,  the  placenta  and  the  foetal  liver,  it  is  in  the 
omdition  of  arterial  blood ;  but  being  mixed  in  the  vessels  with 
that  which  has  been  returned  from  the  trunk  and  lower  extrcmi- 
tiei,  it  loses  this  character  in  some  degree  by  the  time  it  arrives 
at  the  heart.  In  the  right  auricle  which  it  then  enters,  it  would 
he  also  mixed  with  the  venous  blood  brought  thither  by  the 
descending  cava,  were  it  not  that  a  very  curious  provision  exists 
to  prevent  (in  a  great  degree,  if  not  entirely)  any  such  further 
dilation.  The  Eustachian  valve  has  been  found,  by  the  experi- 
ments of  Dr.  John  Reid,*  to  serve  the  purpose  of  directing  the 
arterial  blood  which  flows  upward  from  the  ascending  cava, 
through  the  foramen  ovale,  into  the  left  auricle,  whence  it  passes 
into  the  Uft  ventricle ;  whilst  it  also  directs  the  venous  blood, 
that  has  been  returned  by  the  descending  cava,  into  the  right 
ventricle.  When  the  ventricles  contract,  the  arterial  blood  which 
the  left  contains  is  propelled  into  the  ascending  aorta,  and  sup- 
plies the  branches  that  proceed  to  the  head  and  upper  extremities 
before  it  undergoes  any  admixture :  whilst  the  venous  blood  con- 
tained in  the  right  ventricle  is  forced  through  the  pulmonary 
artery  and  ductus  arteriosus  into  the  descending  aorta,  mingling 
with  the  arterial  current  which  that  vessel  previously  conveyed, 
and  pttsiing  thus  to  the  trunk  and  lower  extremities.t 

The  drculation  of  the  foetus  is  independent  of  that  of  the 
mother,  though  it  may  be  sympathetically  afiected.  By  applying 
the  fltethoacope  to  the  abdomen  of  the  mother,  we  can  hear  the 
fketal  heart,  which  beats  from  120  to  110  times  in  a  minute ; 
•ometimes,  but  rarely,  it  is  150  or  IGO.  The  sounds  audible, 
however,  are  double  this  amount,  inasmuch  as  the  beat  is  double ; 
the  first  sound  is  short,  feeble,  and  obscure,  the  second  compara- 
tively load  and  distinct ;  the  first  is  inaudible  a  little  distance 
from  the  f(stal  heart ;  the  second  is  audible  over  a  great  part  of 
the  abdomen,  and  it  is  the  second  which  is  generally  counted ;  in 
fact,  it  is  impossible  to  count  both,  from  their  extreme  rapidity. 
The  rhythm  of  these  sounds  in  utero  is  quite  diflercnt  from 
what  it  is  in  the  adult — ».«.,  the  first  is  (|uick  and  the  second 
prolonged,  or  the  first  is  soft  and  the  second  sharp,  and  then 
an  interval  nearly  equal  to  the  two  sounds.  Shortly  after  birth 
A  remarkable  change  in  rhythm  takes  place;  the  first  sound 
becomes  bnger  and  ut  about  equal  in  strength  and  loudness  to 

*  Anst.  Pbjs.  and  Path.  Retoarches,  chap  ix. 
t  i'liiicipies  of  Uumaa  JPhyiioiogy,  p.  1036. 
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the  second,  and  the  two  divide  the  period  of  palsation  equally : 
e,g.,  if  in  utcro^  we  divide  this  period  into  1.  2 — 3.  4  parte; 
the  first  and  second  sound  occupy  1.  and  2,  leaving  3  and  4  for 
the  interval.  After  hirth,  the  two  sounds  occur  as  1  2  3  4.  As 
the  child  advances  in  age,  the  rhythm  is  again  clianged  to  that 
of  the  adult.  Dr.  M'Clintock*  has  proved,  hy  extensive  obser- 
vations, that  the  frequency  of  the  hairt's  action  diminishes  after 
birth  until  it  attains  the  usual  standard  of  infancy. 

After  birth  remarkable  changes  take  place.  From  the  painfxil 
hnpresfflons  on  the  surface  and  senses,  efforts  are  made  by  the 
chUd,  which  cause  inspiration  and  end  in  crying,  by  which  means 
the  lungs  arc  more  or  less  inflated,  and  space  is  afforded  for  the 
pulmonary  circulation,  which  supersedes  the  use  of  the  foramen 
ovale  and  ductus  arteriosus:  the  bloo<l  from  the  lower  extre- 
mities cannot  pass  through  the  umbilical  arteries,  and  does 
pass  through  the  ascending  cava  into  the  right  auricle  and 
ventricle,  and  thence  into  the  lungs,  where  it  undergoes  ana- 
logous but  more  perfect  changes  to  those  effected  in  the  placenta, 
and  is  distributed  to  the  body  gcnenilly.  By  degrees,  the 
foramen  ovale  doses,  and  the  ductus  arteriosus,  ductus  venosus, 
and  umbilical  arteries  arc  obliterated;  the  adult  circulation  is 
then  established.  Digestion  takes  place  on  the  reception  of 
Ibod,  the  liver  becomes  more  active,  and  the  usual  excretions  of 
the  kidneys  and  intestinal  canal  occmr. 

Before  birth,  the  only  sense  in  exercise  was  that  of  touch,  but 
imme^ately  afterwards  those  of  sight  and  hearing  are  called  into 
actinty,  and  at  a  later  period  those  of  taste  and  smell.  A  con- 
tfderable  time  elapses  before  the  sensuous  impressions  arc  cor- 
rectly appreciated,  yet  every  day  adds  its  quota  of  instruction,  and 
hourly  experience  at  length  produces  accurac)'.  The  brain,  which 
was  perfectly  quiescent  during  gestation,  is  now  the  focus  for  the 
impressions  produced  upon  the  senses,  and  the  seat  of  such  in- 
tellectual operations  as  can  take  place  at  so  early  a  period ;  and 
the  nervous  system  generally  is  the  centre  to  which  all  organic 
operations  are  reterrible. 

In  conclusion,  I  shall  briefly  notice  the  so-called  laws  of  de- 
velopment. 

The  first  of  these  is  the  law  of  «w»7y  of  organisation,  in  \'irtue 
of  which  "  the  progressive  phases  of  the  embryo  correspond  to  the 
abiding  forms,  which  are  preserved  in  the  total  organism  of 
animated  nature  as  typical  of  its  gradative  evolution ;  and  that 
as  the  embryo  of  each  higher  animal  passes  rapidly  through  the 

*  DabliB  Qusrteriy  Joumml,  Msy,  1856. 
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forms  of  the  animalB  inferior  to  it,  in  order  to  attain  its  matarity 
and  specific  rank  of  being,  tliat  of  man  is  transitively  the  com- 
pendium of  all ;  not,  indeed,  without  a  difference,  since  in  each 
instance  the  changing  form  of  the  embryo  bears  the  impress  of 
the  transitional  and  incomplete  character,  while  it  ever  pre- 
■enres  the  promise  and  prophecy  of  the  being  into  which  it  is  to 
be  finally  evolved."  Thi^  law  of  transitive  development,  so 
eloquently  described  by  Mr.  Green  in  the  extract  I  have  quoted 
firom  his  Hunterian  oration,  has  been  established  by  the  re- 
searches of  Wolff,  Otto,  Meckel,  and  other  German  physiologists; 
but  it  is  only  just  to  state  that  the  idea  was  familiar  to  our  great 
natural  philosopher,  John  Hunter,  who  remarks,  "If  we  were 
capable  of  following  the  progress  of  increase  of  the  number  of  the 
parts  of  the  most  perfect  animal,  as  they  are  formed  in  succession 
from  the  very  first,  to  its  state  of  fidl  perfection,  we  should  pro- 
bably be  able  to  compare  it  with  some  one  of  the  incomplete 
animals  themselves,  of  every  order  of  animals  in  the  creation, 
being  at  no  stage  different  from  some  of  those  inferior  orders;  or, 
in  other  words,  if  we  were  to  take  a  series  of  animals  from  the 
more  imperfect  to  the  perfect,  we  should  probably  find  an  im- 
perfect animal  corresponding  with  some  stage  of  the  more 
perfect."  In  accordance  with  this  law,  we  find  the  foetal  nervous 
system  at  the  earliest  period  resembling  that  of  the  annelides, 
then  that  of  the  invertebrata,  and  afterwards  that  of  fishes, 
reptiles,  birds,  &c  The  same  may  be  said  of  other  organs,  and 
we  have  already  given  an  example  in  the  case  of  the  uterus. 

More  striking  illustrations  may  be  derived  from  certain 
abnormal  deviations,  of  which  Mr.  Green  remarks,  "  and  it  did 
not  escape  Hunter,  as  a  consequence  of  the  same  law,  that  con- 
genital defects,  hitherto  comprehended  under  the  vague  designa- 
tion of  monstrosity,  are  to  be  explainctl  by  the  development  of  the 
embryo  being  interrupted  at  some  early  sta^e  of  its  regular  evo- 
lution, and  that  the  defective  form  which  is  the  result,  is 
analogous  to  the  form  and  structure  of  an  inferior  class."  Thus 
we  have  the  law  exhibited  in  the  successive  transitions  of  the 
foetus  until  its  arrival  at  its  perfect  state ;  and,  if  possible,  more 
strikingly  illustrated  by  those  exceptions  where  it  fails  to  attain 
this  perfection. 

The  other  law  I  shall  notice  has  also  received  its  most  im- 
pressive elucidation  from  certain  exceptions :  it  is  calle<l  the  law 
of  9}fmmeiryt  coi^ugation,  or  affinity-,  founded  upon  the  general 
obso'vation  that  all  formations  proceed  from  the  circunitercnce 
to  the  centre.  According  to  M .  Serres,  the  body  generally,  and 
each  organ,  whether  single  or  double  at  birth,  is  origiually  di- 
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visible  into  two  parts,  that  each  half  grows  towards  the  mesial 
line,  where  it  meets  its  opposite  and  is  joined  to  it,  as  we  saw  in 
the  case  of  the  dorsal  and  ventral  lamins.  If  the  law  of  pro- 
gression be  equally  observed  by  both  halves,  the  organ  resulting 
from  their  union  will  be  perfect;  if  the  growth  be  unequal, 
deficient,  or  exoes»ve,  the  result  will  be  deformity  by  defect  or 
excess.  Again,  connected  with  this  law  of  symmetry,  and 
perhaps  causing  its  deviations,  is  the  fact,  that  development  of 
each  part  of  the  body  is  to  a  certain  extent  dependent  upon  its 
vascular  supply ;  if  this  be  deficient  or  in  excess,  so  most  probably 
will  be  the  other. 

We  are  now  able  to  classify  to  a  certain  extent  the  deviations 
from  the  normal  formation  of  the  foetus — viz.,  into  those  whose 
deformity  results  from  an  arrest  of  the  transitive  development, 
those  arising  from  irregularity  of  symmetrical  growth,  and  those 
dependent  upon  vascular  irregularities.  Others  still  remain,  how- 
ever, the  larger  class  probably  depending  upon  diseased  action 
in  the  organs  or  structures  of  the  foetus  or  of  its  dependencies, 
and  some  of  which  it  is  very  difficult  to  explain  at  present. 


CHAPTER  IV. 

SIGNS   OP  PBEGNAUCT. 


Having  now  minutely  described  the  process  of  utero-gestation, 
let  us  examine  the  signs  and  symptoms  to  which  it  gives  rise,  and 
by  which  it  may  be  detected.  I  need  say  but  little  a^  to  the 
importance  of  such  an  inquiry,  or  of  the  responsibility  whicli  is 
incurred  by  a  physician,  when  his  opinion  is  demanded.  The 
honour,  and  therefore  the  happiness  of  a  female,  may  depend  upon 
his  decision ;  the  peace  of  families  may  rest  upon  it ;  and  the 
inheritance  of  property  be  controlled  by  it.  The  limits  of  this 
work  oblige  me  to  treat  the  question  ratlier  as  a  physiological  than 
a  medico-legal  one ;  but  although  much  is  omitted  which  might 
be  available  in  the  latter  point  of  view,  all  that  is  adduced  applies 
equally  to  both.  In  all  such  cases,  the  reader  is  to  remember 
that  he  may  not  merely  be  requested  to  investigate  a  case  of 
doubtful  pregnancy,  where  no  shame  is  involved,  but  that  he  may 
be  consulted  in  cases  where  pregnancy  is  concealed  by  unmarried 
women,  or  by  married  women  under  certiiin  circumstances,  to 
avoid  disgrace ;  and  on  the  other  hand,  where  it  is  pretended,  in 
order  to  secure  an  inheritance,  to  extort  money,  or  to  delay 
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{mniubnient.  In  considering  each  "sign/*  I  shall  ondcavmir  to 
ftUie  its  vfklae  u  evidence,  ai  well  as  to  describe  its  ch&mcters  as 
a  tympiom. 

The  ngni  of  pregnancy  have  been  vnrionsly  clit^itiei],  and  bo 
doubt  in  a  rormal  treatise  a  sciontific  dossilicatlon  U  net-essftry; 
bttt  tn  a  bnef  summary  like  the  present,  it  appears  to  me  that  it 
I  vtill  be  more  tueful  to  take  them  rather  in  the  order  of  time  in 
^^lihlch  the^  arc  deveh>{)ed ;  by  which  means  the  student  will  fitid 
H^^iv>uped  together  the  early  e%'idcace.'j  of  pregnancy,  and  agjiin, 
P  those  indicative  of  more  advanced  gestation* 
I  The  pmeral  candiHon  of  a  pregnant  woman  is  plethoric ;  the 

L^ftul**  in  quirk er  and  fuller,  the  quantity  of  circulating  Hutd  i* 
^M^kiil  to  he  Hugmentedf  and  its  qnalitj  altered  by  Dm  increuDe  of 
W  fibrinc,  judging  from  the  prevalence  of  the  bnlfy  coat  in  blood 
taken  under  «iich  circnut^tauces. 

Well-mdrkod  retlex-irritationa  are  excited  in  distant  organs, 
which  often  amount  t-o  distress,  and  the  nervous  Byst«ra  may 
sufTer  both  primarily  and  (Secondarily*  Variations  in  temper  and 
dispot^tion  are  of  fre<|ueDt  occnrrencc,  as  well  aa  caprices  of  taste. 
The  chylopoictic  viscera  are  often  deranged,  and  the  secretion 
Jrom  the  kidneys  altered*  The  skin  may  cliange  its  colour^  and 
become  mUow  or  discoloured  in  fmtches,  though  in  »ome  ca^ca  It 
becomes  more  llond,  with  oceasioual  eruptioiw  on  tlie  face.  Some 
women  become  fat  during  pregnancy^  others  lose  fiesh«  Hut  in 
mime  particohLrs,  the  deviations  from  the  ordinary  !<tate  are  more 
reoMirkable,  and  constitute  the  »pedul  signs  upon  which  our 
ditgnniia  must  be  grounded:  these  we  shall  now  notice,  pre- 
tDMnp  that  the  diagtiositt  of  early  pregnnticy  is  no  easy  task,  but 
OHO  which  requires  great  care  and  discnnumttion, 

1.  C*:ssiTiON  OY  MENSTRiTATioy. — One  of  the  first  circum- 
atances  which  leads  u  female  to  suspect  that  she  is  prepiant,  is 
til©  iion-apjH»arflnee  of  the  catamenin  nt  theprtj^ier  titoe»  ami  if  at 
the  •ooond  period  the>*  an*  still  absent,  it  is  deemed  conclusive,  or 
nearly  «o. 
I  So  doubt  this  is  one  of  the  most  unvarying,  as  it  is  one  of  the 

■BairU«»t,  rusulta  of  pregnancy,  But,  strictly  speaking,  it  is  not 
^HIoDclosvei  inasmuch  as  the  (lifichargo  may  recur  for  some  months 
'  llfker  oonoiTptioat  or  even  monthly  during  the  whole  p<"riod  of 
atcro-geitatioa.  Sucli  ca««e  have  l>een  recorde<l  by  Mauriccuu, 
Piaioi*  DoHirmcaux,  Johnson^  Fraidc,  Dewecs,  Kennedy,  Mont- 
'»  &c„  and  several  such  have  occurred  to  myself.* 
.Ag^n,  conception  may  take  place  previous  to  menstruationf  or 

*  fifr  mo  (kTpl&nfttion  of  thi»  ocoairence,  the  rMid«r  roar  cotusalt  a  paper 
by  Dr.  i.  liaUliwt  Uuncaa  in  tb«  Ed.  MoatUj  Jounul,  AprU,  laS 
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immediately  after  ceasing  to  give  suck,  before  it  has  had  time  to 
occar.  Nay,  some  cases  are  on  record  where  women  menstruated 
only  during  gestation. 

Lastly,  the  catamenia  may  be  arrested  by  disease  of  varions 
kinds,  and  it  is  even  possible  for  pregnancy  to  occur  in  such 


If,  then,  menstruation  may  be  suspended  by  other  causes  on 
the  one  hand,  and  may  continue,  notwithstsmding  pregnancy,  on 
the  other  hand,  it  is  evident,  that  by  itself,  the  cessation  of 
menstruation  is  not  a  proof  of  conception,  although  it  is  of  con- 
siderable value  (inversely  as  to  the  frequency  of  the  exceptions) 
as  evidence,  especially  combined  with  other  signs.  I  may  add, 
that  in  cases  of  concealed  pregnani-y  the  woman  sometimes  stains 
her  linen  with  blood,  in  order  to  simulate  this  discharge. 

II.  MoKNiNG  Sickness.— The  intimate  sympathy  between  the 
uterus  and  stomach,  is  shown  by  the  irritability  of  the  latter  soon 
after  conception.  Most  women  sutfer  more  or  less  Arom  nausea 
and  vomiting,  especially  on  rising  in  the  morning ;  hence  it  is 
termed  "the  morning  sickness."  I  think  there  is  reason  to 
believe  that  it  depends  upon  some  irritable  condition  of  the  cervix 
uteri.  The  irritability  may  commence  immediately  after  concep- 
tion, as  in  two  cases  mentioned  by  Dr.  Montgomery ;  but  more 
generally  it  sets  in  about  the  fifth  or  sixth  week,  and  ceases  soon 
after  the  third  month.  The  daily  attack  lusts  but  a  short  time, 
from  ten  minutes  to  an  hour,  after  which  the  patient  completely 
recovers,  and  is  able  to  take  food. 

As  an  evidence  of  pregnancy,  its  occurrence  at  the  regular  time 
and  in  the  usual  manner,  is  of  great  value  when  combined  with 
other  symptoms,  but  the  exceptions  and  irregularities  are  suffi- 
ciently frequent  to  render  it  more  doubtful  if  taken  alone ;  for  it 
may  be  altogether  absent,  and  yet  the  patient  be  pregnant,  or  if 
present,  it  may  occur  at  unusual  times,  or  with  extraordinary 
violence ;  with  some  women  it  occurs  during  the  night  only,  with 
others  it  lasts  during  the  entire  day,  and  may  continue  through- 
out the  period  of  gestation.  On  the  other  hand,  it  may  be 
present  as  morning  sickness,  from  various  causes,  and  especially 
from  disease  of  the  cervix  uteri,  and  yet  the  patient  not  be 
pregnant. 

Dr.  liamsbotham  remarks,  that  when  vomiting  "is  entirely 
absent,  utero-gestation  does  not  proceed  with  its  usual  regularity 
and  activity  j"  and  so  far  my  experience  agrees  with  his,  that 
irregularities  in  this  particular  are  frequently  followed  by  devia- 
tions in  the  other  symptoms  of  pregnancy. 

III.  Saiiyation. — The  leflex-irritation  caused  by  pregnancy 
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mj  afEect  the  salivary  glands,  and  induce  salivation,  although  it  is 
not  of  rery  freqaent  occurrence.  It  is  enumerated  by  Hippocrates 
and  the  earlier  writers  as  one  of  the  signs  of  pregnancy ;  but 
leoent  antborities  consider  it  of  less  value.  Case8»  however,  are 
mentioDed  by  Dewees,  Montgomery,  and  others.  Several  such 
haTe  occnrred  to  myself,  in  which  it  commenced  at  an  early  period, 
was  Tery  profuse,  but  unaccompanied  by  swelling  of  the  glands 
or  tendemew;  and  it  ceased  spoutaneoucily,  in  one  case,  about 
the  foorth  month,  in  another  about  the  fifth,  and  in  a  third  about 
the  dghth.  As  Dr.  Montgomery  has  observed,  it  is  "  easily  dis- 
tinguished from  the  ptyalism  induced  by  mercury,  by  the  absence 
of  sponginew  and  soreness  of  the  gums,  and  of  the  peculiar  foetor, 
aztd  by  the  presence  of  pregnancy." 

IV.  Mammabt  Sympathies. — About  two  months  after  con- 
oeptioa  the  attention  of  the  female  is  attracted  to  the  state  of  the 
breasts.  She  feels  an  uneasy  sensation  of  fulness,  with  throbbing 
and  tingling  pain  in  their  substance  and  at  the  nipples.  They 
increaio  in  size  and  firmness,  and  have  a  peculiar  knotty,  glandu- 
lar feel ;  the  areola  darkens,  and  after  some  time,  a  milky  fluid  is 
•ecreted. 

Bot  it  must  be  recollected  that  the  breasts  may  enlarge  from 
other  causes ;  this  happens  with  some  women  at  each  menstrual 
period :  when  the  catamenia  are  suspended,  or  after  they  cease ; 
and  at  sodi  time  a  milky  fluid  may  be  secreted.  Distension  of 
the  ntems  from  hydatids  or  other  causes,  is  accompanied  by  a 
diange  in  the  breasts.  On  the  other  hand,  Gardien  and  Mahon 
hare  remarked,  that  when  menstruation  takes  place  during  the 
early  months  of  gestation,  the  swelling  and  pain  of  the  breasts  are 
absent ;  and  Dr.  Montgomery  mentions  a  case  in  which  no  altera- 
tkm  took  place  until  after  delivery,  in  consequence  of  the  delicate 
gtate  of  the  patient's  health. 

Increaied  experience  has  led  me  to  attach  great  value  to  the 
inliiig  of  sobsUnoe  in  the  breast.  I  have  found  it  earlier  than 
chttiget  in  the  areola,  and  even  when  they  were  absent.  And 
tboagh  in  a  slight  degree  it  may  be  met  with  during  menstrua- 
tkm,  it  is  temporary,  and  by  no  means  so  well  marked. 

In  the  Tirgin  state  the  colour  of  the  nipple  and  areola  differs 
eomparatirely  little  from  that  of  the  surrounding  skin;  it  is 
generally  a  few  shades  deeper,  but  sometimes  scarcely  that. 

Bat  alter  oooception  a  g^reat  change  is  observed  in  most  women, 
thongb  lev  marked  in  those  of  very  light  complexions.  The  flrst 
attflfiilioD  perceptible  is  *'  a  soft  and  moist  state  of  the  integument, 
wUdi  wippmn  raised  and  in  a  state  of  turg^esconce,  giving  one  the 
id«^  that  If  touched  by  the  point  of  the  finger,  it  would  be  found 
X  2 
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emphysematous;  this  state  appears,  however,  to  be  caused  bj 
infiltration  of  the  subjacent  cellular  tissue,  which,  together  with 
its  altered  colour,  gives  us  the  idea  of  a  part  in  which  there  is 
going  forward  a  greater  degree  of  vital  action  than  is  in  operation 
around  it,  and  we  not  unfrequently  find  that  the  little  glandular 
follicles,  or  tubercles,  as  they  are  called  by  Morgagni,  are  bedewed 
with  a  secretion  sufficient  to  damp  and  colour  the  woman's  inner 
dress."  The  above  is  an  extract  from  Dr.  Montgomery's  work, 
to  which,  and  to  the  plates  accompanying  it,  I  beg  to  refer  the 
reader.  This  first  cliange  in  the  areola  takes  place  at  an  early 
period ;  Dr.  Montgomery  states  that  he  has  recognised  it  at  the 
end  of  the  second  month.  Dr.  Houghton  of  Dudley  has  men- 
tioned to  me  the  particulars  of  a  case  in  which  he  observed  it  as 
early  as  the  fourteenth  or  fifteenth  day,  and  the  circumstances 
leave  no  doubt  that  the  lady  could  not  have  been  more  advanced 
in  pregnancy.  "  During  the  progress  of  the  next  two  months, 
the  changes  in  the  areola  are  in  general  perfected,  or  nearly  so ; 
and  then  it  presents  the  following  characters  :  a  circle  round  the 
nipple,  whose  coloar  varies  in  intensity  according  to  the  particular 
complexion  of  the  individual,  being  usually  much  darker  in 
persons  with  black  hair,  dark  eyes,  and  sallow  skin,  than  in  those 
of  fair  hair,  light-coloured  eyes,  and  delicate  complexion.  The 
extent  of  the  circle  varies  in  diameter  from  an  inch  to  an  inch 
and  a  half,  and  increases  in  most  persons  as  pregnancy  advances, 
as  does  also  the  depth  of  colour."  "  In  the  centre  of  the  coloured 
circle,  the  nipple  is  observed  partaking  of  the  altered  colour  of 
the  part,  and  appearing  turgid  and  prominent,  while  the  surface 
of  the  areola,  especially  that  part  of  it  which  lies  more  imme- 
diately around  the  base  of  the  nipple,  is  studded  over  and 
rendered  unequal  by  the  prominence  of  the  glandular  follicles, 
which,  varying  in  number  from  twelve  to  twenty,  project  from 
the  sixteenth  to  the  eighth  of  an  inch ;  and  lastly,  the  integument 
covering  the  part  appears  turgescent,  softer  and  more  moist,  than 
that  which  surrounds  it,  while  on  both  there  are  to  be  observed 
at  this  period,  especially  in  women  of  dark  hair  and  eyes,  nume- 
rous round  spots  or  small  mottled  patches  of  a  whitish  colour, 
scattered  over  the  outer  part  of  the  ai*eola,  and  for  about  an  inch 
or  more  all  around,  presenting  an  appearance  as  if  the  colour  had 
been  discharged  by  a  shower  of  drops  falling  on  the  part."  Dr. 
Montgomery  fixes  the  time  of  this  peculiar  appearance  at  about 
the  fifth  month,  at  which  time  the  breasts  have  become  full  and 
firm,  with  large  veins  ramifying  on  their  surface.  After  the  sixth 
month,  a  number  of  silvery  streaks  like  cracks  may  be  observed, 
the  result  of  over-distension. 
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To  these  well-marked  changes  in  the  areola  and  nipple  there 
are  many  exceptions ;  the  colour,  which  is  in  general  the  most 
prominent  alteration,  may  not  deepen  so  decidedly;  and  many 
cases  of  women  of  light  complexion  occur,  in  wliom  it  scarcely 
diflTers  from  the  surrounding  skin.  Besides,  as  Dr.  Inglehy  has 
well  remarked,  "  when  the  colour  of  tlie  integument  around  the 
nipple  has  been  once  modified  by  pregnancy  and  nursing,  it  is  no 
longer,  I  think,  a  conclusive  criterion."  Again,  in  other  cases 
the  sebaceous  glands  are  but  slightly  developed;  but  I  have 
almost  invariably  ol^served  the  puffy  state  of  the  areola  in  first 
pregnancies.  If  the  footus  die,  the  changes  are  arrested,  and 
gradually  decline. 

On  the  other  hand,  something  resembling  the  deepened  colour 
of  the  areola,  as  well  as  enlargement  of  the  mammary  gland,  is 
•aid  to  be  present,  when  the  uterus  is  distended  from  other 
caases;  and  I  have  repeatedly  seen  the  follicles  developed  in 
patients  neither  pregnant  nor  nursing.  Upon  the  whole,  how- 
ever, the  changes  in  the  breasts  and  nipples  are  certainly  the 
moat  unequivocal  of  all  the  early  signs  of  pregnancy. 

I  am  not  aware  that  any  description  has  been  given  of  the  change 
which  takes  place  in  the  nipple  when  childbearing  ceases,  and 
yet  it  has  struck  me  as  being  practically  important.  Tlie  breast, 
MB  all  know,  becomes  flaccid  and  baggy,  but  so  it  does  after  wean- 
ing in  women  who  have  had  three  or  four  children;  when 
childbearing  is  over  the  gland  atrophies,  so  that  it  is  at  length 
scarcely  to  be  felt.  Tlie  areola  becomes  paler,  and  the  sebaceous 
glands  disappear,  but  a  peculiar  change  takes  place  in  the  nipple : 
it  diminishes  in  size,  loses  its  prominence  and  the  peculiar 
granular  appearance  on  its  end ;  it  bci^oines  small  and  smooth, 
its  appearance  something  like  a  smooth  wart.  I  am  satisfied 
that  it  never  undergoes  this  change  between  pregnancies,  nor 
until  childbearing  ceases.  Moreover  I  think,  though  it  will 
require  more  observations  to  be  sure,  that  this  change  takes  place 
immediately  on  the  cessation  of  this  function — certainly  before 
the  cessation  of  menstruation.  If  this  be  true,  it  may  be  of 
great  Qse  to  us  in  coming  to  a  conclusion  in  some  of  those  doubtful 
OMes  where  pregnancy  is  suspected  at  an  advanced  age,  in  con- 
seqnencc  of  the  catamenia  being  absent  for  two  or  three  periods, 
and  when  no  special  enlargement  of  the  breasts  has  taken  place. 

Milk  ia  the  breeuts,  although  a  popular  evidence  much  relied 
iipoD«  can  scarcely  be  considered  of  any  value  at  all.  It  is  true, 
ve  do  often  And  it  at  an  early  period,  and  generally  at  a  later ; 
yet  it  occurs  so  frequently  without  pregnancy,  that  no  certain 
can  be  drawn  from  it.     For  instance,  Baudelocque 
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mentions  the  case  of  a  girl  of  eight  years  old,  who  milked 
her  hreosts  in  presence  of  the  Royal  Academy  of  Surgery, 
Octoher  16th,  1783,  and  Belloc  another ;  in  hoth  the  secretion 
was  apparently  the  result  of  the  apphcation  of  a  child  to  the 
hreasts.  A  similar  case,  hut  in  a  woman,  is  related  hy  Mr. 
Semple.*  Milk  is  also  occasionally  secreted  at  each  return  of  the 
catamenia,  and  may  remain  very  long  aft^  weaning.  Foder^ 
mentions  that  he  has  frequently  known  it  secreted  at  the  final 
cessation  of  menstruation. 

From  what  has  preceded,  the  student  will  have  gathered  that 
the  diagnosis  of  pregnancy  in  the  early  months  must  he  more  or 
less  douhtful.  No  single  sign  can  he  relied  on  as  conclusive ;  it 
is  only  when  two  or  three  are  present,  and  occur  in  proper 
sequence,  that  we  can  feel  pretty  certain.  For  example :  if  a 
patient  miss  one  or  two  periods,  we  may  have  grounds  for 
suspidon,  and  these  will  be  strengthened  if  morning  sickness 
occur  in  the  second  month ;  but  if  to  these  be  added  enlai'ge- 
ment  and  increased  firmness  of  the  breasts  and  darkening  of  the 
areola,  the  case  will  be  in  the  highest  degree  probable.  In  many 
cases,  too,  we  may  derive  assistance  from  the  character  and  cir- 
cumstances of  our  patient.  In  doubtful  cases,  it  is  much  better 
to  avoid  giving  a  positive  diagnosis  until  time  shall  have  developed 
more  characteristic  signs.  It  is  not,  however,  until  the  latter 
half  of  gestation  that  we  obtain  positive  evidence,  which  can  neither 
be  simulated  nor  evaded.     This  we  shall  now  consider. 

Enlabgeuemt  of  the  Abdomen. — The  gradual  distension 
of  the  uterus  has  already  been  described  as  tolerably  equable, 
enabling  us  to  estimate  the  period  of  pregnancy  by  the  height 
to  which  it  has  attained  in  the  abdomen.  During  the  early 
months,  although  it  be  not  perceptible  above  the  pubis,  yet 
the  abdomen  increases  by  degrees,  owing  to  the  intestines  being 
pushed  up  from  the  pelvis.  This  enlargement,  however,  is 
variable,  owing  to  the  distension  of  the  intestines  by  .gas  or  fsecal 
accumulation.  In  some  cases,  the  abdomen  even  becomes  flatter 
at  first,  from  the  sinking  of  the  uterus  in  the  pelvis ;  but  it  soon 
increases  again,  and  by  the  end  of  the  third  month  it  is  visibly 
but  equably  enlarged.  During  the  fourth  month,  the  womb 
ascends  above  the  symphysis  pubis,  and  may  be  felt  as  a  rounded 
tumour,  which  goes  on  augmenting  till  it  occupies  the  whole 
abdomen.  When  it  reaches  the  umbilicus,  it  pushes  it  forward, 
BO  that  in  the  sixth  and  seventh  months  it  is  about  level  with  the 
surrounding  skin,  and  afterwards  it  prqjects  beyond  it  in  most 

*  If  orih  of  England  Med.  and  Surg.  Journal,  vol.  i.  p.  290. 
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Daring  the  process  of  distension,  a  dark  line  ascending 
(  from  the  pabis  becomes  visible,  and  in  some  cases  cracks 
albicantes)  appear  under  the  skin,  snch  as  are  commonly 
obnrred  after  delivery  ;  bat  neither  of  these  signs  are  proofs  <^ 
ptegnancy ;  they  merely  prove  that  the  abdominal  walls  are,  or 
hsve  been,  much  distended.     I  have  seen  both  in  men. 

The  feel  of  the  abdomen  distended  by  the  uteros  is  very 
Mfarent  fit>m  the  impression  it  gives  when  the  distension  is  caused 
bj  flmd,  flatoa,  &c  The  uterine  tumour  is  firm,  hard,  elastic, 
aod  defined,  preserving  its  form  in  all  positions  of  the  body, 
tiioiigfa  more  remarkably  when  the  patient  is  upright ;  whereas 
IB  ascites  the  defined  tumour  is  wanting,  the  fluid  obeys  the  law 
«f  gravitation,  and  the  abdomen  has  not  the  same  firm,  elastic 
CmL  The  best  mode  of  examining  the  uterine  tumour,  is  to  make 
the  patient  first  stand  up,  and  then  lie  down;  this  will  de- 
monstrate the  form  of  the  womb  better  than  keeping  in  one 
poBtiou;  and  after  lying  for  some  time,  the  uterine  parietes 
bwoniM*  relaxed  and  less  firm.  Percussion  will  distinguish  be- 
tween pregnancy  and  tympanites. 

Nevertheless  cases  do  occur  which  are  very  embarrassing;  for 
the  oteros  itself  may  be  distended  by  air,  fluid,  or  hydatids,  and 
then  the  form  of  the  uterus  and  abdomen  will  be  the  same  as  in 
pregnancy.  In  such  cases,  our  guide  must  be  the  history  of  the 
ease,  and  farther  investigations  into  the  contents  of  the  uterus. 
I  have  already  described  the  changes  which  take  place  in  the 
eerviz. 

QuicxsKiKO. — This  term  is  popularly  applied  to  the  mother's 
perception  of  the  first  movements  of  the  fcetus,  under  the  erroneous 
helief  that  it  was  its  first  movement,  as  it  then  became  alive  or 
qmek.  We  know  that  the  foetus  is  alive  from  the  moment  of 
eoneeption,  and  have  little  doubt  but  that  movements  take  place 
at  a  much  earlier  period.  By  modern  writers,  then,  the  term  is 
applied  to  the  first  perception  of  movement  on  the  part  of  the 
mother,  which  generally  occurs  about  four  or  four  and  a  half 
mouths  after  conception,  though  some  feel  it  earlier,  and  others 
BOt  tiU  afterwards.  Dr.  Montgomery  observes :  "  Experience  has 
riKmn  that  it  happens  from  the  tenth  to  the  twenty -fifth  week ; 
hot  aooording  to  my  experience,  the  greatest  number  of  instances 
will  be  foand  to  occur  between  the  end  of  the  twelfth  and  six- 
teeDth  week  after  conception ;  or,  adopting  another  mode  of  calcu- 
lataoo,  between  the  fourteenth  and  eighteenth  week  after  the  last 
mcnrtmation."  Out  of  one  hundred  cases,  Roederer  found  that 
eighty  quickened  at  the  fourth  month,  and  of  the  remaining 
tw6iity«  some  at  the  third  and  some  at  the  fifth. 
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The  sensation  is  at  first  like  a  feeble  pulsation ;  and  thongh  so 
slight,  is  often  acoompanied  by  sickness  of  stomach  and  fkintish- 
ness,  or  even  complete  syncope.  By  degrees  it  becomes  stronger 
and  more  frequent,  until  the  movements  of  the  different  extremi- 
ties  are  distinguishable.  Authors  are  not  agreed  as  to  the  expla- 
nation of  quickening,  or  why  the  movements  are  felt  at  the  fourth 
month  or  thereabouts,  and  not  earlier.  I  think,  upon  the  whole, 
that  the  most  probable  explanation  is  the  one  which  the  late 
Dr.  Fletcher,  of  Edinburgh,  used  to  give  in  his  lectures.  "  The 
movements  of  the  foetus  while  the  uterus  is  in  the  cavity  of  the 
pelvis  are  not  perceived,  because  the  uterus  is  not  supplied  with 
nerves  of  sensation,  and  it  is  surrounded  by  parts  similarly  de- 
ficient ;  but  when  it  emerges  from  the  pelvis,  it  comes  in  contact 
anteriorly  with  the  abdominal  parietes,  which  are  liberally  sup- 
plied with  sensitive  nerves,  and  which,  by  contiguity  of  substance, 
feel  the  movements,  and  thus  the  woman  becomes  conscious 
of  them.  This  view  is  strengthened  by  the  fact,  of  which  I  have 
repeatedly  been  assured,  that  the  movements,  unless  when  violent, 
are  felt  in  front  only." 

Its  value  as  a  sign  of  pregnancy  is  somewhat  impaired  by  the 
interval  which  frequently  intervenes  between  the  first  faint  sen- 
sations and  their  repetition ;  by  the  late  period  at  which  they  are 
felt  in  some  cases ;  and,  in  a  medico-legal  point  of  view,  by  our 
being  dependent  upon  the  evidence  of  the  patient  herself:  and  the 
patient  may  be  deceived  by  flatus  in  the  intestines.  On  the  other 
hand,  cases  occur  where  no  sensation  is  perceived  by  the  mother, 
**  Of  this  fact,"  says  Dr.  Montgomery,  "  the  writer  can  speak 
with  certainty,  having  now  in  several  instances,  by  applying  his 
hand  to  the  abdomen,  distinctly  felt  the  motions  of  the  foetus  in 
ntero,  while  the  mother  had  no  perception  of  them."  In  a  case 
lately  under  my  care  the  movements  of  the  child  were  exactly 
mmikr,  and  scarcely  more  felt  by  the  patient  at  the  termination 
of  pregnancy  than  at  quickening,  and  yet  both  mother  and  child 
were  strong  and  healthy. 

The  movements  of  the  fcetus  may  be  felt  by  the  practitioner 
some  little  time  after  quickening,  by  placing  the  hand,  especially 
if  it  be  cold,  upon  the  abdomen;  and  the  impression  will  of 
course  be  in  proportion  to  the  vigour  of  the  motions.  At  an  ad- 
vanced period  it  would  not  be  easy  to  mistake  them ;  but  we 
may  be  deceived  at  an  earlier  period.  Dr.  BlundcU  relates  a 
case  of  a  woman  who  possessed  the  power  of  simulating  these 
movements  by  the  action  of  the  abdominal  muscles. 

Dr.  Tyler  Smith  describes  two  abdominal  movements  in  the 
latter  month  of  pregnancy ;  one  traversing  irregularly  over  the 
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abdomen,  giving  a  feeling  of  ridges  or  prominences  to  the  hand, 
nnd  the  other  like  a  shock  or  impulse ;  the  former  he  regards  as 
doe  to  the  peristaltic  movements  of  the  uteros,  and  the  latter 
only  to  the  fcetos,  and  I  have  no  doubt  that  he  is  right,  and  that 
this  is  the  explanation  of  the  movements  felt  by  women  carrying 
a  dead  child.  I  am  happy  to  express  my  obligations  to  hb  work, 
which  I  regard  as  one  of  the  most  important  and  ingenious  that 
has  appeared  for  many  years,  both  as  expressing  more  clearly  the 
"  idea"  of  uterine  and  ovarian  physiology,  and  also  as  giving  it 
for  the  first  time  the  unity  of  a  system. 

Baixottement. — A  vaginal  examination  will  enable  us  to 
ascertain  not  merely  the  state  of  the  cervix,  but  also  to  decide 
upon  the  presence  of  a  foetus,  by  repercussion,  or  hallottement,  as 
it  is  termed  by  the  French.  The  patient  should  be  in  the  upright 
position ;  or  if  she  be  in  bed,  her  shoulders  should  be  raised ;  the 
operator  must  then  introduce  his  forefinger,  and  place  it  upon  the 
cervix  uteri,  whilst  the  other  hand  is  employed  to  keep  the  uterine 
tnmoor  steady,  then  suddenly  but  slightly  jerking  upwards  the 
point  of  his  finger,  he  will  feel  a  sensation  of  something  having 
receded  from  it,  and  which  he  will  perceive  to  fall  again  on  the 
point  of  his  finger  in  a  moment  or  two.  The  jerk  of  the  finger 
upon  the  head  of  the  foetus  causes  it  to  float  upwards  a  little  in 
the  liquor  amnii,  and  its  own  weight  makes  it  descend.  Dr. 
Montgomery  justly  remarks  that  "  should  this  be  distinctly  felt, 
it  is  proof  positive  of  a  foetus  in  utero,  there  being  no  other  con- 
dition or  disease  of  the  organ  in  which  a  solid  body  can  be  felt  in 
this  way  floating  in  the  cavity."  Of  course  it  proves  nothing  as 
to  the  life  of  the  child.  The  period  when  this  test  is  most 
svailable  is  during  the  fifth  and  sixth  months. 

AuBCTLTATiON. — M.  Mayor,  of  Geneva,  first  applied,  in  1818, 
auscultation  to  the  diagnosis  of  pregnancy ;  he  was  followed,  in 
1821,  by  M.Lejumeau  do  Kcrgaradec,  and,  since  his  time,  the  inves- 
tigation has  been  pursued  with  /.eal  and  intelligence  by  Haus,  Uohl, 
Kennedy,  Montgomery,  Naegeld,  jun.,  Depaul,*  kc  M.  Mayor 
obsenred  only  the  sounds  of  the  foetal  heart,  but  M.  Kergaradoc 
detected  not  only  this  double  sound,  but  another  single,  whirring 
•oond,  which  he  called  " bruit  placentaire"  because  he  believed 
H  to  be  ntuated  in  the  placenta.  To  these  two  sounds  Dr.  £. 
Kennedy  has  added  a  third,  which  is  heard  only  occasionally — 
the  pulsation  in  the  funis.  Each  of  these  deserves  a  separate 
investigatioa. 
As  to  the  mode  of  making  the  examination,  it  may  bo  effected 

*  TraiU  Tb^oriqos  st  Pntiqae  de  rAosoultation  Obit«triosle.    Paris, 
1M7. 
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with  the  naked  ear  applied  to  the  abdomen,  or  by  the  stetho- 
scope ;  the  latter  is  preferable,  as  it  enables  ns  to  define  and 
limit  the  sound,  and  in  most  instances  it  is  more  convenient. 
The  patient,  if  possible,  should  be  placed  on  her  back  in  bed, 
with  the  head  raised,  and  the  abdomen  covered  only  by  the  night- 
dress. If  there  be  any  doubt,  it  will  be  necessary  to  remove  the 
night-dress  and  apply  the  stethoscope  immediately  to  the  abdo* 
men.  I  have  repeatedly  succeeded  in  detecting  the  foetal  heart 
thus,  when  the  sounds  were  too  faint  to  be  heard  througb  any 
covering.  In  this  way  we  can  obtain  access  to  all  parts  of  the 
uterine  tumour,  except  posteriorly,  and  by  turning  the  patient  to 
one  side  or  the  other,  we  can  easily  examine  the  lateral  por- 
tions. The  auscultator  should  place  himself  in  the  easiest  posture 
possible,  especially  avoiding  too  dependent  a  pot^ition  of  the  head,  in 
which  case  he  would  be  apt  to  mistake  the  throbbing  of  his  own 
arteries  for  sounds  communicated  from  the  patient.  The  stetho- 
scope should  be  placed  lightly  upon  the  abdomen,  and  the  pres- 
sure be  varied,  in  order  to  ascertain  whether  the  sounds  are  in 
any  degree  modified  by  it. 

The  Utebine  Soitpfle,  or  bruit  placentaire,  is  a  single  inter- 
mitting whirring  sound,  heard  over  a  certain  extent  of  the  uterine 
surface.  It  has  been  compared  to  the  sound  of  a  pair  of  bellows, 
to  that  made  by  gently  blowing  over  the  mouth  of  a  bottle,  and 
to  that  heard  when  a  shell  is  applied  t-o  the  ear,  &c.  Perhaps 
the  best  comparison  is  with  the  "  bruit  de  sovffiet"  of  the  heart, 
which  is  doubtless  sufficiently  familiar  to  all.  Dr.  £.  Kennedy 
remarks,  that  it  assumes  all  the  variations  of  the  latter  sound — 
viz.,  the  rasping  or  sawing  sound,  the  musical  or  hissing  sound,  a 
sound  resembling  the  cooing  of  a  dove,  and  a  drone  resembling 
that  of  a  bagpipe,  accompanying  the  sound,  yet  without  inter- 
fering with  it.  It  is  stated  by  Hohl  and  others  to  be  limited  to 
the  situation  of  the  placenta,  and  so  it  is  generally ;  but  in  many 
cases  it  extends  to  some  distance,  and  in  others,  according  to 
Naegel^,  it  may  be  heard  in  almost  any  part  of  the  uterus :  he 
forther  states,  that  it  may  constantly  be  heard  at  the  lower  part 
of  the  uterus,  by  applying  the  stethoscope  near  Poupart's  liga- 
ment. I  cannot  say  that  I  have  been  able  to  verify  the  latter 
statement,  but  I  have  found  it  very  possible  to  produce  a  souffle 
in  that  situation  by  a  little  extra  pressure  of  the  stethoscope,  but 
which  is  heard  less  extensively  than  the  placental  souffle. 

The  period  when  it  first  becomes  audible  is  about  the  fourth 
month,  according  to  Montgomery,  Hohl,  and  Naegel^ ;  Dr.  E. 
Kennedy  states  that  he  has  succeeded  in  detecting  it  as  early  as 
the  tenth  week ;  and,  on  the  other  hand,  it  cannot  be  heard  in 
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cases  nntil  the  fifth  month.  It  may,  however,  always  he 
distingiiished  before  the  pulsatioiis  of  the  foetal  heart ;  and  even 
when  the  foetus  perishes,  it  continues  for  some  time  afterwards, 
but,  according  to  Dr.  Eastlake,*  in  a  modified  manner —  "  a  muffled 
sawing  noise" — which  he  thinks  ooncluuve  as  to  the  death  of  the 
ftsfcus. 

It  is  feeble  when  first  heard,  but  increases  in  intensity  and 
strength ;  the  intensity,  however,  is  subject  to  some  variation.  It 
is  synchronous  with  the  mother's  pulse,  and  subject  to  its  varieties, 
bat  without  impulse.  During  labour  its  intensity  varies;  in  the 
opper  part  of  the  uterus  it  is  frequently  inaudible  during  a  pain  ; 
after  delivery  it  ceases  entirely,  though  not  always  instantly. 

M.  Kergaradec,  as  I  have  already  said,  placed  the  seat  of  this 
sound  in  the  placenta ;  more  recent  investigations,  however,  have 
decided  that  it  is  rituated  in  the  uterus.  M.  UlRamer  and  Dr.  E. 
Kennedy  conceive  it  to  result  from  the  difiereuce  between  the 
calibre  of  the  arteries  supplying  the  uterus  and  the  uterine 
linoses ;  that  the  expanding  current  of  blood  rushing  from  an 
artery  into  a  larger  sinus  g^ves  rise  to  the  sound,  just  as  the 
passage  of  blood  through  a  constricted  valve  of  the  heart  or 
aorta  does  to  the  bruit  de  soufflet.  M.  Depaul  and  M.  Caseaux 
also  place  its  seat  in  the  uterus,  and  the  latter  authority  con- 
nders  that  it  b  in  part,  at  least,  owing  to  a  "  serous  polyhsemia," 
MM  advocated  by  M.  Beau.f  Other  explanations  have  been  g^ven, 
Init  all  are  agreed  now  that  its  seat  is  in  the  uterus,  and  not  in 
the  placenta ;  and  most,  I  believe,  that  it  indicates  the  position 
of  the  latter  organ. 

As  a  test  of  pregnancy,  its  positive  value  (that  is,  its  being 
audible)  is  very  great,  though  not  quite  conclusive,  as  it  is  heard 
■omctimcs  in  cases  of  disease,  of  which  I  had  instances  under  my 
own  care,  and  may  occasionally  be  produced  by  too  great  pres- 
iore  of  the  stethoscope  upon  an  artery.  Neither  does  it  prove 
that  the  foetus  is  alive,  in  cases  of  pregnancy,  as  it  is  observed  to 
;  for  a  short  time  after  the  death  of  the  child ;  it  is  heard 
\  in  some  cases  of  blighted  ova  which  have  degenerated  into 
,  and  in  cases  of  hydatids. 

On  the  other  hand,  its  negative  evidence  (our  not  being  able 
to  detect  it)  is  of  much  less  value,  as  we  may  not  be  able  to  hear 
the  aooDd  although  the  patient  be  pregnant,  probably  from  the 
placenta  being  attached  posteriorly. 

In  212  cases,  M.  Jacquemier  found  it  present  in  80  cases,  and 
;  in  132.     In  600  cases  M.  Naegel^  heard  it  238  times  on 


*  Ob«Utrio  Trans.,  toI.  tI. 
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the  left,  141  times  on  the  right  side,  and  in  20  cases  it  was 
absent. 

Pulsation  ov  the  Fcetal  Heakt. — Very  different  from  the 
uterine  sonffle  is  the  soand  which  attracted  the  attention  of 
M.  Mayor,  the  pulsation  of  the  foetal  heart.  It  consists  of  a 
rapid  succession  of  short,  regular,  double  pulsations,  differing  from 
those  of  the  adult  heart  in  rhythm  and  frequency.  The  sound 
is  something  like  the  muffled  ticking  of  a  watch,  or,  as  Naegel^ 
remarks,  like  the  pulsations  of  the  heiirt  of  a  new-born  child,  but 
with  different  rhythm.  The  frequency  is  about  double  those  of 
the  adult,  or  from  120  to  140  pulsations  in  a  minute — i.e.,  240 
to  286  audible  sounds ;  but  in  counting,  we  reckon  the  second 
sound  only,  as  it  would  be  impossible  to  count  both,  and  the 
second  is  the  loudest.  M.  Naegel^,  jun.,  found  that,  in  600  cases, 
the  average  frequency  was  130  (i.e.,  260  sounds)  strokes  in  a 
minute.  M.  Henig  gives  138,  142,  155,  and  141  as  the  average 
at  bi-monthly  periods ;  and  M.  Huter  gives  132  as  the  mean. 
I  have  already  described  the  peculiarities  of  the  double  sonnd  in 
the  fcetal  heart,  with  the  change  of  rhythm  which  takes  place  at 
birth,  and  which  I  need  not  here  repeat. 

The  variations  in  strength  and  rhythm  of  the  pulsations  of  the 
foetal  heart  are  very  numerous,  and  not  easily  explained;  no 
doubt  many  are  caused  by  changes  in  the  condition  of  tlie  foetus 
itself,  and  others  by  impressions  received  from  the  mother ;  for 
although  the  foetal  circulation  is  independent  of  that  of  the  parent, 
yet  there  is  so  intimate  a  sympathy,  that  disturbances  in  the 
maternal  system  are  communicated  to  that  of  the  foetus,  some  (in 
case  of  sudden  shocks)  immediately,  and  others  (in  case  of  disease) 
more  tardily. 

The  situation  in  which  the  foetal  heart  is  heard  most  distinctly, 
is  about  the  middle,  or  inferior  abdominal  region,  more  frequently 
on  the  left  than  on  the  right  side.  "  The  extent  of  surface," 
says  M.  Naegel^,  jun.,*  "  over  which  the  beating  of  the  heart  is 
heard,  cannot  be  accurately  defined  in  inches  and  lines,  but  it  is 
certainly  audible  through  a  larger  space  than  most  observers  have 
represented.  Its  sounds  reached  beyond  the  linea  alba  towards 
the  other  side,  in  one  hundred  and  eighty-five  of  three  hundred 
and  seventy  cases,  in  which  the  position  of  the  foetus  with  its 
back  to  the  left  side  of  the  mother  was  distinctly  ascertained  by 
the  ear,  and  afterwards  verified  by  the  result  of  the  labour ;  in 
forty-six,  they  were  audible  over  nearly  the  whole  abdomen; 
while  in  one  hundred  and  thirty-seven,  they  were  confined  to  the 
left  side,  and  did  not  reach  the  mesial  line.     The  heart's  sounds 

*  On  Aosoiiltation,  translated  by  Dr.  West,  p.  41. 
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atidibU  beyond  the  ine^al  line,  only  in  forty*fiirc  of  one 
bitndred  aiid  oiglity-Hve  instniicca,  in  which  the  hack  of  the  fcstus 
traf  directed  lo  tUe  ri^ht  i»ido ;  one  hundred  and  Iburteen  timei 
tliey  were  dljtioguishuble  on  the  light  aide  only ,-  but  in  twenty- 
^  they  tit^mded  over  the  whole  abdomen.  In  all  these  in- 
itmcra  in  which  the  heart's  sounds  wi^renot  Umittdto  one  lateral 
l^lf  of  the  ttbloineni  their  grtjjiter  iutvusity  at  one  jiart  indicated 
nlualioii  of  the  buck,  and  oousequcutly  the  position  of  th« 


Ho  fiir  AS  the  second  sound  of  the  fojtal  heart  i«  concerned^  m j 
fEipenenoc  agrees  with  that  of  M.  Xttegt4e»  but  1  have  found  that 
lb*  6r6t  Bound  bcoomes  inaudible  at  a  very  moderate  di»tanoe 
froni  the  siit  nation  of  the  fa'tid  heart. 

The  cttj*lie»t  |»er»f»d  at  which  the  puliations  can  ordinarily  be 
deti^tvd,  is  the  middle  of  thv  fourth  months  or  the  beginning  of 
tb«*  tilth.  Dr.  £.  Kennedy  has  beard  them  in  a  few  instances 
beflyre  the  exi>tration  of  the  fourth  month.  Dr,  Mont^fjuiery 
names  the  end  of  the  fifth  month.  The  earliest  iH-rio*!  mentioned 
hv  Xacgisle  ii  the  eighkviith  week»  in  thirty  out  of  tilly  jyatienti 
vifiio  ucro  ciamtned  Ix'fore  the  middle  of  pregnaney.  In  soui^ 
cii*4»  thty  did  not  liecome  audible  before  the  tifth  month.  It  ta 
aL*T  t<«  tv»in'«?ive  that  various  cireumstHnees  may  tm|xKlc  Jhe  trans- 
miMiiUni  of  the  s^^und,  and  «o  alter  the  time  at  which  it  would 
Mtb^r^  l«€  be  tir^t  heard,  as,  for  example,  eioesd  of  Uqttftr  Mmtiii^ 
tMr^[H'«K  rjf  the  nUdominttl  poriete*,  or  feeblenes*  of  the  foi'tufu 

W  Inn   tlie  ]»iil<iitn>u  of  the  fc»ti\l  heart  iii  heard,  it  ii  proof 

J  ' Min.  V,  eqtmlly  remote  from  imitation  or  eviuion. 

^  nt  nil  hkely  to  embarra^  u»  for  a  tnometltt 

;:j  uiatermd  heart,  which  may  Nometimea  tw 

h.  -  t  ot  the  ctuitraetion  of  the  alKlomiimt  uitiiirti%  or 

*  I  :  t*?rle«;  but  the  ^reAter  rapidity,  tlie  ihythhj,  and 

though  fivblcr»  Bound  of  the  fa2tal  poltttions  wUl  ih» 

t  iiu  wilh  fincility. 

On  Urn  othrr  h:ir;d,  the  pulsations  being  inamliblc  is  not  con^ 
elusive  prrx^f  timt  the  |atlrTit  i&  not  prcgnimt,  aa  the  ehild  may 
hMVv  fli«d»  or,  aa  in  some  rare  caM»p  they  may  be  Luuudtble  for  a 
ttmv»  thmigrli  the  fatu^  he  hviug.  I  know  thb  to  be  the  faet, 
tltough  I  ciiniiot  explain  it.  3L  Depanl  mentions  that  in  dU(j 
Cfttea  it  ^as  only  nhi^ent  in  eight  cases. 

In  (wme  rure  aiw^-n  of  privuniwry  the  pulsationa  of  the  aorta 
are  hair»l,  or  ml  her  (clt,  ov<ti  beyond  the  lil'th  njonth;  but  why 
T'  '       "  tt4;d    I  euunut  wiy.     As  a  general  rule,  if 

I'll,  it  ht  giiod  evidcnee  that  the  patient  la 
tuitT  ,*i,.  |,..^^..w..  or  that  the  uterus  has  not  ri^u  up  out  of 
ih«  plria. 
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Pulsation  op  the  Umbilical  Coed,  or  funic  souffle. — If 
the  position  of  the  funis  be  favourable,  as,  for  instance,  if  it  be 
twisted  round  the  neck,  body,  or  limbs  of  the  foetus,  or  iu  any 
way  placed  between  the  foetus  and  the  anterior  or  lateral  pariet^ 
of  the  uterus,  it  is  quite  possible,  as  Dr.  £.  Kennedy  has  shown, 
to  hear  the  pulsation  of  its  arteries  corresponding  to  the  foetal 
heart's  action.  Both  Haus  and  Hohl  have  denied  this,  but 
without  just  reason,  in  my  opinion ;  for  Dr.  E.  Kennedy  states 
that  **  in  some  cases  where  the  parietes  of  the  uterus  and  abdomen 
were  extremely  thin,  he  has  been  able  to  distinguish  the  funis  by 
the  touch  externally,  and  has  felt  it  rolling  under  his  finger,  and 
then  applying  the  stethiiscope,  its  pulsations  have  been  discover- 
able, remarkably  strong."  Professor  Naegel^,  jun.,  agrees  with 
Dr.  E.  Kennedy  as  to  the  seat  of  the  pulsation,  and  attributes  it 
to  the  tortuosity  of  the  arteries,  and  to  the  dilatations  observed 
in  them.  Frankenhauser  thinks  it  is  produced  by  compression  of 
the  funis.  He  has  detected  it  in  about  eight  per  cent,  of  his 
cases,  and  more  commonly  when  the  breech  presents.*  Occa- 
sionally the  sound  is  rather  a  souffle  than  a  pulsation,  but  fainter 
than  the  uterine  souffle,  and  distinguished  from  it  by  its  being 
synchronous  with  the  pulsations  of  the  foetal,  and  not  the 
maternal,  heart.  Dr.  E.  Kennedy  found  that  he  could  produce 
the  souffle  by  pressing  slightly  upon  the  cord  with  the  edge  of 
the  stethoscope. 

We  have  now  examined  the  principal  signs  developed  during 
the  latter  half  of  pregnancy — ^to  wit,  enlargement  of  the  abdomen, 
quickening,  the  motions  of  the  child,  ballottement,  and  the 
results  of  auscultation ;  and  we  find  that  whilst  all  are  valuable, 
there  is  a  degree  of  uncertainty  attached  to  the  first  three  which 
calls  for  a  very  careful  estimate  on  our  part :  that  the  positive 
evidence  of  the  latter  modes  of  investigation  is  conclusive,  but 
that  the  negative  evidence,  or  absence  of  the  usual  results,  is  not 
proof  that  the  patient  is  not  pregnant.  So  that,  as  was  before 
observed,  we  ought  rather  to  depend  upon  the  coincidence  of  two 
or  more  of  the  signs  of  pregnancy,  than  attempt  a  diagnosis  from 
any  one  alone :  the  only  sign  indeed  which  can  be  regarded  ns 
proving  that  the  woman  is  pregnant  of  a  living  child,  is  the 
pulsation  of  the  foetal  heart. 

KiBSTEiNE. — There  are  two  other  signs  which  I  have  deferred 
noticing  until  now,  because  they  require  more  research  to  entitle 
them  to  a  place  among  the  recognised  evidences  of  gestation,  and 
it  seemed  better  that  the  student's  attention  should  rather  bo 

•  MonaU.  fur  Geb.,  May,  18C0. 
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directed  to  those  considered  valid,  than  embarrassed  by  doubtful 
ones.  The  first  of  these  tests  is  derived  from  the  urine.  M. 
Naoche  was  the  first  who  accurately  described  the  change  which 
takes  place  in  the  urine  of  pregnant  women.  He  found  that 
*  hj  allowing  the  urine  to  stand  for  some  time,  in  thirty  or  forty 
(  a  deposit  takes  place  of  white,  flaky,  pulverulent,  grumous 
r,  being  the  caseum,  or  peculiar  principle  of  the  milk  formed 
in  the  breasts  during  gestation."  This  deposit  has  lately  received 
the  name  of  Kiesieine.  M.  Eguisier  has  published  the  result  of 
his  researches  on  the  subject.*  He  states  that  "  the  urine  of  a 
pregnant  woman,  examined  in  the  morning,  is  generally  of  a  pale 
ydlow  colour,  and  slightly  milky ;  it  first  reddens,  and  then  turns 
blue  'papier  toumesol*  as  ordinary  urine.  Exposed  to  the  con- 
tact of  air,  a  cloudiness  is  observed  from  the  first  day,  resembling 
fine  wool ;  from  the  first  day,  also,  a  white  matter  is  deposited. 
These  phenomena  are  not,  however,  constant.  From  the  second 
to  the  sixth  day,  small  opaque  bodies  are  seen  rising  irom  the 
bottom  to  the  surface  of  the  fluid,  and  then  collecting  together 
until  they  form  a  layer,  covering  the  whole  surface :  this  is  kics- 
teine.  It  is  sufficiently  consistent  to  be  raised  from  off  the  fluid. 
It  is  whitish)  opaline,  lightly  granular,  and  resembles  much  the 
layer  of  fat  which  swims  on  the  surface  of  fat  broth  when  cool. 
Examined  by  the  microscope,  it  appears  a  gelatinous  mass  of  in- 
determinate form.  When  it  is  old,  cubical  crystals  are  sometimes 
detected."  "  It  persists  thus  for  three  or  four  days ;  the  urine 
then  becomes  troubled ;  small  portions  are  detached  from  its  sur- 
fiice,  and  nnk  to  the  bottom,  until  the  layer  is  entirely  broken  up. 
Kieateine  appears  to  exist  in  the  urine  iirom  the  first  month  until 
the  period  of  delivery."  Dr.  Montgomery  seems  to  think  this 
appearance  constant,  when  the  deep  colour  and  turbid  condition 
crff  the  urine  permit  of  observation. 

Dr.  Oolding  Bird  has  published  a  series  of  experiments  on  thii 
•algect^t  which  confirm  the  value  of  this  test.  The  pellicle 
formed  in  the  urine  of  twenty-seven  out  of  thirty  pregnant 
women,  and  it  was  found  only  in  two  instances,  out  of  a  number, 
in  the  urine  of  unmarried  women.  I  shall  quote  his  oon- 
donons : — "  1.  That  certain  organic  matters,  closely  resembling, 
if  not  identical  with,  caseous  matter,  mixed  with  abundance  of 
the  earthy  phosphates  in  a  crystallized  state,  are  eliminated  from 
the  blood  during  pregnancy ;  and  if  not  otherwise  removed,  or 
taken  up,  are  finally  thrown  out  of  the  system  by  the  kidneys. 
2.  That  certain  accidental  drcumstances,  especially  connected  with 

•  Laneette  Fru^aise,  Feb.  1839. 
t  Uuj's  llotp.  li«porU,  No.  10. 
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those  morbid  actions  in  which  the  kidney  is  called  upon  to  per- 
form a  compensating  function  for  the  skin,  as  indicated  by  the 
abondance  of  azotized  matter,  in  the  form  of  amori)houB  lithate  of 
ammonia,  in  the  urine,  interfere  temporarily  with  the  development 
of  caseous  matter,  as  they  do  in  checkuig  the  cutaneous  and  other 
secretions.  3.  That,  taken  in  connexion  with  other  symptoms,  as 
the  formation  of  a  dark  areola  round  the  nipple,  and  cessation  of 
menstruation  and  abdominal  enlargement,  the  formation  of  a 
caseous  pellicle  in  the  urine  affords  a  very  valuable  corroborative 
indication  of  the  existence  of  pregnancy." 

This  subject  has  been  investigated  by  the  late  Dr.  E.  K.  Kane, 
in  the  Philadelphia  Hospital,  and  he  has  arrived  at  the  following 
conclusions:—!.  That  kiesteineis  iwt  peculiar  to  pregnancy,  but 
may  occur  whenever  the  lacteal  elements  are  secreted  without 
a  free  discharge  at  the  mamma).  2.  That  though  sometimes 
obscurely  developed,  and  occasionally  simulated  by  ])ellicles,  it  is 
generally  distinguishable  from  all  others.  3.  That  when  preg- 
nancy is  possible,  the  exhibition  of  a  clearly  defined  kiesteine 
pellicle  is  one  of  the  least  equivocal  proofs  of  that  condition : 
and,  4,  That  when  this  pellicle  is  not  found  in  the  more  advanced 
stages  of  supposed  pregnancy,  the  probabilities,  if  tbe  female  be 
otherwise  healthy,  are  as  20  to  1  (80  to  4)  that  the  prognosis  is 
incorrect.*  Dr.  Braxton  Hicks  states  that  the  addition  of  two 
teaspoonfuls  of  rennet  to  three  ounces  of  the  urine  will  hasten 
the  appearance  and  increase  the  quantity  of  the  kiesteincf 

Jacquemiee's  Test. — This  consists  in  a  violet  colour  of  the 
mucous  membrane  of  the  vagina  and  vulva,  dependent  probably 
upon  pressure  above.  M.  Parent-Duchatelet  confirms  the  result 
of  M.  Jacquemier's  observations,  which  he  states  were  made  upon 
a  large  number  of  pregnant  women,  and  that  the  change  of 
colour  was  never  absent.  I  had  lately  an  opj>ortunity  of  minutely 
examining  a  well-marked  case,  and  found  that  the  violet  colour 
was  caused  by  a  great  number  of  minute  veins  in  a  varicose  con- 
dition. This,  however,  is  denied  by  Dr.  Wistrand,  as  he  has  not 
found  the  livid  colour  following  the  course  of  the  veins,  but 
extending  uniformly  over  the  entire  mucous  membrane.  He 
regards  it  as  owing  to  the  hypersemic  congestion,  produced  by 
compression  of  the  utero-pelvic  veins,  and  that  it  may  be  perceived 
towards  the  close  of  the  second  month,  becoming  more  evident 
during  the  third  and  fourth.J  Malvani,  Heiberg,  Spcrind,  regard 
this  as  a  never-failing  sign  of  pregnancy,  and  Dr.  Wistraud  agrees 

*  American  Journal  of  Med.  Science,  Julj,  1812. 
t  Lancet,  vol.  ii.  p.  281,  1859. 
X  DubUn  Quarterly  Journal,  vol  zir.  p.  4Ad.    Ifew  Seriet. 


DtniATlOX  OF  PREGNANCT. 


lt.> 


with  them.  HnguicT  etiite^  thni  it  i«  not  fbund  m  any  other 
sbitc  Umn  pfci^nucr ;  but.  on  the  other  haiul.  Lftnge  thinks  Uuit 
it  ilf»«  n»a  rx^LMf  ill  »o  marked  u  d<*^i*!e  in  all  prej^mmt  womeni 
thMt  it  (vtn  certHtnly  lie  dUtingtii^hcd  from  Bitniiar  changes  of 
ooloor  from  otbcr  causes. 

Twm  Pukoxanty. — The  tnadeqnacy  of  tlie  Btgns  wbich  nre 
emnmonly  .stsitod  to  indioito  ptutiil  pregTmncvp  must  hnve  been 
fIfU  by  ever)'  uccoucbeor.  Tbouie  upon  whicb  tho  trrfultist  re]tan<^ 
is  phicwd  are,  tiic  dispTOportionate  si^ie  of  the  nbdomou  innnpured 
witb  tbe  period  of  gt'HtMtioti  j  the  tbittcnc»l  stat**  of  the  abdutncn 
ill  trout,  nitli  the  ap]>eaninee  of  being  divided  into  hiilve»;  th© 
inequidity  of  its  surfiiei:!!;  tbe  tumultuous  movcmenU  of  tbe 
foDinfi;  the  InortUnatc  weight  and  distensiiiuj  and  tbe  escesiiivQ 
CDdemn  of  tbe  lower  eKtremitie*.  No  doubt  mnny  of  tliene  dr- 
cutnsUiiceM  may  be  obsurvcnl  in  twin  pregnancy,  yet  none  of  them 
are  sntHcienMy  diBtinctivf,  while  several  may  arise  frrmi  other 
cuiisc^.  An  siddltional  diflicQlty  imiy  arii«e  from  one  of  the  ffctnaes 
dying,  and  yet  boing  retniued  along  with  tbe  tivlnor  one  nnlil  the 
fill!  time.  M.  Hohl  ba*  remarked  that  in  twin  at-^es  the  ntcrtno 
ionffte  is  beard  "  over  a  larger  iiir^n^,  with  greater  intem^lty  and 
fworu  varitnl  t^nie  ;'*  but  in  ten  twin  *si9Cs  olwerveil  by  N«es^cl^, 
Jun.,  no  vHrintka}  in  this  sound  was  ob«ervod  nufficitjut  to  eicnte 
Sttspidon  of  twins. 

The  only  vigti  upon  whieh  reliance  can  bo  placed,  ijt,  as  Dr.  fi. 
Kennedy  ba*  jKiinted  out,  tbe  bearing  tiie  pid>iition  of  two  foatiil 
hearts,  equally  distinetj  and  at  a  dbtnnee  from  eaeh  other, 
evpecially  if  the  number  of  pul^ationa  ^lioutd  be  different  in  the 
two  Nituatinns^  **  t'tjnully,**  iwiys  Xaegel^,  *' the  btjtiting  of  one 
hestrt  \n  be'Ard  in  tbe  ltd  or  riglit  inferior  abdominal  region,  while 
that  of  th»!  other  is  audible  in  tbe  iupcnor  ahduminnl  region  of 
tho  ojuposite  i»ide.  But  it  never  happens,  be  tbe  i>o«jtion  of  tbe 
children  whwt  it  may,  that  the  beating  of  tbe  two  hearts  i*  beard 
<iTi  oTital  plane/*     It  is  the  more  important  to  l*ear 

ID  fit  ititiiulions  uf  tbe  two  hearts^  bocamie  their 

a<rU<ui  i«i  uiUii  Avncbronoui. 


CHAPTER  V. 

PimATlOK  09   P&KGNAirCT. 

WlUT  li  the  ordinary  term  of  gestation,  and  what  may  li*j  the 
dmiationa  from  it  P  Sueb  an^  the  qucations  to  tte  brie  My  dls- 
is  Uitt  prea«nt  chapter,  rather  in  a  physiological  than  a 
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medico-legal  point  of  view  j  for  full  particulars,  T  refer  the  reader 
to  Beck's  and  Taylor's  Jurisprudence,  and  Montgomery's  Essay  on 
the  subject. 

The  iirst  point  to  be  settled  is  the  ordinary  term  of  utero- 
gestation;  and  we  are  met  at  the  outset  by  the  difficulty  of 
obtiuning  accurate  data.  The  common  mode  of  calculation  is 
from  a  fortnight  after  the  last  menstruation ;  and  the  period  so 
fixed  is  corrected  by  the  time  at  which  quickening  occurs.  In 
many  instances  this  proves  pretty  correct;  in  the  majority,  I 
think,  it  is  rather  overrun ;  and,  at  any  rate,  the  uncertainty  as 
to  the  period  of  conception,  and  the  variation  in  the  time  of 
quickening,  are  sufficient  to  render  the  computation  no  more  than 
an  approxunative  estimate. 

Cases,  however,  occasionally  occur,  where  conception  follows  a 
single  coitus,  and  if  they  were  sufficiently  numerous,  they  would 
settle  the  question  ;  but  they  are  rare.  Dr.  Montgomery  relates 
the  case  of  a  lady  who  went  to  the  sea-side  in  June,  1831,  leaving 
her  husband  in  town.  He  visited  her  for  the  first  time 
November  10th,  and  returned  to  town  the  next  day.  She 
quickened  on  the  29th  of  January,  1832,  and  was  delivered 
August  17th,  exactly  two  hundred  and  eighty  days  from  the  time 
of  conception.  The  deductions  from  such  cases,  and  from  general 
calculation,  have  led  to  fixing  the  term  of  gestation  at  ten  lunar 
months,  or  nine  calendar  months  and  one  week,  or  forty  weeks, 
or  two  hundred  and  eighty  days,  allowing  for  some  variation 
either  way.  In  an  able  and  interesting  paper,*  Dr.  Matthews 
Duncan  disputes  the  accuracy  of  calculation,  and  maintains  the 
truth  of  Harvey's  statement  that  275  days  is  the  normal  period 
of  pregnancy,  and  that  the  patient  will  be  confined  after  ten 
lunar  months,  on  the  day  the  catamenia  would  have  appeared, 
had  she  not  been  pregnant.  If  we  take  the  average  of  cases  when 
the  period  of  fruitful  coitus  can  be  ascert^ned,  it  will  certainly 
faU  short  of  280  days. 

But  then,  allowing  for  the  uncertainty  of  the  ordinary  data, 
or  supposing  the  **  point  de  depart**  unquestionable,  are  we  to 
conclude  that  the  actiial  duration  of  pregnancy  is  determinate 
and  invariable  ?  We  know  that  it  may  be  accidentally  abbre- 
viated without  destroying  the  child,  from  various  causes,  but  then 
this  is  not  the  natural  course.  In  some  cases,  also,  the  natural 
duration  may  be  within  the  limits  here  laid  down ;  for  example — 
in  Dr.  Girdwood's  case,  the  period  was  274  days.f      Dr.  Rigby 

•  £din.  Med.  Journal,  Nov.  1856. 
t  Lancet,  Dec.  18M. 
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pTes  tbree  cases,  of  260,  26<1-,  and  270.  Dr.  Lockwood,  four 
cases,  of  270.  272,  276,  284,  days.*  There  is  a  case  in  the 
American  Joomal  of  272  dAy8.t  Dr.  Reid^  mentions  cases  at 
276;  three  of  274,  one  275,  273,  271,  278,  263,  280,  264,  274^ 
276b  280;  two  of  266,  265,  272,  275,  and  271  days ;  and  in  all 
I  there  appear  safficient  g^rounds  for  believing  in  their  ac- 
7,  most  of  them  being  the  result  of  a  single  coitus.  In  Dr. 
Bonar'sf  interesting  paper,  many  cases  are  adduced  which  leave 
us  only  the  choice  between  a  very  short  duration  of  pregnancy  or 
mperfcetation.  On  the  other  hand.  May  it  aUo  be  prolonged  ? 
8o  much  diversity  of  opinion  has  obtained  on  this  point,  that  it 
if  very  difficult  to  come  to  a  satisfactory  conclusion.  In  the  cele> 
farated  Gardiner  peerage  case,  the  most  eminent  accoucheurs  in 
the  ooontry  were  arranged  on  opposite  sides.  Drs.  Gooch,  R. 
Blegborough,  Davis,  Sir  C.  M.  Churke,  and  Mr.  Pennington,  dis* 
crediting  protracted  gestation;  and  Drs.  Granville,  Conquest, 
Blondell,  Merriman,  Power,  Hopkins,  &c.,  advocating  its  i)ossi- 
Ulity.  Dr.  Dcwees  remarks,  "  I  have  had  every  evidence,  on 
this  fide  of  absolute  proof,  that  it  has  been  prolonged  to  ten 
tmAmnAmr  montb^  as  an  habitual  arrangement,  in  at  least  four 
femakt— that  is,  each  went  one  month  longer  than  the  calcula- 
tions made,  from  an  allowance  of  ten  or  twelve  days  after  the 
eesMticm  of  the  last  menstrual  period ;  and  from  the  quickening, 
which  was  fixed  at  four  months."  I'rofessor  Dcsormeaux  relates 
a  case  of  a  lady  whose  pregnancy  lasted  nine  months  and  a  fort- 
night. The  late  Professor  Hamilton,  of  Edinburgh,  declares  his 
**  sdeom  conviction,  that  he  has  met  with  at  least  twelve  cases,  in 
the  coorac  of  practice,  where  there  could  not  be  the  shadow  of 
doabt  of  the  protraction  of  human  pregnancy  beyond  the  ordinary 
pmod."  M.  Velpeau  has  recorded  nine  cases  of  the  kind.  To 
these  aathorities  may  bo  added  the  names  of  Har>'ey,  Smellie, 
Zaoehias,  La  Motte,  Le  Roi,  Le  Bas,  Foderc,  Cupuron,  Gardien, 
Morat,&c. 

Dr.  Montgomery  relates  two  cases  in  his  work,  one  of  which 
came  oodcr  my  obsen-ation ;  in  the  first  the  gestation  continued 
two  hundred  and  ninety-one  days,  and  in  the  second  forty -one 
wedu  and  two  or  three  days  at  least.  I  have  referred  to  some  of 
the  esses  on  record,  because,  the  question  being  chietly  one  of 
aathority,  positive  evidence  must  infinitely  outweigh  mere  nega- 
tioo. 

*  Amer.  Journal  of  Med.  Science,  Deo.  1S47. 

t  lUd.,  April,  1HI2.  X  Lancet,  JuW  20th.  1850. 
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In  the  case  of  Anderson  v,  Whittaker,  gestation*  had  lasted 
283  days  from  the  only  coitus,  and  in  Dr.  Lee's  case  287  days;t 
Dr.  Beatt/sJ  case  was  291  days;  Mr.  Skey's,  293 ;  Dr.  AshwelFs, 
300  days;  Dr.  Maivain*s,  293;  Dr.  James  Rcid,  287  and  293. 

An  additional  argument  has  been  deduced  from  the  irregula- 
rity of  the  period  of  gestation  among  cattle.  According  to  the 
researches  of  M.  Tessier  :  out  of  160  cows,  14  calvetl  from  8  month* 
to  8  months  and  26  days ;  3  at  270  days ;  50  from  270  to  280 
days;  68  from  280  to  290  days;  20  at  300,  and  6  at  308 
days ;  the  extremes  being  thus  67  days  apart.  Of  102  mares,  3 
.foaled  on  the  311th  day  ;  1  on  the  314th ;  1  on  the  325th  ;  1  on 
the  326th ;  1  on  the  330th ;  -17  from  340  to  350  days  ;  25  from 
350  to  360 ;  21  from  360  to  377,  and  one  on  the  39 1th  day  ;  the 
extremes  being  83  days.  With  sows,  the  extremes  were  15  days ; 
and  with  rabbits  (out  of  139  cases)  7  days. 

In  conclusion,  there  is  no  doubt  that  the  usual  period  of  gesta- 
tion may  be  anticipated  by  at  least  two  months,  without  neces- 
sary injury  or  death  to  the  infant ;  and  it  api)cars  to  me  that  the 
evidence  we  possess,  as  well  as  the  weight  of  authority,  is  in  favour 
of  occasional  protracted  gestation ;  and  that,  to  use  the  words  of 
Dr.  Montgomery,  I  "  cannot  imagine  why  gestation  should  be  the 
only  process,  connected  with  reproduction,  for  which  a  total  ex- 
emption from  any  variation  in  its  period,  should  be  claimed." 

But  on  the  other  hand,  it  must  be  confessed  that  many  of  the 
cases  adduced  are  valueless,  because  founded  on  data  which  nre 
necessarily  uncertain ;  and  I  should  be  unwilling  to  admit  any  as 
conclusive,  occurring  in  persons  exposed  to  frequent  intercourse, 
and  calculated  in  the  oixliuary  manner.  Dr.  Clay,  of  Manchester, 
has  recently  published  some  facta  tending  to  show  that  the  dura- 
tion of  gestation  depends  much  upon  the  age  of  the  parents ; 
that  the  younger  the  parents,  the  shorter  the  pregnancy,  and  vice 
versd,  and  this  he  conceives  will  explain  the  variations  that  have 
been  observed.  In  this  calculation  he  takes  the  mean  age  of  both 
parents,  allowing  something  either  way  for  the  earlier  maturity 
of  the  mother. 

I  may  notice  here  a  very  valuable  paper  by  Dr.  McClintock  on 
"  missed  labour,"  another  term  for  protracted  gestation,  with  cases. 
In  his  own  case,  the  child  was  retained  sixteen  months  after  the 
labour  should  have  occurred,  and  when  some  uterine  effort  was 
made.  *'  Dr.  Oldham's  patient  lived  three  months ;  Dr.  ^lenzies*, 
eight  months ;  a  case  quoted  by  Dewees,  seventeen  months ;  Dr. 

•  Lancet,  July  20th,  1850.  f  Med.  Gazette,  1831. 
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KoatgomerT,  two  years  and  a-half ;  Nebclius,  over  throe  years ; 
Dr.  Scliulz,  nine  yeaw;  Vanderfers,  eleven  years;  Dr.  Culd- 
wdl'i,  orer  twenty  years ;  Voigtel's,  forty  years ;  and  Dr.  Chester's, 
fifty-two  yean."* 


CHAPTER  VI. 

BTBEILITT. 


Hati50  thus  completed  the  history  of  conception  and  ntero- 
gestation,  we  shall  now  consider  certain  abnormal  deviations  from 
the  ordinary  coarse  of  these  functions ;  and  the  first  in  order  is 
tUrilitjf,  or  innbility  to  conceive. 

The  causes  of  tliis  defect  have  been  divided  into  functional  and 
origanic,  into  ctirable  and  incurable ;  into  those  which  cause  steri- 
lity, projwrly  so  called,  and  those  which  merely  occasion  impo- 
tence. >\1thout  adopting  any  special  clussificution,  1  shall  enume- 
rate the  or<^nic  and  incurable  cases  first,  and  then  the  curable, 
whether  functional  or  organic;  and  adding  other  causes,  not 
includetl  in  either  class. 

The  absence  of  the  ovaries  will  render  the  person  incurably 
sterile,  as  will  vXm  the  absence  of  one  and  disease  of  the  other,  or 
the  disorfcanizatiou  of  both.  Cases  of  this  kind  are  not  infre- 
qient.  Disease  of  the  sulist^mee  of  the  ovary  may  bo  extended 
to  the  QnuifUn  vesicles  or  they  may  bo  con;rcnitally  deticient, 
and  so  conception  be  prevented.  "The  most  frequent  variety 
of  ovarian  disease,"  nays  Dr.  Davis  in  his  Obstetric  Me<licine, 
*  which  we  may  suppose  calculated  to  pnKluce  this  effect,  is  that 
of  an  obviously  morbid  enlar^i^ement  of  the  vesiculw  Graafiana}, 
aooomiKinicd  by  a  degeneratcil  structural  condition  of  their  pa- 
rieics.*' 

The  fallopian  tubes  may  be  congenitally  deficient  or  imperfo- 
rate, tboufi^h  such  cases  are  extremely  rare.  Their  canal  may  be 
oUitented  from  acute  or  chronic  inilummation,  or  their  fim- 
briated extremities  may  become  adherent  to  the  ovaries.  Even 
thooi^  not  imperforate,  yet  the  cimal  may  be  filled  with  adven- 
titious ni'itter.t  In  all  these  cases,  sterility  is  the  consequence, 
becaose  tlie  contact  of  the  si>ermatozoa  with  the  ova  is  prevented : 
and  notwithstanding  the  daring  proposal  of  Dr.  Tyler  Smith,  I 
ftar  it  most  still  bo  classed  among  tlic  incurable  causes.    Dr.  Tdt 

•  Dub.  Olmtetrical  Soe.,  Jan.  9th,  180i. 
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considers  sabacute  inflammation  of  the  ovaries  and  fallopian  tubes 
9S  a  curable  cause  of  sterility.* 

The  utertu  may  bo  absent,  of  which  numerous  cases  are  re- 
corded; or  it  may  be  undeveloped/ which  Dr.  Vanoni  considers 
a  cause  of  sterility.  If  present,  its  cavity  may  be  partially  or 
wholly  obliterated,  as  was  noticed  by  Morgngni,  Baillie,  and 
Mott ;  these  cases  are  of  course  incurable.  The  canal  of  the  cervix 
may  be  imper>'ious,  or  its  mouth  covered  by  membrane,  as  in 
many  cases  on  record ;  but  though  sterility  results  so  long  as  it 
continues,  it  is  within  reach  of  treatment,  and  may  be  cured  by 
puncturing. 

Diseases  of  the  uterus,  such  as  carcinoma,  polypus,  prolapsus, 
&c.f  are  enumerated  among  the  causes  of  sterility,  but  erroneously, 
I  think.  Madame  Lachapelle,  Dr.  Davis,  Dr.  Oldham,  and  others, 
have  related  cases  of  conception  and  delivery,  notwithstanding 
the  existence  of  scirrhus  and  even  open  cancer.  I  have  known 
two  cases  in  which  pregnancy  and  corroding  ulcer  co-existed. 

M.  Chopart  mentions  a  Ciise  of  complete  prolapse,  which  proved 
no  bar  either  to  intercourse  or  conception.  A  similar  case  was 
lately  related  to  me  by  Dr.  Cashel  of  Toomavara,  which  was 
attended  by  himself  and  a  medical  friend.  Many  cases  of  polypus 
discovered  during  Libour,  or  causing  abortion,  have  been  met 
with;  several  have  occurred  to  myself. 

Inversion  of  course  involves  sterility ;  and  the  same  may  be 
said  when  the  cavity  of  the  uterus  is  occupied  by  fluid  or  solid 
matters,  and  the  os  uteri  closed,  as  in  physometra,  hydrometra, 
moles,  &c.,  but  these  belong  to  the  curable  cases.  I  have  seen 
a  case  in  which  the  uterus  was  bound  down  to  the  left  side  of  the 
pelvis  in  consequence  of  a  pelvic  abscess  which  followed  her  6rst 
confinement.  She  has  since  been  sterile,  and  I  think  that  is  the 
cause. 

The  vagina  may  be  abdent,  imperforate,  or  partially  adherent. 
Some  of  these  cases  are  curable  by  careful  incision  and  separa- 
tion, as  in  Dr.  Physic's  and  M.  Amussat's  cases.t  Again,  it  may 
be  the  seat  of  callosities,  cicatrices,  tumours,  &c.,  and  by  them 
be  partially  closed,  offering  an  obstruction  to  copulation ;  but  tliey, 
idso,  may  generaUy  be  relieved  by  an  operation.  Extreme  narrow- 
ness of  the  canal  is  seldom  the  cause  of  impotence,  as  it  is  gene- 
rally^ overcome ;  but  extreme  shortness  is  considered  as  occasion- 
ally an  incurable  cause,  though  I  rather  tliink  without  sufficient 
reason,  as,  though  short,  it  may  not  be  sexually  disproportionate. 
Closure  of  the  orifice  of  the  vagina  by  membrane  is  an  effectual 

*  London  Journal  of  Med.,  vol.  i.  p.  1166. 
t  Gream :  Lancet,  1840,  toU  i.  pp.  91-204.   Churchill's  Diseases  of  Women. 
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impedinieiit  to  coition,  and,  until  removed,  to  conception ;  but 
putial  domire  may  admit  of  conception.  I  have  attended  three 
hdies  in  their  confinement,  in  whom  the  hymen  was  perfect,  the 
perfbnition  barely  admitting  the  tip  of  my  finger,  and  the  mem- 
hane  was  strong  enough  to  resist  the  pressare  of  the  head  for  a 
eoBsiderable  time.  I  am  satisfied  that  **  vagini.4ni!2s'*  g'ving  rise 
to  imperfect  or  incomplete  connexion,  is  a  not  infrc'jaent  cause  of 
iteriUty,  but  it  is  easily  remedied,  and  I  have  known  its  cure 
fiiUowed  immediately  by  conception. 

Functional  derangements  do  not  necessarily  produce  more  than 
temporary  sterility.  I  have  seen  patients  cuiiceive  with  very 
leanty  menstruation,  and  I  have  known  them  conceive  when  both 
sexual  desire  and  gratification  were  wanting  :  but  as  yet  I  have 
nerer  known  patients  other  than  Iterile  in  whom  sexual  desire  is 
absent  and  menstruation  deficient.  The  variety  of  dysimnorrhaea 
in  which  lymph  is  secreted,  is  considered  by  Denman  and  others 
to  preclude  conception ;  this,  however,  is  not  universally  the  case, 
and  the  disease  in  many  cases  is  curable. 

Congestion,  erosion  or  ulceration  of  the  cervix  uteris  nterine 
lemeorrhoBa  when  excessive,  and  perhaps  vaginal  leucorrhoea,  may 
also  be  included  among  the  curable  causes  of  sterility.  Tlie  same 
result  obtains  temporarily,  in  cases  of  irritable  uterus,  and  some 
*^«f^i*f  of  other  organs.  Mr.  \Vli:tehead  has  lately  suggested 
that  the  uterine  mucus,  instead  of  being  alkaline,  as  in  its  healthy 
state,  may  be  rendered  acid  by  certain  affections  of  the  uterus ; 
and  as  the  researches  of  M.  Donne  have  shown  that  spermatozoa 
k>M  their  vitality  sooner  in  acid  mucus,  it  may  be  a  frequent 
cause  of  sterility.* 

Unsuitable  marriageSf  whether  as  to  disparity  of  age  or  con- 
stitution, often  prove  unfruitful ;  cases  are  on  record  of  parties 
who  together  were  sterile,  being  both  fruitful  with  other  indivi- 
duals.    Exoetfive  sexual  indulgence  often  defeats  its  object. 

I  have  thus  cursorily  noticed  most,  if  not  all,  the  applicable 
eaoses  of  impotence  and  sterility  in  the  female.  There  is,  how- 
evitr,  a  considerable  class  of  unfruitful  marriages  of  which  no  ex- 
planation can  be  given  ;  we  can  only  conjecture  tliat  the  ovaries 
or  &|]opian  tubes  are  defective,  or  tliat  some  sexual  incompatibility 
exists.  The  uterus  and  vagina  are  within  reaich  of  tin  examina- 
tion, and  their  condition  can  be  minutely  ascertained  by  means  of 
the  fiDger,  the  speculum,  and  bougies. 

*  On  Abortion  and  St«rihtj,  p.  406. 
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CHAPTER  VII. 

8PUBI0U8  FBEONAlfCY — PSEUDO-PEEQNAlfCT. 

It  may  not  be  nnprofitable  here  to  say  a  few  words  npon  that 
curious  and  obscure  disease  which  has  received  the  above  names, 
and  which  Dr.  Simpson  has  pro^^osed  to  call  "  pseudo-cyesis." 
Isolated  cases  of  thu  disease  have  probably  occurred  to  most  men 
in  extensive  practice,  and  numbers  of  them  have  been  recorded  by 
ancient  and  modern  writers,  but  the  most,  if  not  the  only,  com- 
plete monograph  on  the  subject  is  a  lecture  by  Professor  Simpson,* 
and  I  think  he  will  forgive  the  ample  use  I  must  make  of  it  in 
this  chapter. 

The  phenomena  of  the  disease  have  essentially  an  hysterical 
character ;  there  is  almost  always  some  derangement  of  the  men- 
strual  function,  with  certain  reflex  irritations,  and  a  swollen  state 
of  the  abdomen. 

Cases  of  this  kind  occur  in  females  of  all  ages.  Dr.  O'FeiTall 
has  recorded  one  in  a  girl  a3t.  thirteen.  1  have  seen  one  in 
another  ict.  seventeen.  Dr.  Simpson  thinks  the  complaint  as 
frequent  during  the  first  year  after  marriage  as  at  any  other  time. 
I  have  seen  it  in  a  woman  who  had  borne  several  children,  and 
Dr.  Montgomery  thinks  it  most  frequent  at  the  climacteric 
period.  From  the  undoubted  fact  of  unmarried  females  being 
liable  to  the  disease,  it  is  clear  that  its  recognition  is  important, 
not  merely  for  the  purpose  of  cure,  but  to  avoid  the  injurious 
suspicions  to  which  the  patient  would  otherwise  be  ex|)osed. 

Stfmptoma. — I  have  already  mentioned  that  the  alxlomen  is 
swollen  in  various  degrees,  but  rarely,  1  think,  to  a  very  extreme 
degree.  It  feels  firm  and  elastic,  and  as  a  general  rule  yields  a 
clear  resonance  on  percussion.  This  b  not  always  the  case,  how- 
ever;  for  in  one  case  1  saw,  the  upper  jiort  of  the  tumour  was 
rather  dull,  whilst  the  lower  was  quite  deiir,  without  our  being 
able  to  explain  the  diflerence.  The  abdomen  is  generally  equably 
swollen,  but  protruding  more  anteriorly.  In  women  who  have 
not  borne  children  the  lumbar  region  bulges,  and  is  resonant,  but 
when  the  i)atient  has  been  pregnant,  the  tumefaction  may  assume 
the  exact  form  of  the  pregnant  uterus,  as  in  a  case  1  saw,  where 
it  filled  the  mould,  as  it  were,  left  by  former  pregnancies. 

1  he  catameniu  are  generally  deranged,  scanty,  irregular,  or, 
perhaps,  altogether  suppressed,  and  as  the  breasts  very  commonly 

*  Med.  Times  and  Gazette,  Sept.  3, 10,  and  17, 1859. 
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sympathize  and  enlarge,  and  the  stomach  Qihibits  some  reflex  dis- 
vrder,  we  can  easily  excuse  in  an  ordinary  person  the  suspicion  of 
ttie  existence  of  pregnancy. 

Now,  if  the  person  be  unmarried,  and  of  a  questionable 
d^aracter,  it  is  more  than  probable  that  in  the  estimation  of  her 
friends,  her  character  will  soon  cease  to  be  questionable.  If  she 
be  married,  pregnancy  will  probably  be  taken  for  granted,  and 
the  mistake  only  detected  when  labour  ought  to  occur,  or  when, 
eurious  to  say,  some  sort  of  abortive  imitation  of  labour  does  take 
place.  The  mistake  is  even  more  likely  to  occur  in  women  "  of 
a  certain  age,"  as  they  seem  rather  easily  persuaded  of  an  event 
•0  creditable  to  their  virility,  and  of  this  nature  are  probably  all 
the  stories  current  of  ladies  deceiving  themselves  and  their  friends. 
The  difficulty  is  somewhat  increased  at  this  period  of  life  by  a  not 
nnnsual  increase  of  fat  giving  to  the  enlargement  a  more  resisting 
feel  and  a  duller  resonance.  Having  decided  in  favour  of 
pregnancy,  from  the  assemblage  of  the  foregoing  phenomena,  the 
patient  finds  confirmation  strong  in  certain  sensations  which  she 
supposes  to  be  fu?tal  movements,  but  which,  when  questioned,  she 
admits  are  not  exactly  the  same  as  in  former  pregnancies.  And 
the  difficulty  of  diagnosis  is  much  increased,  as  Dr.  Simpson  has 
remarked,  by  a  repetition  of  individual  peculiarities  which 
ooctirred  in  former  pregnancies;  as,  for  example,  peculiar  dis- 
oolorations  of  the  skin,  or  eruptions,  or  neuralgias,  or  changes  of 
temper. 

Nevertheless  it  should  be  remembered  that  there  is  generally 
some  irregularity  or  defect  in  the  sequence,  or  grouping,  or  cha- 
racter of  these  symptoms  which  distinguishes  spurious  from  true 
pregnancy  when  minutely  investigated,  and  it  is  upon  this  mainly 
that  our  diagnosis  will  depend. 

As  to  the  course  of  the  disease,  it  will  vary.  The  symptoms 
may  disappear  after  a  few  weeks  or  months,  or  they  may  continue 
for  about  the  usual  term  of  pregnancy,  and  then  disappear.  Or 
in  some  few  cases  the  enlargement  and  its  train  of  symptoms  may 
go  on  for  twelve  or  eighteen  months,  or  for  some  years. 

I>i€tg%on$. — Dr.  Simpson  has  truly  observed  that  "however 
dosely  all  the  ordinary  symptoms  of  real  pregnancy  may  be  re- 
presented and  simulated  in  the  spurious  aiSection,  and  however 
minotely  even  the  individuid  idiosyncrasies  sometimes  seen  in  the 
former  may  be  imitated  in  the  latter,  there  is  usually  some  devi- 
ation from  the  ordinary  course  of  events  and  some  difi*ercnce  in 
the  order  and  correspondence  of  the  ordinary  phenomena,  which 
may  serve  to  put  you  on  your  guard,  and  lead  to  the  discovery  of 
the  true  state  of  affiurs."   The  symptoms  of  early  pregnancy  may 
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bo  siniulaled,  but  all  tho^  of  a  later  perioct  cannot.    Supp 
of  rneiHtniation,  sickne^  of  Btomach,  aud  iticreuso  of  the  1 
and  ftlKloiueu,  may  be  present,  bat  thej  may  not  have  tlie  i 
oompleteness  or  sequence.     Enlargonicnt  of  the  uteniA,  dimmo- 
^on  of  its  neck,  the  placontal  bruit  and  the  flounds  of  the  fcutal 
h«art  will  not,  and  their  absence  at  a  (j*upposed)  period  when  they 
ought  to  be  present^  will  in  competent  ban  da  be  concliiaive. 

If  the  abdomen  be  pressed  between  the  two  hands   phieed  at 
itt  »de6,  we  can  at  uoee  detect  that  there  is  no  such  solid  >iodj 
u  the  gravid  ntenis  present ;  and  if  to  this  we  add  ciu-efyl  per- 
cuRftion,  we  shall  be  satistied  tlmt  the  distension  is  neither  by  MM 
aolid  nor  fluid.     An  elimination  per  fafjinam  will  reveal  to  Ui  1 
the   cervix,   and  a*  tar  us    we  can   reach  it,  the  body,  of  ita 
norumi  size  when  nnimpregnated;  with  the  nifiuul  mobility,  and 
with  an  entire  abaeace  of  dinjet  shock  when  the  abdomoa 
lightly  struck. 

The  only  difficulty  in  coming  to  a  conelu^on  will  be  when  ' 
uterus  ia   coincidoiitly  retroverted  or  enhirfjrcd  by  tibrotd  or  < 
growths*  or  in  ca«?  of  an  ovarian  tumour. 

Auiicultation  atlortls  only  negative  evidence,  of  conrse;  bat  i 
praetiMxl   hantln   even   thU  m  of  great  value  At   a  (iu^tposed) 
advanced  period.     1  need  baitlly  my  that  on  thk  point  weibould 
not  tru5t  to  one  or  even  two  ex  am!  nations. 

But  j»erhaps  the  be«t  aid  we  have  in  oiir  duignoala  is  in  the 
effects  of  anseathelica.  Bring  the  patii^nt  fully  under  tho 
inlluenoe  of  chloroform;  careftdly  and  cautiously  at  rtrst,  but 
completely  at  laat,  and  we  may  ob^jrve  the  abdomen  relax  in  its 
ien&ion^  flatten,  and  finally  subside;  thus  giving  ua  an  oppor- 
tunity to  ascertain  the  exact  owditiou  of  the  abdominal  orgnn«« 
AVait  a  little,  and  a^  the  effect  of  the  chloroforni  goes  off,  the 
abdomen  will  ruie  gradually  until  it  attaini  lU  previoua  aise. 

Taken  altogether,  the  eindence  thus  obtained  will  hardly  fail 
to  be  ooncloiive* 

Patholoffif. — There  may  or  may  not  be  any  uterine  or  ovarian 
^Miu4?.      8ome   dcgroe   of    congation   or   eronion   U   not    un- 
txminion ;  with  anteveraion  or  retroversion  it  luay  be,  but  it  is 
clear  that  these  do  not  form  an  e^ential  part  of  the  diBeaae. 
Dr.  8iQi[Mon  think*  tliat  'Hhe  aggregate  of  gymptoma  which  wo 
claai  under  the  designation  of  •  i^nrious  pregnancy'  in  women* 
U  in  iome  way  or  other  dependent  npou  the  chunge«  which  occoTh 
in  the  ovaries  and  in  the  utenis  at  the  i.)eriod  uf  n>enstrua.tion,*^H 
I  think  this  very  likely,  but  aa  yet  it  is  only  a  briMiaut  augge^tioil^l 
to  lie  tested  by  minute  investigation* 

But  what  ia  the  enlargement  P   Is  it  almpty  i  guooiu  di»- 
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I  ?  Apparently  not,  for  in  some  cAses  Dr.  Simpson  intro-J 
n  tube  into  the  rectara,  and  pljiced  the  free  end  m  wateTi 
-vlittft  the  Dlnlom^n  mbfitdfid  under  the  influence  of  cltloroform» 
but  not  «  Imbble  of  air  escmped.  Ho  believes  tbnt  '*  the  plieno* 
f&^tion  most  probably  depends  on  someaflectlon  of  tbo  d'mplimgin, 
vbich  is  thrown  into  a  state  of  ccintraction,  aud  pushes  tha 
bowcU  downward*  into  the  abdomiiial  cavity/*  Although  I  have 
no  better  explanation  to  give,  I  confess  my^lf  far  from  satL$6ed 
Lwitb  lUii*. 

rrr/j/ffir*/,— There  are  three  things  to  be  borne  in  mind  in 
I  irt.'sitiueut  of  thi«  affection  i  1  st^  tlmt  the  genend  henltb  Is 
I  or  le»i  disturbed ;  2nd,  that  the  menstruftl  function  is  in- 
?j  and  Jird,  that  there  may  be  «omt?  apecinl  local  d 
Wtitttever  the  latter  he,  it  \&  of  course  U)  be  s^x^iiiiilly  treated^  and  1 
fSOiOvcid,  If  pjf^ibte^  coQcurrently  with  whieh  an  etfort  should  b^J 
nmAv  U^  improve  thi^  general  he»dth.     I   have  no  doubt  that 
we  «ice»XHi  in  rustorinsf  the  regnhirity  of  the  catamenia,  we  iha 
ftod  thftt  a  gi'eat  utep  will  l>e  gaine<l ;  but  it  may  be  a  qw»^ 
irbcther  we  should  immediately  Imve  reeotirse  t^j  emmenagognea^ 
I  It  loay  l»e  fln*t  desirable,  tis  Dr,  Simpson  advigea,  to  endeavonr  to 
I  atlay  the  irritable  cuudition  of  the  uterus  and  ovaries;  and  for 
I  this  |inr]io«w  he  recommends  tlie  bromide  and  iixlide  of  pota«j9ium«. 
Five  or  «x  grains  of  tlie  forracj*  may  be  given  three  times  a  dayj^ 
I  cLthcr  alone  or  with  from  two  to  three  ffruins  of  the  iodide  of  ' 
potawium«     Or  it  may  be  applied  locally  in  the  form  of  a  ptasary. 
Further^  rarbonic  acid  gas,  with  or  without  chloroform,  may  he 
Um)Wti   into  the  vagina»     Such  eootlilug  remeiUe^  Dr.  Simpson 
t*  ftMirul  very  beneticIftL 
For  the  oflusca  and  vomiting  wo  may  have  roomme  to  any  of 
tbc   remedies  usually    recommended.     Opinm,  ncetat^  of  lead» 
pinittlc  acid,  carbonic  acid,  ice,  creosote,  or  perch loride  of  iron  or 
USaUit«  of  c^riuuif  am  recommended  by  Dr.  Simpson. 

A«  far  a»  the  dt^ttiusion  may  be  due  to  flatulence,  we  may  6e«b 
i«Ii«f  by  atsflfo^tida,  ox  gall,  turpentine,  the  valeriaiuit««,  pow* 
dcf  cd  dial  coal,  <tc. 

Thtt  boweb  should  be  kept  fre«  by  efl«ctive  but  mUd  pnrgati?e^ 
and  the  diet  bluml  and  nourlshiug* 
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BTTPEBFtETATIoy. 

Tire  term  Superfoctation  has  been  applied  to  those  cases  of  * 
abnormal  conception  in  which  a  female  already  pregnant  has  been 
supposed  to  conceive  a  second  time  before  the  termination  of  the 
first  gestation.  The  belief  in  the  possibility  of  such  an  occur- 
rence is  universal  among  the  older  writers,  and  cases  are  adduced 
in  support  of  this  view,  but  modem  writers  have  been  more 
divided  in  opinion ;  it  is  denied  by  Hcbenstreit,  Ludwig,  Nutger, 
Schmidtmiiller,  Blumenbach,  Beck,  &c ;  but  admitted  by  Haller, 
Hervey,  Ploucquet,  Barzelotti,  Velpeau,  Cuming,  &c. 

llie  cases  alluded  to  are  such  as  the  following : — 1.  It  is  not 
uncommon  for  women  to  be  delivered  of  a  full-grown  child  and  a 
blighted  ovum  at  the  same  time,  and  from  the  disparity  between 
them  it  has  been  assumed  that  the  period  of  conception  was  dif- 
ferent for  each. 

2.  Again,  a  woman  may  be  delivered  of  two  living  children  at 
one  birth,  or  within  a  few  hours  of  each  other,  one  of  which  may 
be  fully  developed,  while  the  other  appears  immature. 

8.  Further,  the  same  woman  has  given  birth  to  twins,  of  dif- 
ferent colour,  as  in  the  case  related  by  Buffon,  and  quoted  by 
Foderd  and  all  recent  writers  on  the  subject,  of  a  woman  at 
Charleston,  South  Carolina,  who  was  delivered  in  1714  of  twins, 
within  a  very  short  time  of  each  other,  the  one  being  black,  the 
other  white.  On  examination,  the  woman  confessed  that  on  a 
certain  day,  immediately  after  her  husband  had  left  her,  a  nogro 
entered  her  room,  and  by  threatening  to  murder  her  in  case  of 
refusal,  obtained  connexion  with  her.  Dr.  Moseley  mentions  a 
nmilar  case : — **  A  negro  woman  brought  forth  two  children  at  a 
birth,  both  of  a  size,  one  of  which  was  a  negro,  the  other  a 
mulatto.  On  being  interrogated  upon  the  cause  of  their  dissimi- 
litude, she  said  she  perfectly  well  knew  the  cause  of  it,  which 
was,  that  a  white  man  belonging  to  the  estate  came  to  her  hut 
one  morning  before  she  was  up,  and  she  suffered  his  embraces 
almost  instantly  after  her  black  husband  had  quitted  her."* 
Cases  of  the  same  kind  have  been  published  by  M.  de  Bouillon, 
Drs.  Dewees,  Trotti,  Guerarde,  Delmas,  Dunglis^on,  &c. 

4.  Lastly,  cases  have  occurred  where  the  birth  of  a  mature 
diild  was  succeeded,  after  the  lapse  of  some  months,  by  the  birth 

•  On  Tropical  Diseases,  p.  HI. 
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of  notber.  Sereral  such  cases  might  be  cited.  In  the  Recneil 
de  h  Soct^t^  d'Etnulatiun,  there  is  one  of  M.  A.  Big^ud,  of 
Stntbarg,  aged  thirty-seven,  who  was  delivered  of  a  lively  child 
oo  the  30th  of  ApriL  The  lochia  and  milk  were  soon  suppressed. 
On  the  17th  of  September  of  the  same  year  (i,e^  about  four  and  a 
kalf  months  after  the  first  delivery)  she  brought  forth  a  second 
tppareotly  mature  and  healthy  child.  On  the  daith  of  the 
woman  the  uterus  was  found  to  be  single.  In  the  case  related 
by  Desgranges,  of  Lyons,  the  woman  was  delivered  on  the  20th 
flf  January,  1780,  of  a  seven-months'  child;  and  on  July  6th, 
1780,  five  months  and  sixteen  days  after  the  former  birth,  she 
gave  birth  to  a  8e<*ond,  which  had  apparently  reached  its  full 
time.  The  late  Dr.  Maton  published  a  similar  case  in  vol.  iv.  of 
the  Trans,  of  the  College  of  Physicians,  Loudon.  Mrs.  T.,  an 
Italian  lady,  but  married  to  an  Englishman,  was  delivered  of  a 
male  child  at  Palermo,  November  12,  1807.  On  the  2nd  of 
February,  1808,  not  quite  three  calendar  months  after  the  pre- 
eedinir  accouchement,  she  was  delivered  of  a  second  male  infant. 
Dr.  Maton  awured  Dr.  Paris  that  "  both  the  children  were  bom 
perfect ;  the  first,  therefore,  could  not  have  been  a  six-montlis* 
child."  Other  cases  may  be  found  quoted  by  Deck,  Vclpeau, 
and  Cuming,  and  collected  in  the  essay  of  Dr.  Alexander 
Hemy.« 

Dr.  Bonarf  has  published  a  very  elaborate  series  of  investi- 
gations, which  leave  one  on  the  horns  of  a  dilemma.  He  lias 
ihown  that  we  nmst  either  believe  snperfcctation  to  be  compara- 
tively frequent,  or  tlint  seven  months  is  not  the  earliest  "  viable" 
age  for  the  fwtus,  nor  nine  months  a  necessary  term  of  pregnancy. 
Tbe  CMay  is  well  worth  consulting. 

Upon  Uie  strength  of  these  cases,  it  is  assumed  that  a  second 
impregnation  may  be  efifected,  although  the  uterus  bo  occujiied 
by  tbe  results  of  a  ]>revious  conception.  Our  first  object  is,  there- 
lore,  to  ascertain  how  far  the  cases,  considered  in  themselves 
warrant  soch  a  conclusion,  and  then  whether,  if  the  cases  are  not 
otbrrwiie  explicable,  we  are  bound  to  adopt  this  theory  ax  the 
tme  explanation.  First,  then,  I  would  ol)ser\'e  that  the  first  and 
noond  class  of  cases  can  be  easily  explained  without  having  re- 
eomie  to  the  doctrine  of  su|>erf<ctation  at  all.  When  twins  are 
euDceived  from  the  one  intercourse,  it  not  unfrequcntly  ha{)iK>ns 
that  one  ovum  is  blighted,  and  sometimes  rejected,  sometimea 
reCained,  and  occasionally  the  appearance  of  the  ovum,  when  8ub> 

•  London  Med.  Journal,  1840.  p.  1067. 
t  A  Crhieal  Inquiry   regnrding  SuperfoBUtiun.     £d.  Med.  Jonmal, 
Jaa.,  Ibti. 
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lequently  expelled,  will  be  found  to  correspond  to  the  period 
of  pregnancy  at  which  symptoms  of  uterine  disturbance  and 
threatened  abortion  appeared.  Again,  nothing  is  more  common 
in  twin  pregnancy  than  to  find  one  more  fully  grown  than  the 
other,  and  nothing  more  easily  explained.  So  that  neither  of 
these  cases  are  any  support  to  the  doctrine,  because  they  are 
susceptible  of  another  and  more  simple  explanation. 

The  third  class,  where  children  of  different  colours  are  brought 
forth,  is  equally  unavailable ;  for,  at  the  utmost,  they  only  prove 
that  a  double  conception  may  occur  from  connexion  with  two 
individuals,  if  such  intercourse  take  place  with  a  very  short  in- 
terval. If  such  cases  occurred  with  an  interval  of  four  or  five 
months  between  the  birth  of  the  children,  the  case  would  be 
altered ;  but  I  am  not  aware  of  any  such  on  record. 

It  must  be  confessed  that  the  fourth  class  of  cases  is  very  diffi- 
cult of  explanation,  and  they  are  the  only  ones  of  any  force  in 
support  of  the  theory.  It  has  been  supposed,  that  in  such  cases 
both  children  were  begotten  in  the  same  moment,  but  that  the 
tardy  birth  of  the  latter  was  owing  to  its  slower  development : 
but  this  explanation  requires  previous  proof  that  a  slow  growth 
of  the  foetus  involves  a  protracted  gestation. 

Another  explanation  has  been  proposed,  based  on  the  fact,  that 
when  pregnancy  has  occurred  with  a  double  uterus,  one  comu 
only  is  occupied  by  the  child.  It  may  in  such  cases  be  possible 
(so  it  is  argued)  for  the  woman  to  conceive  a  second  time,  and 
the  child  to  occupy  the  vacant  comu,  although  the  woman  were 
previously  pregnant ;  and  in  support  of  this  view,  a  case  is  ad- 
duced which  occurred  to  Mad.  Boivin,  and  which  is  related  in 
M.  Cassan*s  thesis.  On  Double  Uterus  and  Supeifoetation : 
<*  On  the  15th  of  March,  1810,  a  woman,  aged  forty,  gave  birth 
to  a  female  infant,  weighing  about  four  pounds.  As  the  abdomen 
still  remained  bulky,  Madame  Boivin  introduced  her  hand,  but 
could  find  nothing  in  the  uterus.  But  the  examination  led  her 
to  suspect  that  there  was  another  foetus,  either  extra-uterine,  or 
contained  in  a  second  cavity  in  the  womb.  At  length  on  the 
12th  of  May,  a  second  female  infant  was  born,  weighing  not  more 
than  about  three  pounds,  feeble,  and  scarcely  able  to  respire. 
The  mother  assured  Madame  Boivin  that  she  had  had  no  con- 
nexion with  her  husband  (from  whom  she  had  been  some  time 
separated),  except  thrice  in  two  months — viz.,  on  the  15th  and 
20th  of  July,  1809,  and  on  the  16th  of  September  following." 
In  this  case  there  can  be  little  doubt  of  the  existence  of  a  double 
uterus,  and  it  would  be  difficult  to  disprove  that  the  second  child 
was  not  the  fruit  of  the  last  conception,  and,  if  so,  a  clear  case  of 
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Hperfoetation ;  but,  eveu  granting  so  much,  it  only  proves  the 
pndbiUty  of  such  an  event  when  the  uterus  is  double,  and  it 
woold  not  only  be  very  bad  logic  to  assume  that  the  uterus  was 
doable  in  all  cases  when  two  children  are  born  at  considerable 
intervals;  but  it  would  be  inconsistent  with  iacts,  for  it  is  ex- 
presely  stated  that  in  the  case  of  M.  A.  Bigaud,  already  quoted, 
the  ateros  was  found,  after  her  death,  to  be  single. 

Thus,  whilst  we  need  not  deny  that  a  double  uterus  may  aflTord 
an  opportunity  for  a  double  conception,  at  distant  periods,  we 
eannot  admit  one  such  case  as  explaining  all  the  cases  of  that 
kind  on  record;  and  with  respect  to  such,  we  have  made  no 
advance  towards  an  explanation.  Admitting  this,  are  we  neces- 
garily  to  adopt  the  hypothesis  of  superfoetation  ?  I  think  not, 
because  the  real  difficulties  of  such  a  theory  appear  insurmount- 
able ;  and,  if  so,  our  ignorance  of  the  true  explanation  is  no 
argament  for  the  adoption  of  a  false  one.  The  physical  diffi- 
calties  are  those  which  depend  on  the  changes  induced  by  impreg- 
nation*  The  reader  will  find  that  it  has  been  stated  that,  shortly 
after  conception,  the  uterus  is  lined  by  the  deciduous  membrane, 
a  that  aac,  closely  adherent  to  the  lining  membrane  of  the  uterus 
throoghout,  and  covering  the  orifices  of  the  os  uteri  and  of  the 
fidlopian  tubes ;  that  the  canal  of  the  cervix  uteri  is,  during  preg- 
nancy, plugged  with  thick  tenacious  mucus  secreted  by  the 
glandi.  Now  if  this  be  the  case,  and  if  it  be  an  essential  con- 
dition of  generation  that  the  spermatozoa  pass  into  the  uterus,  if 
not  through  the  fallopian  tubes  to  the  ovaries,  it  is  evident  that 
the  theory  of  superfoetation  involves  so  much  apparent  physical 
tmpombility,  that  it  must  be  rejected,  unless  it  can  be  shown  how 
the  spermatozoa  can  obtain  access  to  the  ovaries  when  the  uterus 
if  (as  it  were)  hermetically  closed. 

Another  view  has  been  latterly  put  forth  by  Dr.  J.  M.  Duncan, 
which,  if  true,  would  help  us  to  a  solution  of  the  difficulty.  He 
sUtes  that  the  decidua  reflexa  is  not  in  contact  with  the  decidua 
rem  till  after  the  third  month,  and  that  up  to  that  time  there 
may  be  free  communication  between  the  ovary  and  vagina,  and 
eoDMqoent  liability  to  a  second  impregnation.*  Additional 
aridenoe,  however,  would  be  necessary  to  establish  this  opinion, 
and  until  we  {tostiess  it,  I  must  honestly  confess  thaff  I  liave  no 
better  explanation  to  offer  of  such  cases  as  Dr.  Maton's;  but 
furely  it  is  more  philosophical  to  acknowledge  our  ignorance,  and 
patiently  to  wait  for  additional  infonnation,  than,  in  our  im- 
patience of  a  state  of  uncertainty,  to  adopt  a  theory  involving 
foeh  difficulties. 

•  Edio.  Monthly  Joomal,  April,  1863. 
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In  conclusion,  I  wonld  say,  1.  That  the  theory  of  superfostation 
is  unnecessary  to  explfun  the  birth  of  a  mature  foetus  and 
blighted  ovum ;  of  a  mature  and  immature  fcetus,  bom  together 
or  within  a  month  of  each  other ;  or  of  foetuses  of  different  colours, 
as  they  may  reasonably  be  supposed  to  be  the  product  of  one  act 
of  generation,  or  of  two,  nearly  contemporaneous.  2.  That  in 
cases  of  double  uterus,  it  is  possible  for  a  second  conception  to 
take  place,  and  (judging  from  the  subsequent  birth  of  the  second 
child,  in  the  only  case  on  record)  at  a  later  period  than  the  first. 
8.  That  in  the  remaining  cases,  where  one  mature  child  succeeded 
the  birth  of  another  after  a  considerable  interval,  we  have  no 
proof  of  a  double  uterus  in  any,  and  positive  proof  that  in  one 
case  it  was  single,  and  that  to  the  explanation  of  these  cases,  no 
theory  as  yet  advanced  is  adequate ;  that  of  superfoctation  being 
opposed  by  physical  difficulties,  which  are  insurmountable  m  the 
present  state  of  our  knowledge. 


CHAPTER  IX. 

EXTKA-UTEBIXE  PBEGNANCT. 


Fbom  certain  causes,  with  which  we  are  but  partially  acquainted, 
it  sometimes  happens  that  the  ovum,  instead  of  passing  into  the 
fimbriated  extremity  of  the  fidlopian  tube  on  the  bursting  of  the 
Graafian  vesicle,  and  being  thence  transferred  into  the  uterine 
cavity,  in  the  gradual  manner  already  described,  is  arrested  in 
8ome  part  of  its  prog^ress,  where  an  effort  is  made  to  supply  the 
place  of  the  uterus,  and  afford  space  and  nutrition  for  the  foetus. 
This,  however,  can  only  be  partially  successful,  and  the  foetus 
ultimately  perishes  for  want  of  nourishment.  To  this  misplaced 
gestation  various  names  have  been  given — "  Extra-uterine 
pregnancy,"  "Conceptio  vitiosa,"  "Grossesse  oontre  nature," 
"  Exfoetation,"  Ac  &c. 

This  abnormal  deviation  from  ordinary  gestation  was  known, 
but  not  minutely,  to  the  ancients.  Albucasis  relates  a  case  of 
foetal  bones  ^ing  extracted  from  an  abscess,  which  had  formed 
near  the  umbilicus,  and  similar  examples  were  recorded  by  Comae, 
F.  Plater,  Cordons,  Horstius,  Primrose,  Hildanus,  Iliolan,  jun.,  &c. 
In  more  modem  times  very  numerous  and  well-authenticated 
cases  have  been  published,  and  have  been  carefully  collected  and 
referred  to  by  Dr.  Campbell  in  his  learned  essay  on  this  subject, 
to  which  I  have  been  principally  indebted  for  this  chapter ;  and 
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if  I  need  any  excuse  for  the  freedom  with  which  I  have  availed 
mjrielf  of  his  labours,  it  most  be  found  in  the  fact  that  his 
daity  in  collecting,  and  care  in  referring  to  the  numerous 
,  on  record,  as  well  as  the  accuracy  of  his  reasoning  and  the 
eioellence  of  his  practical  recommendations,  have  left  little  or 
nothing  for  me  to  do  but  to  follow  in  his  steps.* 

All  the  varieties  of  extra-uterine  pregnancy  may  be  reduced  to 
three:— 

1.  Ovarian  foBlatiotiy  when  the  ovum  is  detained  in  the  ovary; 
2.  Tubular  fatation,  when  the  fallopian  tube  is  the  seat  of  the 
arrest ;  and,  3.  Interstitial  fxtation,  when  the  ovum  enters  the 
parietes  of  the  uterus,  but  is  detained  in  an  interspace  of  the 
fibres  before  it  arrives  in  the  uterine  cavity. 

Dr.  Campbell  has  added  another  variety,  which  he  calls  the 
ovario-tubal,  a  compound  of  the  two  first,  when  the  sac  contain- 
ing the  fcetus  is  formed  by  the  ovary  and  fallopian  tube  jointly. 
A  fifth  species,  ventral /(j^ation,  is  enumerated  by  most  authors, 
where  the  ovum  is  found  in  the  abdominal  cavity ;  but  I  think 
Dr.  Campbell  is  right  in  supposing  such  cases  to  have  originally 
belonged  to  one  or  other  variety  previously  mentioned,  and  for 
which  a  separate  Kection  is  scarcely  necessary. 

A  brief  notice  of  each  variety,  with  the  details  of  a  case  or  two, 
will  be  necessary  before  considering  the  symptoms  and  termina- 
tion, &C.  For  reference  to  cases,  1  beg  to  refer  the  reader  to  Dr. 
Campbell's  book. 

1.  OvAKiAJf  FcETATiON. — By  somc  writers  the  existence  of 
this  species  of  extra- uterine  gestation  is  considered  as  rather 
doubtful,  on  account  of  the  facility  afforded  for  the  escape  of  the 
ovum  after  the  rupture  of  the  Graafian  vesicle,  but  the  evidence 
of  facts  is  too  strong  to  be  resisted. 

The  earliest  example  on  record  is  to  be  found  in  the  Philos. 
Trans.,  vol.  ii.  p.  6&0,  communicated  by  the  Abbe  de  la  Roque.  It 
oocorred  in  1G82 :  the  right  ovary  was  enlarged  to  the  size  of  a 
hen's  egg,  and  lacerated  through  its  whole  length.  The  fcetus 
was  found  in  the  abdominal  cavity,  in  the  midst  of  a  large  quan- 
tity of  blood. 

The  following  instance  I  quote  from  Dr.  Campbell ;  it  occurred 
in  the  practice  of  Dr.  Granville,  and,  from  his  high  character,  no 
doobt  can  be  entertained  of  its  accuracy.  "  The  subject  of  the 
case  was  a  lady,  aged  thirty-nine,  the  mother  of  seven  children. 
Until  Dec  1818,  when  she  conceived,  the  catamenia  were  regular ; 
and  from  this  period  till  June  9th,  1829,  the  time  of  her  decease, 

•  Th«  Tear  Book,  published  bjr  the  New  Sydenhsm  Society,  oontaint 
lunMOOS  axamples  of  each  Tsrieiy. 
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she  experienced  variom  and  severe  sufferings,  and  there  were 
occasional  discharges  of  a  colourless  fluid  '  per  vaginnm.'  After 
death  a  considerable  tumour,  soft  and  movable,  was  perceived 
immediately  above  the  pubes,  and  rather  to  the  left  of  the,linoa 
alba.  On  reflecting  the  abdominal  parietes,  blood  to  the  amount 
of  several  pounds  was  observed  to  fill  every  space  which  the  vis- 
cera did  not  occupy.  The  tumour  alluded  to  was  about  four 
times  the  size  of  a  hen's  egg,  and  displayed  the  same  general 
black-reddish  hue  of  all  the  ambient  par^  A  bloodvessel,  the 
size  of  a  large-crow-quill,  which  penetrated  the  dense  portion  of 
the  tumour,  was  traced  upwards  to  the  descending  aorta,  and  was 
ascertained  to  be  a  branch  of  the  left  spermatic.  A  smaller  and 
much  shorter  vessel  arising  from  the  tumour,  was  also  found  to 
communicate  with  the  spermatic  vein,  thus  establishing  a  com- 
plete circulation  to  and  from  the  parts.  The  inferior  and  left 
half  of  the  tumour  presented  a  surface,  consisting  at  two  or  three 
points  of  diaphanous  membranes,  through  which  a  foetus  of  about 
four  months'  growth  was  readily  discovered.  The  left  ovarium 
was  the  seat  of  the  tumour,  which,  as  it  gradually  enlarged,  dis- 
tended the  tunics  of  that  organ  in  the  same  progressive  manner, 
in  a  ratio  with  its  own  size.  As  the  foetus,  however,  increased 
further,  the  ovarium  burst  in  three  places ;  and  thus  the  mem- 
branous sac  forminsf  the  tumour  partially  protruded  into  the 
abdominal  cavity.  During  this  destructive  process,  that  part  of 
the  parietes  of  the  ovarium  to  which  the  placenta  was  attached 
was  also  lacerated,  so  as  to  tear  the  adhesion  of  the  mass,  thei*cby 
producing  sudden  and  fatal  hemorrhage.  The  right  ovary  was 
sound." 

2.  Tubal  FcEXAXioy.— When  the  arrest  of  the  progress  of  the 

Fig.eo. 
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embryo  takes  place  at  the  fimbriated  extremity  of  the  fallopian 
tnbe,  we  frequently  find  that  the  ovary  forms  part  of  the  walls  of 
the  cyst  in  which  the  foetus  is  contained,  though  it  is  not  always 
easy  to  point  out  the  exact  locality  of  the  arrest.  "In  some 
instances,**  says  Dr.  Campbell,  "  it  may  be  presumed  that  in  the 
incipient  stages  of  gestation,  the  ovulum  is  connected  with  only 
one  of  these  appendages,  either  the  ovary  or  the  tube ;  and  that 
the  second  organ,  whether  ovary  or  tube,  becomes  involved 
merely  in  consequence  of  its  state  of  activity,  its  progressive  en- 
largement, and  the  pressure  exerted  by  the  ovum,  together  with 
the  consequent  morbid  excitement."  Such  cases  constitute  the 
**  ovario-tubal  gestation"  of  this  author,  and  to  this  class  he  con- 
ceives to  belong  those  which  have  been  recorded  as  examples  of 
"  ventral  fcutation." 

Bat  of  all  the  varieties  of  extra-uterine  gestation,  that  where 
the  embryo  is  contained  in  the  tube  itself  is  the  most  frequent. 
Riolan  published  the  first  well-attested  example,  and  he  was  fol- 
lowed by  Littre,  Sanctorinus.  Poteau,  &c.  &c.  The  following 
example  is  taken  from  the  Tran<tactions  of  a  Society  for  the 
Improvement  of  Medical  and  Surgictd  Knowledge,  vol.  i.  p.  216.- 
••  A  married  woman  in  her  second  pregnancy,  in  consequence  of  a 
bilious  complaint  to  which  she  had  formerly  been  subject,  used 
some  remedies  she  had  been  wont  to  employ,  and  also  a  warm 
bath.  She  had  been  obstructed  but  one  period,  and  paid  so  little 
attention  to  tliis  circumstance,  that  she  did  not  make  it  known, 
either  to  her  husband  or  to  the  ordinary  medical  attendant.  On 
May  Idth,  1791,  the  morning  subsequent  to  her  having  used  the 
bath,  she  was  suddenly  seized,  without  any  previous  exertion, 
with  a  violent  pain  in  the  lower  part  of  the  abdomen,  followed 
by  syncope,  from  which  she  soon  recovered.  A  moderate  bleed- 
ing and  an  opiate  diminished,  but  did  not  entirely  subdue,  the 
pain,  which  now  attacked  the  loins  as  well  as  the  abdomen,  and 
recorred  in  violent  paroxysms,  accompanied  by  vomiting,  yawn- 
ing, and  fainting.  On  the  16tli  she  was  somewhat  easier ;  but 
towards  evening  there  was  an  aggravation  of  her  sufferings,  ac- 
oompanied  by  cold  sweats,  coldness  of  the  lower  extremities, 
intermpted  articulation,  great  restlessness,  with  want  of  pulsa- 
tion at  the  wrist,  and  she  expired.  Autopsy. — Nearly  a  gallon 
of  bk)od  was  found  effused  into  the  abdominal  cavity ;  a  lacera- 
tion of  an  inch  and  a  half  in  length  about  the  middle  of  the  right 
fallopian  tube ;  an  embryo  of  the  sixth  or  seventh  week  in  the 
bk)od ;  the  uterus  lined  with  decidua,  and  its  cavity  filled  up  with 
gelatinoas  matter." 

I  cannot  but  notice  in  this  place  two  cases  published  by  Dr.  R. 
m2 
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Lee,*  because  of  the  pecnliarity  of  the  ntoation  of  the  membrana 
decidoa : — *' A  lady  died  suddenly,  in  1829,  from  internal  haemor- 
rhage, produced  by  rupture  of  the  right  fallopian  tube,  which 
contained  an  ovum.  On  opening  the  tube,  and  examining  the 
different  parts  of  the  ovum,  1  found  a  deciduous  membrane 
everywhere  surrounding  the  chorion,  and  closely  adhering  to  the 
inner  surface  of  the  tube,  as  the  decidua  usually  does  to  the 
lining  membrane  of  the  uterus  in  ordinary  gestation.  Within 
the  decidua  the   chorion,  placenta,   amnion,  and  embryo  were 

distinctly  seen."  Again,  "  on  the  18th  of  July,  1830,  Mrs.  K , 

after  suffering  some  time  with  symptoms  of  inflammation  and 
retroversion  of  the  uterus,  was  seized  with  great  faintness,  and 
soon  expired.  A  large  quantity  of  fluid  blood  was  found  in  the 
abdominal  cavity,  and  the  right  fallopian  tube  was  extensively 
lacerated  near  its  fimbriated  extremity.  On  removing  the  uterus 
and  its  appendages  fi*om  the  body,  and  caref\illy  examining  the 
ovum  contained  in  the  right  fallopian  tube,  it  was  evident  that 
a  deciduous  membrane  everywhere  surrounded  the  chorion,  and 
adhered  to  the  inner  surface  of  the  tube.  The  uterus  was  con- 
.  siderably  enlarged,  and  its  inner  surface  was  coated  with  a  very 
thick  layer  of  yellowish-white  sofl  substance,  like  common  adipose 
matter,  and  bearing  no  resemblance  to  the  deciduous  membrane. 
There  was  no  trace  of  any  arterial  or  venous  canal  in  this 
coating." 

8.  Interstitial  Fcetation. — This  form  is  the  rarest  of  the 
thi«e  or  five;  but  the  following  case  leaves  no  doubt  of  its 
existence.  It  occurred  in  the  practice  of  the  late  Mr.  Hey,  of 
Leeds,  and  by  him  was  communicated  to  Dr.  W.  Hunter.  "  The 
patient,  aged  thirty-five,  of  a  healthy  constitution,  was  seized, 
when  two  months  advanced  in  her  second  gestation,  with  pains 
resembling  colic,  which  were  subdued  by  appropriate  remedies ; 
but  in  the  sixth  month  they  returned  with  much  greater 
violence,  and  were  more  difiiised  than  formerly."  They  were 
repeatedly  alleviated,  but  as  frequently  returned.  When  the 
term  of  gestation  was  completed,  the  movements  of  the  child 
ceased.  Pains  came  on,  but  with  little  effect,  and  vomiting, 
which  produced  great  emaciation,  and  ultimately  proved  fataL 
"  Dissection  exliibited  adhesions  between  the  omentum,  intestines, 
peritoneum,  and  a  large  peculiar  sac,  which  occupied  nearly  the 
whole  abdominal  cavity.  Besides  a  well-formed  foetus,  free  from 
any  mark  of  decomposition,  the  cyst,  which  was  a  line  and 
a  half  in  thickness,  contained  a  quantity  of  chocolate-coloured 

•  Med.  Gasette,  vol.  zxvi.  p.  436. 
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ftind,  and  some  parolent-looking  matter.  The  mnbilical  cord 
pined  from  the  fcetus  through  a  narrow  aperture  into  a 
carity  whose  walls  were  an  inch  and  a  half  in  thickness,  but  of 
much  smaller  dimensions  than  that  which  contained  the  foetus. 
This  smaller  cyst,  which  must  have  been  the  uterus,  oontiuned  a 
placenta  of  a  size  so  unusual  that  it  filled  three-fourths  of  the 
cavity  of  the  organ ;  both  together  weighed  two  pounds  and  a 
half  avoirdupois.  No  trace  of  cicatrix  could  be  detected  in  the 
uterine  parietes.  The  membrane  of  the  ovum,  after  lining  the 
uterine  cavity,  was  reHected  to  form  the  inner  limng  of  the  cyst 
which  lodged  the  foetus." 

CauttM. — ^After  the  instances  I  have  quoted  in  illustration  of 
eadi  variety,  we  may  now  proceed  to  inquire  as  to  the  causes  of 
extra-uterine  gestation,  which,  however,  are  by  no  means  ea»y  of 
discovery.  It  is  possible  that  either  congenital  malformation  or 
pathological  changes  may  retain  the  fecundated  germ  in  the  ovary, 
or  prevent  its  entrance  into  the  fallopian  tube,  or  arrest  its  pro- 
greas  after  its  entrance.  Narrowness  or  obliteration  of  the  tube 
may  effect  this. 

Id  addition,  interstitial  foetation  has  been  attributed  to  narrow- 
ness of  the  uterine  orifice  of  the  fallopian  tube,  or  an  unusually  large 
interspace  between  the  fibres,  or  to  a  partially  comuated  uterus. 

Bat  these  causes,  it  is  evident,  are  mainly  conjectures. 

Symptoms. — The  symptoms  vary  a  good  deal.  So  long  as  the 
part  in  which  the  embryo  is  lodged  can  accommodate  it,  there 
may  be  but  little  disturbance,  and  nothing  to  afford  grounds  lor 
a  correct  diagnosis.  In  other  cases,  the  local  symptoms  resemble 
those  in  disease  of  the  uterus  or  ovaries.  In  the  greater  number 
of  cases,  there  is  much  suffering  from  an  early  period.  Certain 
of  the  signs  of  pregnancy  may  be  present,  but  a  degree  of  irregu- 
larity in  their  intensity  will  frequently  be  observed.  Thus,  the 
catamenia  may  be  present  or  absent,  and,  if  present,  either  scanty 
or  proAise ;  and  not  seldom  there  is  hasmorrhage,  or  a  discharge 
of  dots,  which  have  been  mistaken  for  portions  of  the  placenta. 
The  mammary  sympathies  are  excited  in  most  cases,  and  the 
changes  in  the  areok  take  place.  The  patient  may  or  may  not 
■oilier  from  nausea  or  vomiting,  and  in  some  cases  at  an  early 
period  the  foetal  movements  have  been  felt  by  the  patient.  The 
increaae  of  the  abdomen  generally  differs  from  that  in  ordinary 
pregnancy,  being  more  to  one  side,  and  the  pain  or  uneasiness 
may  be  limited  to  the  spot  where  the  tumour  is  felt.  M. 
Chaosner  lays  great  stress  upon  a  sense  of  weight  and  uneasiness, 
deeply  ■oatod  in  the  pelvis,  and  occasionally  extending  to  the 


166      •  EXTRAUTERINE  PREGNANCY. 

An  examination  per  vagrinam  reveals  a  great  deviation  from  the 
itate  of  the  organs  in  ordinary  gestation.  The  os  uteri  may  be 
high  or  depressed,  but  it  is  very  seldom  drawn  out  or  dilated ;  in 
fact,  it  is  generally  as  it  was  before  impregnation,  or  nearly  so. 

When  the  cyst  in  which  the  ovum  is  contained  bursts,  however, 
a  seri^  of  new  and  alarming  symptoms  are  superadded.  The 
patient  complains  of  great  uneasiness  or  pain  suddenly  occurring, 
languor,  debility,  and  exhaustion  to  an  extreme  degree ;  there  is 
sometimes  a  sanguineous  discharge  from  the  vagina,  with  dysuria, 
tenesmus,  irritable  stomach,  &c. ;  in  short,  the  patient  exhibits 
the  symptoms  of  colbipse  from  loss  of  blood. 

In  tubal  foetation,  these  symptoms  generally  come  on  more 
suddenly  than  in  the  other  varieties,  so  as  at  once  to  excite  sus- 
picion of  a  rupture  of  some  internal  organ  having  taken  place. 

In  interstitial  foetation,  the  symptoms  are  a  modification  of 
those  in  the  other  varieties.  In  some  there  are  abdominal  pains 
and  sanguineous  discharges,  in  others  these  are  absent  j  but  in  all 
the  cases  on  record  the  tumefaction  and  foetal  movement  were 
confined  to  one  side  of  the  abdomen.  It  is  also  remarkable,  that 
in  all,  the  child  appears  to  have  lived  to  the  term  of  utero- 
gestation. 

1  have  already  stated  that  matters  may  go  on  more  or  less 
quietly  for  some  time,  not  without  injury  to  the  health  of  the 
mother,  but  without  danger  to  her  life.  However,  the  crisis  must 
come  sooner  or  later,  wlien  the  cyst  gives  way,  and  symptoms  of 
collapse  set  in,  followed  by  those  of  inflammation.  This  crisis 
may  be  hastened  by  various  circumstances,  such  as  violent  action 
of  the  abdominal  muscles,  and  the  consequent  pressure  upon  the 
tumour,  sudden  shocks,  or  blows  ui)on  the  abdomen,  coughing, 
vomiting,  &c.  The  rupture  of  the  cyst  may  be  followed  shortly 
by  fatal  results,  owing  to  the  shock  to  the  system,  the  haemor- 
rhage, subsequent  inflammation,  or  from  one  or  more  of  these 
consequences  combined. 

But  there  are  many  exceptions  to  such  prompt  terminations. 
The  patient  may  survive  shock,  haemorrhage,  and  subsequent 
inflammation,  and  the  parts  may  accommodate  themselves  to  the 
presence  of  the  foetus,  so  that  the  patient  shall  recover  a  certain 
amount  of  health,  and  suffer  but  little  lowd  inconvenience ;  nay, 
she  may  even  again  conceive  and  bear  children ;  '*  nine  women 
conceived  once  during  the  retention  of  the  extra-uterine  foetus ; 
two  twice;  one  three  times;  one /our  times;  one  six  times;  and 
one  seven  times." 

The  period  during  which  the  foetus  may  be  retained  before  the 
mother's  death  or  its  own  expulsion  varies  much.     Dr.  Campbell 
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gires  the  following  account  of  seventy-five  cases ;  it  was  retained 
"three  months  in  two  instances;  four  months  in  one;  five 
months  in  one ;  nine  months  in  two ;  fifteen  months  in  three ; 
sixteen  mouths  in  two;  seventeen  months  in  two;  ^hteen 
months  in  seven ;  one  year  in  five ;  two  years  in  eight ;  three 
years  in  seven;  four  years  in  four;  five  years  in  one;  six  years 
in  two ;  seven  years  in  three ;  nine  years  in  one ;  ten  years  in 
three ;  eleven  years  in  two ;  thirteen  years  in  one ;  fourteen  years 
in  two ;  sixteen  years  in  one ;  twenty-one  years  in  one ;  twenty- 
two  years  in  one ;  twenty -six  years  in  two ;  twenty-eight  years 
in  one ;  thirty-one  years  in  one ;  thirty -two  years  in  one ;  thirty- 
three  years  in  one ;  thirty-five  years  in  two ;  forty-eight  years  in 
one ;  fifty  years  in  one ;  fifly-two  years  in  one ;  fifty-five  years  in 
one ;  and  fifty -six  years  in  one  case." 

Professor  Dyce,  of  Aberdeen,  has  favoured  me  with  a  case  in 
which  the  foetus  was  retained  in  the  abdomen  eight  years :  the 
patient  was  twice  pregnant  afterwards,  and  delivered  of  living 
children,  but  snnk  some  months  after  with  hectic  symptoms. 

Hiese  cases  afibrd  a  striking  instance  of  the  power  of  the  human 
frame  to  adapt  itself  to  new  and  apparently  adverse  circumstances. 
In  many  cases,  after  some  time,  an  efibrt  is  made  to  get  rid  of  the 
foreign  body  by  artificial  openings ;  thus  the  foetus  may  be  passed 
piecemeal  through  the  abdominal  parietes,  the  colon,  rectum,  or 
vagina.  In  some  rare  cases,  foetal  bones  have  made  their  way 
into  the  bladder. 

Experience  alone  could  have  convinced  us  of  the  possibility  of 
the  foetus  living  in  these  misplaced  gestations ;  yet  it  may  con- 
tinue to  draw  nourishment  and  exist  for  any  period  within  the 
full  term  of  gestation.  '*  In  ninety-eight  cases,''  says  Dr. 
Campbell,  **  in  which  we  can  decide,  or  nearly  so,  on  the  stage  of 
pregnancy,  the  foetus  in  seventy-nine  patients  died  at  the  close  of 
nine  months,  or  soon  thereafter ;  one  in  the  eighth ;  seven  about 
the  seventh ;  one  in  the  sixth ;  two  in  the  fifth ;  two  in  the 
foorth ;  five  in  the  third,  and  one  at  the  end  of  the  first  month." 

The  development  during  the  life  of  the  foetus  appears  to  proceed 
at  the  ordinary  ratio,  and  subject  to  the  laws  of  normal  gestation ; 
the  placenta,  oord,  and  membranes  are  obvious  before  decomposi- 
tion takes  phMse ;  but  the  placenta  is  generally  thinner  than  usual. 
Aathon  have  difiered  a«  to  whether  the  ovum  receives  an  addi- 
tional oovering  or  not,  analogous  to  the  decidua;  but  the  evidence 
•ddoced  by  Dr.  Campbell  and  Dr.  R.  Lee's  recent  researches 
•eon  ooDcluaire  in  the  affirmative ;  and  it  is  probable  that  this 
membnuie,  which  cloaely  resembles  the  decidua,  may  perform  an 
'  in  the  nntrition  of  the  foetus.    The  part  to  which 
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the  placenta  is  attached  reo^ves  an  increased  vascular  supply  for 
the  occasion. 

Almost  all  writers  have  described  the  uterus  in  these  cases  as 
lined  with  (so-called)  deciduous  membrane,  though  in  some  cases 
much  hypertrophied ;  but  in  one  of  Dr.  Lee's  cases  it  was  alisent, 
and  he  doubts  whether,  when  present,  it  possesses  "  an  organized 
vascular  structure,  similar  to  that  of  the  true  decidua." 

T^'eaiment, — If  we  are  satisfied  of  the  nature  of  the  case,  the 
first  indication  is  to  prevent  or  postpone  the  laceration  of  the 
cyst  in  which  the  ovum  is  contained,  and  which  so  often  proves 
fatal.  With  this  view,  undue  exertion  of  every  kind  is  to  be 
avoided,  and  all  circumstances  likely  to  excite  uterine  irritation. 
No  pressure  should  be  made  upon  the  tumour,  and  any  uneasiness 
in  it  should  be  allayed  as  promptly  as  possible  by  venesection, 
leeches,  or  opium. 

When  the  rupture  takes  place,  marked  by  the  sudden  giving 
way,  collapse,  and  exhaustion,  &c.,  the  second  indication  is  to 
moderate  the  effusion  and  support  the  strength ;  for  which  purpose 
the  patient  should  be  placed  on  a  hard  bed,  with  her  head  low, 
and  the  abdomen  firmly  compressed  by  a  binder,  over  which  cold 
should  be  applied,  by  means  of  )X)unded  ice  in  a  bladder. 

Acetate  of  lead  may  be  of  service,  with  suitable  stimulants  and 
broths. 

Should  we  succeed  in  relieving  the  state  of  collapse,  we  must 
next  combat  the  inflammation  wiiich  will  set  in,  by  the  abstrac- 
tion of  blood,  calomel  and  opium,  blisters,  &c. 

As  the  child  dies  soon  after  the  rupture  of  the  cyst  in  most 
cases,  we  must  next  endeavour,  by  quietness  and  the  absence  of 
excitement  knd  irritation,  to  aid  the  natural  powers  in  accommo- 
dating themselves  to  the  new  circumstances  of  the  case.  The 
bowels  must  be  kept  free  by  gentle  laxatives,  and  any  renewal  of 
the  pain  must  be  met  by  the  application  of  a  few  leeches  or  an 
anodyne. 

If  we  find  after  a  time  that  any  effort  is  made  to  remove  the 
foetus  by  the  formation  of  an  abscess  or  fistulous  communication 
and  discharge  of  fuctal  bones,  it  may  in  some  cases  be  advisable  to 
assist  the  process  by  enlarging  the  opening  in  the  abdominal, 
vaginal,  or  rectal  parietes;  but  this  should  be  done  with  great 
judgpnent  and  care,  as  serious  hsemorrhage  may  ensue,  and  we  are 
never  to  forget  that  nature  is  generally  competent  to  complete 
the  process  she  commences. 

Any  subsequent  inflammation  must  of  course  be  treated  in  the 
usual  manner. 
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CHAPTER  X. 

TiTffOtOOT  OP  THK   POCniS. — SlONi   OF   ITS   DEATH, 

WnFK  (lescribing  the  con  tents  of  tho  gmvid  ntcru*,  u  «hort 
Lotioe  t>t  the  pHneiiml  patholDgical  changes  to  « hull  Uivy  aru 
Op()Mid  tva«  appendeil,  eo  tbsit  I  need  not  recap ttuLiit?  tlif^m  here, 
^ey,  however,  with  the  diseiiees  to  which  the  fa4us  is  ohTio&iutis, 
itituto  an  impurt^int  dc%'iiiticin  from  normnl  gcst«tian.  The 
iter  rciuuin  for  not  tec  at  prtiieuL 
AbuudMtit  obstjrvation  hiu  proved  that  the  ftietos  is  liable  to 
i  §^  the  forms  of  dis^casc  which  attack  the  child ;  tlmt  many 
i  quite  indej>emlent  of  the  maternal  state ;  but  that,  in 
Btioiit  it  may  be  affected  secondarily  through  the  mother. 
AnKmgvt  thf  examples!  of  the  latter,  must  be  elussed  thoiM«  ca$><>ii» 
attire  births  which  occur  during  epidemics,  and  where  the 
Iftppears  to  have  purticiimted  in  the  diaeaae  of  the  inothcn*. 
the  observations  uf  Ua^tlercr,  Wagler,  Sehmarrer,  and 
lusoelL  I  liAve  observed  a  considerable  quickening  of  the  action 
the  foetal  hesfcrt  some  day*  after  pregnant  women  have  beeii 
litaekef^l  by  fever. 
Accordiuji^  to  Dnettel*  Schwd^^  Zurmeyer,  Sua,,  chQdren  bom 
^  motJiers  !iuflrL'rvng^  under  intermitietU  Jeoi^,  have  exhibited  th© 
mv  iVmaksm  immediately  afler  birth. 

Jklnny  ca$e«   have  been  reoordetl  by   Iltldanofl,  Bartholinns, 

iLflleiibroccius,  and,  iu   hiter    timca,  by   Van   Swieten,  Mead^ 

dker,  Lynti.  Jenner.  i*iinj«on,  dec.,  of  children  born  with  ^mall- 

Mettjtcs  have  alpti  l)een  ol^erved  iti  new-lMjrri  infunt*  by 

8tark,  (firiauner,  Urtila,  Jtc.     Nor  are  they  exempt 

other    dl>ea»0!i    of    tho    &kin,    aa   trtfihettia^    Mtropkului, 

)  14  Koircdy  any  intertml  orgnit  which  has  not  been  ob- 
vcd  to  be  the  s^Lt  of  inttammation«  The  pn$«4?nce  of  kjfdro* 
fiepAntms  is  the  result  of  ttithimmation  (acute  nr  chmnic)  of  the 
unchnoid.  1Ioo}fween,  Veron,  atid  Cruveithier,  hiive  reeurded 
enatM  of  pUurhif ;  Mende  and  Koclpin  have  observed  tib.inTe*»e* 
of  the  lon^;  Zierhold,  ttitema ;  and  Wrisljerg*  Mvit^rkoHa  in- 
duration; Hus«3n,  Chauseicr,  and  Bilkrd,  have  disct>vered 
tubtrel'^'  «  1 1'V'illiier,  lohut<ir  pf^c«monia ;  and  Lobitein,  cat' 
career  1  in  Uiwe  organn.     Biticbet*  Chani«ier,   t>ogt», 

^ilariJ,  .      iiijxwiM,  lie*,  hnve  obeerve<l  cases  of  periionitu ; 

auiMier,  ot  enttfritia,  iu\ 
ftbecaiac  of  such  attacks  we  know  Uttlo  or  nothing. 
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.Chronic  diseases  are  even  more  numerous:  the  foetus  may 
suffer  from  a  general  hypertrophy ^  or  atrophy ;  may  be  attacked 
with  various  forms  of  syphilitic  disease;  may  la]x)ur  under 
worms^  calculus,  dropsy,  jaundice,  or  hernia ;  and  the  pancreas, 
liver,  or  kidneys  may  exhibit  organic  patholc^cal  changes. 

The  bones  and  joints  are  not  unfrequently  diseased  :  thus,  for 
instance,  children  are  bom  with  rickets,  as  related  by  Osiander, 
Cams,  Otto,  and  others ;  with  caries,  as  observed  by  Cams  and 
Joerg  J  or  necrosis,  as  in  M.  Billard's  case.  Numerous  cases  of 
firactures  and  dislocations  of  different  bones  are  on  record. 

This  brief  and  imperfect  sketch  will  suffice  to  prove  the  truth 
of  the  statement  made  at  its  commencement,  that  the  foetus  does 
not  enjoy  an  exemption  from  disease  whilst  "  in  utero ;"  unfor- 
tunately, we  possess  neither  the  means  of  detecting  nor  of  curing 
these  affections.  The  subject  is,  nevertheless,  one  of  great  in- 
terest :  to  enable  any  of  my  readers  to  pursue  the  investigation 
further,  I  shall  subjoin  the  names  of  some  of  the  authors  who 
have  written  expressly  upon  it:  Murat,*  Osiander,t  Joerg, 
Cams, J  Mende,§  C.  W.  Hufeland,l|  Meissner,!  Hardegg,** 
Billard,tt  Bergk,It  Zurmeyer,§§  J.  Gr(Etzer,||  ||  Prof.  Siropson.f  If 
M.  Groetzer's  work  is  an  excellent  summary  of  the  labours  of 
his  predecessors,  and  Prof.  Simpson's  Essay's  are  equally  ad- 
mirable for  their  research,  careful  observation,  and  logical 
deductions. 

Death  of  the  Fcetus. — But  although  we  may  not  be  able 
to  detect  disease  in  the  foetus,  it  is  often  of  great  importance 
to  ascertain  whether  it  be  dead  or  alive,  and  it  is  therefore  de- 
sirable, if  possible,  to  determine  what  are  the  signs  of  its  death. 
The  question  may  be  of  consequence  to  the  medical  jurist,  and  « 
always  to  the  obstetrician,  as  influencing  our  decision  as  to  the 
best  time  for  operations. 

The  (^agnosis  of  a  dead  foetus  is  confessedly  very  difficult : 
since  the  time  of  Mauriceau  the  subject  has  been  investigated  by 
many  writers,  and  still,  notwithstanding  the  powerful  aid  afforded 
by  the  stethoscope,  many  eases  are  exceedingly  doubtful  j  and  for 
obvious  reasons,  since  most  of  the  symptoms  upon  which  we  must 

•  Diet,  des  Sciences  M^d.    Art. :  Fcetua. 

t  Handbuch  der  Entbingduneskunst. 

%  Zur  Lehre  von  Schwangerschaft,  &c. 

§  Ausfuhrlich.es  Handbuch  der  gerichtliohe  Medizin. 

LDie  Krankbeiten  der  Ungebornen,  1827. 
eitcn,  1829.  *•  De  Morbis  Foetus  Humani. 

ft  Mai  des  Enfans  nouTeanx-D^s.  XX  ^^  Morbis  Foetus  Huinani« 

_§§  De  Morbis  Foetus.  |!||  Die Krankheiten  des  Foetus,  1837. 

^  £d.  Med.  and  Surg.  Journal,  vol.  1.  p.  39;  toI.  IIL  p.  17.  £a.  Monthly 
JoamAlof  Med.,  April,  1840. 
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rely  depend  npon  the  sensations  of  the  mother,  and  sensations  are 
notoriously  delusive. 

The  signs  which  are  given  as  evidence  of  the  child  heing  dead 
are  :  the  cessation  of  its  movements  ;  the  suhsidence  or  flaccidity 
of  the  ahdomen ;  the  recession  of  the  umhilicus ;  the  loose  feel 
of  the  nterine  tumour,  and  its  rolling  ahout  in  the  ahdomen ;  a 
lensation  of  dead  weight  and  coldness  in  the  ahdomen ;  the 
breasts  suddenly  hecome  flaccid,  and  their  secretion  suppressed  j 
the  health  heing  deteriorated;  the  appetite  had;  the  counte- 
nance sunk ;  a  dark  areola  round  the  eyes ;  foetid  hreath ;  re- 
peated rigors,  &c.  Dr.  Eastlake  considers  a  change  in  the 
uterine  souflle  to  a  "  muffled  sawing  noise,"  as  indicative  of  the 
death  of  the  child.  This  will  be  of  great  value  if  confirmed  by 
farther  observation.  Taken  separately,  none  of  these  signs  are 
certain  :  the  movements  of  the  foetus  may  be  suspended  for  some 
days  without  its  being  dead ;  the  degree  of  tension  of  the  abdomen 
varies  much  in  the  course  of  pregnancy,  especially  in  women  who 
have  had  several  children ;  the  uterine  tumour  is  occasionally  felt 
as  a  weight  (as  it  were  a  foreign  body)  by  women  who  bring  forth 
the  child  alive ;  the  coldness  is  a  mere  sensation,  and  therefore  of 
little  value,  a  dead  foetus  not  being  really  colder  than  a  living 
one;  and  the  health  may  be  deteriorated,  and  a  dark  shade 
appear  nnder  the  eyes,  from  many  causes  beside  the  death  of  the 
fcBtus.  Tlie  breasts,  however,  seldom  become  flaccid,  after  . 
having  been  tense,  from  any  cause  but  the  death  of  the  child. 
Beaidea,  it  is  a  matter  of  common  experience,  that  women  retain 
a  dead  foetus  **  in  utero"  for  weeks  or  months,  and  exhibit  few 
or  none  of  these  symptoms.  In  such  cases  women  have  even 
fancied  that  they  felt  the  foetal  movements  up  to  the  time  of 
labour,  without  any  change  in  the  abdomen,  breasts,  or  general 
health. 

But  although  taken  singly,  none  of  these  signs  are  conclusive, 
yet  cases  occur  in  which  the  concurrence  of  several  is  nearly  so. 
Suppose,  for  example,  that  in  the  sixth  month  of  pregnancy  a 
patient  should  find  the  motions  of  the  child,  which  up  to  that 
period  had  been  lively,  cease ;  and  soon  after  observe  that  the 
abdomen  and  uterine  tumour  had  lost  their  tense  and  rounded 
form,  at  the  same  time  feeling  the  latter  weighty  and  rolling 
loosely  in  the  lower  belly,  and  finding  the  breasts,  which  had  been 
tense,  firm,  and  glandular,  subside  and  become  flaccid,  we  should 
nndoubtedly  have  almost  proof  of  the  death  of  the  child.  The 
▼aloe  of  these  signs  in  short  consist  in  their  concurrence,  and  in 
their  eootrast  to  the  patient's  previous  condition  and  sensations. 

We  have  found  the  value  of  auicaltation  in  detecting  pregnancy 
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by  proving  the  life  of  the  foetas,  and  it  may  very  naturally  be 
asked,  what  evidence  does  it  afford  of  its  death  ?  in  other  words, 
as  the  hearing  the  pulsations  of  the  fcetal  heart  proves  the  child 
to  be  alive,  does  their  being  inaudible  prove  that  it  is  dead  ?  I 
have  already  stated  that  in  some  cases,  although  the  child  be 
alive,  yet  the  soand  of  its  heart  is  inaudible,  or  tempoi-arily  sus- 
pended, and  such  cases  of  course  prevent  a  directly  affirmative 
answer  to  the  qncstion.  Agun,  much  depends  upon  the  tact  and 
experience  of  the  auscultator;  one  person  may  detect  a  pulsation 
that  is  inaudible  to  another :  to  pronounce,  therefore,  that  a 
foetus  is  dead  because  we  do  not  at  any  one  visit  hear  the  heart, 
would  be  too  hasty  a  conclusion.  But  if  after  hearing  the  heart 
pulsating  distinctly,  we  find  it  gradually  or  suddenly  become  in- 
audible, and  continue  so,  the  evidence  will  be  very  strong ;  and 
if,  in  addition,  the  prindpal  symptoms  above  enumerated  be  pre- 
sent, there  can  be  little  doubt  of  the  death  of  the  fcctus.  Dr. 
Simpson  attaches  importance  to  the  sudden  increased  frequency 
of  the  foetal  heart  as  indicative  of  impending  danger,  and  my  own 
experience  would  lead  me  to  concur  with  him,  although  it  may 
certainly  be  only  temporary. 

Thus  far  we  have  considered  the  sig^s  of  the  death  of  the 
foetus,  during  utero-gestation  previous  to  labour ;  when  this  pro- 
cess commences,  other  and  more  distinctive  evidence  is  accessible. 

On  the  rupture  of  the  membranes  when  the  foetus  has  been 
some  time  dead,  the  liquor  amnii  is  frequently  changed,  being  of 
%  dark  colour,  and  of  thicker  consistence  than  usual ;  but  if  the 
death  be  recent,  no  such  alteration  will  be  found.  Great  stress 
is  laid  upon  the  state  of  the  scalp  and  bones  of  the  cranium,  aiid, 
I  believe,  justly.  After  the  foetus  has  been  dead  some  time,  if 
the  finger  be  pressed  upon  the  scalp,  it  is  felt  to  be  emphysema- 
tous, crepitating  under  the  touch,  and  a  portion  of  the  cuticle 
will  peel  off.  The  bones  of  the  skull  also  overlap  more,  and  feel 
loose  within  the  scalp.  When  present,  these  signs  are,  I  believe, 
conclusive,  but  the  latter  only  will  be  found  if  the  death  be  re- 
cent. It  is  stated  by  Dr.  Parr  and  others,  that  no  tumour  is 
formed  ui)on  the  head  of  dead  children ;  this,  however,  is  only 
true  when  the  child  has  been  some  time  dead.  I  have  seen  dis- 
tinct, well-formed  tumours  on  the  head  of  children  who  had  been 
dead  twenty -four  hours.  The  absence  of  pulsation  at  the  greater 
fontanelle,  and  its  diminution  from  the  collapse  of  the  bones,  is 
admitted  to  be  an  important  sign. 

In  face  presentations,  when  the  child  is  dead,  the  lips  are 
flabby,  the  tongpie  flaccid  and  motionless,  and  the  presenting  part 
slightly  BwelledL  In  breech  presentations,  the  sphincter  of  a  living 
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^bSId  tOibts  or  eontract«  upon  the  fiiig«r,  but  when  dead  it  it 
fvliotd.  The  discbftrge  of  tiiecomam  u  of  no  vnUie  in  breech 
lirMmtations,  nnd  of  very  little  in  any  otber.  Wben  the  arm 
protrudes,  it  shortly  becomes  livid  and  cold,  and  the  pnlae  at  the 
vrist  often  imperceptible,  but  thi<  does  not  prove  the  child  to  be 
dead.  The  peeling:  of  tlie  epidenuiit  is  conclusive.  In  prolap/ia 
tffiAefunUt  the  pressure  to  which  it  is  exposed  verj*  soon  de- 
■itroyf  the  diild,  tind  in  mmt  cast»  the  presence  or  iibtience  of 
pukMtion  in  it  is  a  gattdfiictonr  te«t  of  the  life  or  death  of  t)ie 
child,  I>r.  E.  Kennedy,  however,  records  a  very  instrnctive  ei- 
eirpliotl  to  this  rule ;  the  cord  had  been  prolapsed  for  aa  hour, 
moA  dtmnK  *  pftin  no  ptil^ation  wna  perceptible ;  when  the  piiln 
-       '"    :   he  "drew  the  funis  bacliward  toward*  thw  Mcru^lhic 

,   and  then  wan  oble  to  detect  a  very  indistinct  nnd  ! 
irrrgnuii  pulsation,  which   e<«rre»pondc<l  to  a  slight  fietal  puisiv- 
liiHi  over  the  pubiii."     The  fbrcepB  were  in  couaequence  appUetl^ 
and  the  child  wsiis  siiveil. 

Dr.  Collin*  and  Dr*  E.  Kennedy  regard  tbe  evidence  afiVirded 
i,v  n.,.   -1  ribodCOiHJ  during  labour  of  the  child's  life  or  dwith  as 

,  or  nearly  so;  certainly  the  information  thus  obtained 
.  iti^ffea  which  occur  in  the  fa'tal  circulation  i»  extremely^ 
valimhU',  and  tbe  gradual  diminution  in  frequency  and  force  of  i 
Uie  heart's  action^  and  it.H  ultimate  ce««iition.  will  justify  our  ' 
boliof  in  tbe  death  of  tbe  cbikL  It  must  he  rememhered  that  it 
is  not  simply  the  absence  of  pukotion  that  k  to  d^tenniiM  our 
opinion,  but  its  cessation  oiler  having  been  heard* 
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■—"'i^'iive  a**tion  of  tbe  uterus  may  be  ejterted  ot  sny  period 
It,  tiiough  it  appears  mt*re  easily  excited  iit  or  prvviotia  J 
.i   1.14  It  I  til,  «ni.4«rouut  of  the  frojlty  of  tho  cotiuexion' 
<]s«     It  is  also  more  liable  to  occur  at 
I  responding  to  a  menstrual  period^  than 
F  viik,  ill  accordanoe  with  the  periodicity  peculiar  to 
r^tiv*»  ny^teoi* 

lure  the  nixth  month,  it  \»  cftlled  an  tthortion ;  Hub- 

^ititUrd^  pr^maiurf  inbour,     [t  is  always  an  mi  to* 

«vriit,  ioitl  mtiy  exert  an  unfavourable  influence  upon  tbe 

I&  of  the  fciuttle,  but  it  ctinnot  be  considered  us  dangecou^. 
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unless  it  be  accompanied  by  great  hsBmorrbage,  and  even  in  ench 
cases  it  is  rarely  fataL 

FBEQ^E^'CY. — Dr.  Collins  met  with  at  least  893  premature 
cases  in  16,414;  Dr.  Beatty  met  with  21  premature  cases  in 
1200.  In  my  own  report,  65  cases  of  abortion  are  recorded  in 
1706  deliveries ;  Madame  Lachapelle  records  116  cases  in  21,960 
cases  of  pr^naiicy ;  M.  Deubel  35  in  420 ;  making  in  all  530 
prematare  cases  in  41,699  deliveries,  or  1  in  78 J. 

Mr.  Whitehead  has  recently  published  some  statistics  of  abor- 
tion from  which  I  shall  give  an  extract.  "Two  thousand 
married  women  in  a  state  of  pregnancy,  admitted  for  treatment 
at  the  Manchester  Lying-in  Hospital,  were  interrogated  in  rota- 
tion respecting  their  existing  condition  and  previous  history. 
Their  average  age  at  the  time  of  inquiry  was  a  small  fraction 
below  30  years.  The  sum  of  their  pregnancies,  already  ter- 
minated, was  8681,  or  4*38  for  each ;  of  which  rather  less  than 

1  in  7  had  terminated  abortively.  But  as  abortion  seems  some- 
what more  frequent  during  the  latter  than  in  the  first  half  of  the 
child-bearing  period,  the  real  average  will,  consequently,  be 
rather  more  than  1  in  7."  Of  747,  all  had  aborted  once  at  leasts 
some  oftener.  "  Their  average  age  was  32*08  years.  The  sum 
of  their  pregnancies  was  4775,  or  6*37 ;  that  of  their  abortions 
1222,  or  1*63  &r  each  person."  From  the  preceding  statements 
it  appears  that  more  than  37  out  of  every  100  mothers  experience 
abortion  before  they  reach  the  age  of  80  years.  As  to  the 
pregnancy  most  likely  to  be  prematurely  terminated,  Mr.  White- 
head states  that  of  226  women  pregnant  for  the  second  time,  20 
or  8*8  per  cent,  had  aborted  of  the  first,  and  of  230  pregnant  for 
the  third  time,  58  or  25*20  had  previously  aborted.  Of  602 
cases,   abortion  occurred  at   the  following  periods:    in   35  at 

2  months,  in  275  at  3  months,  in  147  at  4  months,  in  30  at 
6  months,  in  82  at  6  months,  in  55  at  7  months,  and  in  28  at 
8  months.* 

Causes. — The  causes  of  abortion  may  be  either  maternal  or 
ovuline. 

1.  The  maternal  causes  may  arise  from  the  condition  of  the 
mother,  or  they  may  be  accidentaL  That  certain  states  of  the 
constitution,  or  of  the  general  health,  render  the  patient  obnoxious 
to  this  accident,  there  can  be  no  doubt ;  and  Denman  is  probably 
correct  in  attributing  many  cases  to  this  rather  than  to  the 
specific  cause  assigned ;  for  as  he  observes,  "  that  about  which 
the  patient  was  employed,  when  the  first  symptom  appeared,  is 

•  On  Abortion  and  Sterilitj,  pp.  245-6. 
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fixed  apoD  as  the  particular  caoae,  though  probably  she  was 
before  in  such  a  state  that  abortion  was  inevitable."  The  habits 
of  life  have  also  a  considerable  influence,  for  we  find  abortion 
most  frequent  in  the  extremes  of  society. 

On  the  other  hand,  it  is  wonderfhl  with  what  tenacity  the 
ovum  is  retained  by  persons  of  delicate  constitution,  and  under 
Tcry  trying  circumstances  :  thus  women  far  gone  in  consumption 
conceive,  complete  the  term  of  utero-gestation,  and  are  delivered 
of  healthy  children.  And  Mauriceau  mentions  a  case*  of  a 
woman  who  fell  from  a  window  in  the  third  story  of  a  house,  in 
the  seventh  month  of  pregnancy,  and  broke  one  of  the  bones  of 
her  fore-arm,  dislocated  her  wrist,  and  bruised  herself  very  much; 
yet  she  fulfilled  the  period  of  pregnancy,  and  was  delivered 
of  a  living  child.  Dr.  Davis  also  relates  the  case  of  a  lady  who 
was  thrown  from  her  horse,  when  three  or  four  months  pregnant, 
and  much  bruised,  yet  without  interruption  to  gestation.  So 
that  we  cannot  pronounce,  a  priori,  that  delicate  women  will 
abort,  although  it  is  undoubtedly  a  case  far  from  uncommon. 

When  this  constitutional  or  local  susceptibility  is  extreme,  a 
Tery  slight  shock  indeed  will  be  sufficient  to  cause  the  accident : 
thus  one  lady  will  miacarry  after  having  a  tooth  drawn,  another 
from  making  a  false  step  going  downstairs,  &c.;  and  in  one 
c^se  I  attended,  it  seemed  to  be  brought  on  by  the  lady's 
reading  an  account  of  a  railroad  catastrophe,  and  in  another  by  a 
hearty  laugh. 

Certain  local  disonlers  are  said  to  cause  abortion,  as  leuoor- 
rbcea,  uterine  irritation,  a  patulous  state  of  the  oe  uteri,  diseases 
of  the  rectum,  bladder,  &c, 

Mr.  Whitehead  mentions  that  of  747  women,  the  sum  of 
whose  abortions  amounted  to  122,  the  assigned  causes  were  as 
follows : — 

"  Inward  weakness,"  impaired  health,  and  acute  disease  911 

Accident,  mental  perturbation,  &jc 222 

No  assignable  cause 90 

This  "  inward  weakness"  to  which  so  many  attribute  their 
miscarriages,  is,  in  fact,  leucorrhoia,  arising  from  disease  of  the 
lower  portion  of  the  uterus.  Out  of  378  cases  an  examination 
showed  that  275  were  thus  afiected  with  inflammation  and 
fuperficial  erosion  of  the  cervix,  varicose  ulceration,  oedema, 
fissured  ulcerution,  induration  of  the  cervix,  endo-uteritis,  folli- 
cular olceration,  syphilitic  disease,  &c.,  thus  confirming  the  state- 

*  OUerrsUon  242. 
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merit  of  M.  Boys  de  Loury  and  Dr.  Bennet  as  to  ulceration  being 
a  common  cause  of  abortion. 

Tlie  same  consequence  may  follow  febrile  complaints :  thus  a 
patient  will  often  miscarry  during  tlie  course  of  typhus  fever, 
ttmall-pox,  scarlatina,  measles,  <&c.,  but  it  is  possible  that  the 
miscarriage  in  these  cases  may  result  from  the  death  of  the 
fcptus,  and  not  directly  from  the  disease.  In  this  way 
probably  it  is  that  syphilis  gives  rise  to  abortion  or  premature 
labour. 

Among  the  accidental  causes  of  abortion  may  be  enumerated 
blows,  falls,  violent  concussions,  excessive  or  sudden  exertions, 
straining,  severe  coughing,  &c.,  which  in  most  cases  act  by 
separating  partially  the  ovum  from  the  uteinis. 

Mental  emotions,  anger,  joy,  sorrow,  good  or  bad  news,  sud- 
denly told,  may  excite  the  uterus  to  action,  and  effect  the  expul- 
sion of  its  contents. 

Lastly,  a  female  may  acquire  a  habit  of  aborting.  Each  oc- 
currence predisposes  to  a  repetition  of  the  accident  at  about  the 
same  period ;  and  after  it  lias  haj)pened  several  times,  it  is  ex- 
tremely difficult  to  carry  her  safely  over  that  period.  Thus  Dr. 
Young,  of  Edinburgh,  had  a  patient  who  miscarried  thirteen 
times  in -succession,  and  Dr.  Schultze  one  to  whom  the  same  ac- 
cident happened  twenty-two  times  at  or  about  the  same  period  of 
gestation.  I  was  myself  consulted  by  a*  lady  who  stated  that  in 
less  than  three  years  she  had  miscarried  ten  or  twelve  times 
during  the  second  month  of  gestation.  It  is  remarkable,  that 
these  patients  seem  to  have  as  great  an  aptitude  for  couceivmg  as 
for  miscarrying. 

Dr.  Tyler  Smith*  has  divided  the  causes  of  abortion  into  ex- 
centric,  centric,  and  special,  so  far  as  the  mother  is  concerned. 
The  former  includes  the  causes  already  mentioned,  which  act  by 
irritation  of  the  mammary,  trifacial,  vesical,  and  uterine  nerves ; 
the  second,  those  which  act  through  the  medium  of  the  blood,  as 
scrofula,  syphilis,  the  exanthemata,  &c. ;  and  the  third  includes 
cases  of  disease. 

2.  The  ovuline  causes  of  miscarriage  may  be  stated  generally 
to  be  anything  which  compromises  the  lite  of  the  child,  whetheV 
the  ovum  be  thereby  detached  or  not.  Thus  certain  jjathologieal 
conditions  of  the  amnion,  chorion,  decidua,  the  erroneous  inser- 
tion of  the  funis,  diseases  of  the  placenta,  especially  fatty  de- 
generation,t  separation  of  the  ovum,  ic,  must  necessarily  inter- 

•  On  Parturition,  &c.,  p.  127. 
t  Dr.  Barnes  on  Fatty  Degeueration  of  the  Placenta,  Med.  Times  and 
Oaz.,  March  19, 1863. 
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fere  with  the  pexfect  nutrition  of  the  fcotus,  and  perhaps  caoae 
its  death  and  suhseqaent  expolson.  Or  the  foetns  may  die  of 
some  of  the  diseases  mentioned  in  the  hist  chapter.  As  a  role^ 
it  may  he  stated  that  the  death  of  the  fcetns  will  he  followed  hy 
iU  expulsion,  hut  the  period  of  this  occurrence  varies  very  much ; 
a  few  days  only  may  elapse,  or  it  may  be  months,  or,  in  a  few 
rare  cases,  years.  I  think,  also,  that  the  evidence  we  possess 
shows  the  much 'greater  frequency  of  the  ovuline  than  the 
maternal  causes  of  abortion ;  and  if  so^  we  must  conclude,  that 
as  it  is  better  that  a  blighted  foetus  should  be  thrown  off,  so 
abortion  in  many,  if  not  most  instances,  is  a  salutary  effort  when 
Dot  comphcated. 

The  occurrence  of  hsemorrhage  from  internal  or  external  causes 
is  not  an  unfrequent  caune  of  abortion,  partly  from  the  injury 
done  to  the  foetus,  and  imrtly  from  the  distension  and  irritation 
of  the  uterus.  The  blood  may  be  effused  between  the  uterus  and 
decidua,  between  the  decidua  and  chorion,  between  the  chorion 
and  amnion,  into  the  substance  of  the  placenta,  or  into  the 
cavity  of  the  amnion.  It  has  also  been  poured  into  the  peritoneal 
cavity,  probably  through  the  fallopian  tube,  as  noticed  by  Botal, 
Rnysch,  and  Smellie. 

Symptoms, — When  threatened  with  a  miscarriage,  the  patient 
generally  experiences  a  sense  of  uneasiness,  languor  and  weari- 
ness, with  aching  or  pain  in  the  back ;  after  these  preliminary 
fymptoms  have  lasted  for  some  time,  those  of  labour  supervene, 
and  in  most  cases  they  do  not  differ  much  from  those  of  labour 
at  the  full  term  ;  the  pain  may  even  be  as  great. 

A  slight  discharge  of  mucus  or  blood  from  the  vagina  is  ob- 
served, pains  are  felt  in  the  back,  extending  round  the  loins  to 
the  abdomen,  and  down  the  thighs,  recurring  at  regular  intervals, 
and  increasing  in  strength  and  frequency.  The  stomach  fre- 
qoently  becomes  irritable,  and  discharges  its  contents.  Tlie 
pulse  is  quickened,  the  skin  hot,  voluntary  efforts  are  made  in 
aid  of  the  uterus,  and  ultimately  the  contents  of  the  womb,  or  a 
portion  of  them,  arc  expelled. 

Hot  although  these  symptoms  are  generally  present,  yet  the 
progress  of  different  cases  is  so  dissimilar,  that  we  must  enter  a 
little  more  into  detail  1.  Occasionally  cases  occur  where  the 
ovum  slips  out  of  the  uteruK  (so  to  speak)  with  scarcely  any  pain, 
little  or  no  hsomorrhage,  and  followed  by  a  speedy  recovery.  We 
fee  this  chiefly  in  persons  who  have  acquir^  the  habit  of 
aborting.  2.  Other  patients  present  the  ordinary  symptoms  of 
labour,  as  enumerated  above,  but  which  subside  after  a  time, 
witboat  the  expulsion  of  anything  from  the  uterus,  until  the  ex- 
H 
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ptration  of  the  full  term  of  atero-gestation,  when  the  birth  of  a 
full-grown  child  is  aooompanied  by  the  expulsion  of  a  blighted 
foetus,  the  case  being  one  of  twin  conception.  3.  Again,  the 
pains  of  labour  may  come  on  with  more  or  less  flooding,  and  after 
some  time  the  foetus  alone  be  expelled,  the  shell  of  the  ovum 
being  retained.  The  latter  is  generally  detached  after  a  time,  or 
it  may  be  dissolved,  and  discharged  along  with  the  lodiia.  So 
long  as  it  remains,  haemorrhage  is  to  be  feared ;  and  in  some  cases 
where  it  dissolves  by  putrefaction,  irritative  fever  or  uterine 
phlebitis  is  excited ;  such  cases,  therefore,  excite  great  anxiety, 
and  require  careful  treatment :  although  in  other  cases  the  shell 
of  the  ovum  dissolves,  and  is  discharged  unconsciously,  with  no 
impleasant  symptom  whatever.  4.  Very  alarming  haemorrhage 
may  precede  or  accompany  abortion.  I  cannot  say  that  I  ever 
met  with  a  case  in  which  it  proved  fatal,  though  I  have  seen 
life  reduced  to  the  lowest  ebb.  It  is  also  important  to  remember 
that  flooding  scarcely  ever  continues  after  the  expulsion  of  tho 
ovum.  5.  There  are  two  very  remarkable  cases  on  record  by 
Dr.  A.  Wood  and  Dr.  Malcolm,  in  which  tetanus  supervened  upon 
early  abortion,  on  the  eighth  and  sixteenth  day  respectively. 
Both  patients  died  ;*  and  other  examples  have  been  collected  by 
Dr.  Simpson  in  his  essay,f  and  will  be  quoted  in  the  chapter  on 
Tetanus. 

The  flooding  may  be  caused  by  external  accidental  circum- 
stances, such  as  blows,  falls,  &c.,  or  it  may  result  from  some  con- 
dition of  the  ovum  or  its  vessels  beyond  our  cognizance;  it  may  be 
internal  for  a  time,  and  afterwards  escape,  or  it  may  be  discharged 
per  vaginam  from  the  beginning.  There  is  of  course  no  difficulty 
in  the  diagnosis  in  the  latter  case ;  but  it  is  not  always  easy  to 
detect  internal  haemorrhage.  In  general,  the  patient  becomes 
pale,  exhausted,  and  faint,  with  a  dark  shade  under  the  eyes,  and 
a  quick,  weak  pulse.  She  complains  of  headache,  lassitude,  slight 
shivering,  occasional  dull  pains  in  the  pelvis,  weight  about  the 
rectum,  perhaps  a  difficulty  in  voiding  urine,  tightness  of  the 
epigastrium,  &c.,  with  reaction  at  intervals.  The  uterine  tumour, 
if  above  the  pelvis,  will  be  found  unusually  tense,  and  larger  than 
the  supposed  period  of  pregnancy  would  warrant.  After  a  time, 
the  distension  of  the  uterus  excites  contraction,  then  the  mem- 
branes give  way,  and  the  blood  escapes.  The  foetus  is  of  course 
lost.  The  intensity  of  the  symptoms,  and  the  injury  to  the 
mother,  are  in  proportion  to  the  amount  of  the  flooding,  which,  in 
fact,  constitutes  the  primary  danger  of  an  abortion.     Generally 

*  Edin.  MonthlT  Journal,  March,  1830. 
t  Ibid.,  Feb.  1854. 
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fptildikg,  the  flooding  i«  hat  the  ii««rfir  the  gcetAtion  k  to  it« 
flompl^tion* 

In  tniUdng  an  iixuiiiiiAticm  at  nn  early  stage  of  aborttnn,  I  have 
aliDOst  alwra^rB  fmmd  the  utcrua  kigh  in  the  pelria,  and  id  some 
OMei  so  XDTich  BO  that  before  the  tlufd  month  of  gestation  the 
titenu  ftmld  be  felt  above  the  pelvis;, 

TrealmenL — The  first  question  that  vccnrs  to  us  when  call^ 
tn  to  a  case  of  threatened  miaearriage  is,  whether  it  can  be 
Averted*  If  we  poi^es^ed  any  means  of  ascertAmitig  the  state  of 
the  ovum  nnd  foetus,  the  question  will  probahly  be,  whether  it 
im^hi  to  be  averted ;  for  cert^iinly  when  the  fostas  is  dead  or 
aerioitsly  injured,  it  is  much  better  tlmt  it  should  be  cast  off, 
Bnt  we  do  not  possess  this  knowledge,  and  must  therefore  content 
ourMolves  with  the  oonvictioni  that  if  the  vital  relation  between 
the  ovntn  and  utenis  he  oonipromised,  it  will  be  expelled,  and  in 
the  meiintime  use  the  most  suitable  means  to  arrest^  if  {xiiSAihle, 
the  pri:»gre^H  of  the  case,  or  to  aveit  diinger  from  the  mother, 

Iftiu'  hjiMoorrhage  be  very  alight,  and  the  jxaina  very  triilingj 
onr  etTorts  may  he  sneceBsful ;  but  if  the  pains  luive  ooutiuned  for 
some  time,  and  are  accompanied  with  l)cariug  do\%ii,  and 
especially  If  there  be  much  flocxling,  there  is  little  hope  of  success. 
I  have  never  seen  a  case  in  whieh  it  was  necessary  or  even  ad- 
visable lo  take  blood  from  the  arm  ;  but  tlie  patient  should  repose 
on  a  hurd  bed,  liglitly  covered  with  clothes,  in  a  oool  room,  and 
be  kept  in  perfect  quiet,  mental  and  bodily.  All  caosea  of  irrita* 
tlon,  eveitement,  or  distre&s  must  be  removed,  and  stimalants  of 
«v^y  kinil  fivoidod.  We  may  then  attempt  to  sospend  the 
ntertne  actioiiu  by  means  of  opium,  or  some  of  its  preparatiooi,  m 
IbUdoMa. 

The  haemorrhage  may  be  successfully  trcatal,  at  this  stage,  as 
I  have  ru|>4mte(lly  found,  by  means  of  the  tineture  of  Indian  hemp, 
in  do«e«  of  five  or  dx  dro[is  every  two,  foni*.  or  six  hours.  Or  wo 
may  have  recourse  to  the  acid  mixture,  which  should  be  strongly 
■dd,  but  in  which  I  have  not  much  fnith ;  and  applications  of 
cold  water  to  the  vulva,  or  enomata  of  cold  water. 

If  cmr  at  tempt  thus  to  arrest  miscarriage  fail,  we  must  then  act 
arnirtltug  Ui  the  circumstances  of  the  casc»  The  most  important  i 
jioint  is  the  hieinorrhoge  ;  for  though  it  may  not  risk  life  directly. 
It  may  scriouiily  impc^de  recovery,  and  leave  the  health  much  in- 
jurod.  If  there  be  httle  biemorrhage  ajid  the  pains  increase  and 
expel  the  ovum,  little  tretitment  will  be  necessary. 

If  the  fwtu*  alone  be  expelled,  we  may  wait  awhile  (if  no 
fiiiOdtng  occurs)  to  see  if  the  uterine  efforts  will  detach  the  aecun- 
if  not,  perhaps  wo  may  be  able  to  reach  the  lower  pwrtioti 
>  2 
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of  them  with  the  finger,  and  gradually  withdraw  them ;  if  this 
fail,  we  may  frequently  succeed  with  the  ergot  of  rye. 

But  there  are  many  cases  in  which  none  of  these  plans  will 
succeed.  Are  we  then  to  leave  the  case  to  nature  ?  In  many 
cases  we  may,  hut  in  others  we  know  that  after  a  time  the  shell 
of  the  ovum  will  putrefy,  dissolve,  and  he  discharged ;  and  expe- 
rience proves  that  this  process  sometimes  involves  considerable 
danger :  danger  of  hajmorrhage  first,  and  afterwards  of  uterine 
plilebitis.  I  shall  speak  of  the  treatment  in  cases  of  flooding 
presently ;  and  with  regard  to  the  danger  of  uteiine  phlebitis 
fipom  absorption  of  a  putrid  ovum,  it  may  be  sufficiently  imminent 
to  warrant  interference.  The  French  recommend  a  pair  of  long 
thin  forceps,  with  which  the  ovum  is  to  bo  seized  and  removed ; 
but  against  such  an  instrument  there  lies  the  serious  objection, 
that  we  cannot  be  certain  of  not  injuring  the  uterus,  unless  we 
introduce  the  finger  also.  I  have  contrived  an  instrument  which 
I  think  may  be  useftil  when  the  end  of  the  ovum  protrudes  from 
the  08.  It  consists  of  a  steel  rod,  divided  into  three  claws  at  one 
extremity,  which  expand  widely  when  free.  It  is  enclosed  in  a 
small  flexible  catheter,  and  when  this  is  pushed  towards  the  termi- 
nation, it  closes  the  claws ;  when  retracted,  the  claws  open.  The 
ovum  may  thus  be  seized  without  danger  of  injuring  the  uterus, 
and  we  can  use  it  where  it  would  be  difficult  or  very  painful  to 
introduce  the  hand  into  the  vagina. 

The  late  Mr.  Wainwright,  of  Liverpool,  published  a  short  paper 
in  one  of  the  journals,  in  which  he  recommended  extraction  of 
the  ovum  by  introducing  the  hand  into  the  vagina,  and  one,  or  at 
most  two,  fingers  into  the  uterus.  That  this  is  practicable,  and  in 
certain  cases  advisable,  I  know  by  experience,  having  repeatedly 
practised  it ;  but  it  must  be  remembered  that  it  is  not  free  from 
danger,  and  before  we  have  recourse  to  it  we  should  be  satisfied 
that  the  natural  powers  will  not  act,  even  under  the  influence  of 
ergot.  Further,  if  done  at  all,  it  should  be  before  the  secundines 
have  putrefied,  or  irritative  fever  set  in. 

Thus  far  I  have  spoken  'of  the  treatment  of  the  simpler 
forms  of  abortion;  let  us  now  proceed  to  consider  those  cases 
which  are  complicated  with  flooding.  "VMien  it  is  considerable, 
there  is  little  or  no  chance  of  preventing  miscarriage,  and  as  the 
danger  from  haemorrhage  ceases  with  the  expulsion  of  the  ovum, 
our  endeavours  must  be  directed  to  moderate  the  discharge,  until 
that  event  take  place.  The  most  direct  means  of  restraint  we 
possess  is  the  plug  j  but  this  must  never  be  used,  if  internal 
hssmorrhage  can  take  place  to  such  an  extent  as  to  destroy  life : 
in  other  words,  not  if  the  uterus  be  empty,  and  the  patient  far 
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•dranced  in  pregnancy.  If  the  uterus  be  filled  with  its  natural 
contents,  or  be  only  slightly  distensible,  even  though  empty,  we 
can  restrict  the  amount  of  loss  by  filling  the  vagina,  and  stopping 
the  external  outlet.  For  this  purpose  Dewees  recommends  a 
sponge,  others  a  silk  handkerchief,  or  tow;  but  I  have  found 
cotton  wool  by  far  the  best,  and  most  easily  introduced  through 
a  specalum.  The  vagina  must  be  filled  completely,  and  after  six 
or  eight  hours  the  plug  should  be  withdrawn,  and,  if  necessary,  a 
fresh  one  introduced. 

Cold  should  be  applied  to  the  vulva,  by  means  of  a  cloth  dipped 
in  oold  water  and  suddenly  applied :  it  may  be  removed  after  the 
shock  is  produced,  and  re-applied  at  intervals.  I  have  also  seen 
great  benefit  from  enemata  of  cold  water.  Opium  in  small  doses 
is  rery  useful,  nor  does  it  suspend  the  uterine  contractions ;  and 
the  tincture  of  Indian  hemp,  as  before  recommended.  Drs. 
Dewees  and  Conquest  recommend  the  acetate  of  lead ;  and  others, 
large  doses  of  dilute  sulphuric  acid  in  infusion  of  roses,  gallic 
add,  tannin,  or  Ruspini's  styptic ;  but  I  cannot  say  that  I  have 
obtained  much  benefit  from  them. 

When  the  plug  is  removed,  we  should  carefully  examine  the 
00  uteri,  so  as  to  ascertain  if  the  ovum  be  descending ;  if  we  are 
able  to  reach  the  lower  end  of  it,  it  is  often  possible,  by  a  little 
dexterity,  to  hook  it  down.  If  it  be  beyond  our  reach,  we  may 
replace  the  plug,  and  give  ergot  to  excite  the  uterus  to  action. 
Borax  is  highly  esteemed  in  Germany,  and  lias  been  recommended 
hj  Dr.  Copland,  for  its  influence  in  exciting  uterine  contraction ; 
it  may  «ther  be  given  alone  or  combined  with  the  ergot.  After 
the  OTum  is  removed,  it  will  be  well  to  have  the  vagina  syringed 
tviee  a-day  with  tepid  water.  It  soothes  the  parts,  and  removes 
any  putrefying  blood  or  irritating  discharge.  But  supposing  that 
although  by  these  means  the  haemorrhage  be  arrested,  yet  that 
the  orom  is  retained  without  any  evidence  of  irritative  fever,  are 
we  to  interfere  for  its  removal  ?  I  think  not.  In  such  cases,  I 
give  half-drachm  doses  of  ergot  occasionally,  watch  the  patient 
eutMtky,  plug  when  necessary,  and  wait.  After  the  lapse  of  days 
or  perhaps  weeks,  the  ovum  may  be  expelled  in  one  or  several 
BM«es^  or  a  change  in  the  amount  and  character  of  the  discharge 
wiU  warrant  us  in  concluding  that  the  ovum  is  dissolving  and 
oooiing  away.  Longer  experience  has  made  me  less  fearful  of 
learing  these  eases  to  nature,  and  more  unwilling  to  interfere 
bMtfly. 

In  th«  minority  of  cases,  the  natural  efforts,  or  the  means  just 
rMOBmended,  will  succeed  in  expelling  the  ovum ;  but  in  some 
thej  ftulp  and  the  patient  may  be  reduced  to  the  verge  of  death 
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by  the  flooding,  which  is  kept  up  by  the  presence  of  the  ovnm. 
In  such  cases  a  more  direct  interference  has  been  recommended. 
M.  Levret  advises  warm-water  injections  into  the  vagina  and 
uterus ;  Dr.  Dewees,  the  use  of  a  wire  crotchet ;  and  some  French 
writers  (as  ak-eady  mentioned),  the  use  of  a  delicate  pair  of 
forceps.  The  use  of  any  instruments  of  this  kind  will  require 
g^eat  care,  and  can  only  be  safe  so  far  as  their  application  can  be 
regulated  by  the  finger.  In  many  cases,  where  the  parts  are 
dilatable,  two  or  more  finger^  may  be  easily  introduced,  and  the 
ovum  extracted,  or  the  hand  may  be  introduced  into  the  vagina, 
and  the  ovum  swept  out  of  the  uterus  by  one  finger.  I  have 
several  times  had  occasion  to  perform  this  operation  in  extreme 
oases,  and  I  have  been  able  to  do  so  with  perfect  success,  as  far  as 
the  extraction  of  the  ovum  is  concerned,  and  without  any  un- 
pleasant consequences. 

But  let  me  be  quite  understood  by  my  junior  readers ;  such  an 
operation  at  an  early  period  of  gestation  is  not  without  danger, 
and  requires  delicacy,  gentleness,  and  tact :  to  have  recourse  to  it 
in  any  but  extreme  cases  would  be  unpardonable  rashness ;  but  I 
should  deem  it  just  as  wrong  to  allow  a  patient  to  die  of  hsemor- 
rbage  without  having  had  recourse  to  it. 

The  after-treatment  of  patients  who  have  miscarried  requires 
g^eat  care.  The  popular  belief  is,  that  abortion  is  more  dangerous 
than  labour,  and  I  am  not  sure  that  it  is  far  wrong.  No  doubt 
exists  that  women  are  as  liable  to  puerperal  disease  after  abortion 
or  premature  labour  as  after  delivery  at  the  full  time,  and  they 
require  a  more  careful  management  than  is  generally  adopted  by 
tbem. 

The  patient  should  rest  in  bed  the  usual  time,  and  then  return 
g^dually  to  her  usual  occupations.  Attention  should  be  paid  to 
tiie  lochia,  that  they  be  not  checked,  and  to  the  bowels.  The  diet 
for  some  days  should  be  bland  and  unstimulating. 

The  prophylactic  treatment  of  abortion  or  premature  labour 
requires,  in  the  first  place,  the  removal  or  avoidance  of  all  pos- 
nble  causes ;  and  secondly,  the  adoption  of  all  means  calculated 
to  strengthen  the  constitution. 

The  state  of  the  stomach  and  bowels  must  be  carefully  regu- 
lated, the  diet  be  light  and  nutritious,  and  exercise  taken  in  the 
open  air,  but  not  so  as  to  occasion  fatigue.  If  the  patient  be 
robust,  the  pulse  full  and  quick,  and  some  threatening  symptoms 
present,  a  small  bleeding  may  sometimes  be  useful ;  but  if  s^e  be 
weak  and  cachectic,  wo  must  have  recourse  to  tonics. 

If  the  patient  have  previously  miscarried,  as  she  approaches 
again  the  same  period,  she  must  take  absolute  rest,  lying  on  a 
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flofii  or  bed,  lightlj  cohered,  the  greater  part  of  the  day,  until 
the  period  be  paned.  Rest,  more  or  less  absolute,  is  one  of  the 
most  powerfhl  prophylactic  means  we  possess,  and  in  all  such  cases 
fexnal  intercoorse  should  be  prohibited  from  the  period  pregnancy 
it  ioipected,  until  after  quiokemng. 

Cold  ^Kinging,  the  use  of  the  " bidet"  or  cold  bathing  as  re* 
commended  by  Mr.  White,  of  Manchester,  is  highly  beneficial^ 
prorided  we  guard  against  too  great  a  shock.  In  some  cases  I 
have  seen  a  beneficial  effect  produced  by  daily  syringing  of  the 
Tagina  with  cold  or  nearly  cold  water,  at  the  time  of  using  the 
bidet  or  hip-bath. 

When  the  habit  of  miscarrying  has  been  acquired,  one  of  the 
most  effective  means  of  breaking  it,  is  to  give  the  uterus  a  long 
rert,  by  separating  the  woman  and  her  husband  for  sevend 
months. 


PART  ni. 

PHYSIOLOGY   OP  THE   UTERUS.     PABTURITION. 


CHAPTER  L 

CLASSIPICATIOy. — DET-naTIONS,  ETC. 

Wb  have  now  arrived  at  the  last  great  function  of  the  nterine 
system — that  of  Pabtxjbition,  with  its  abnormal  variations. 

It  consists  in  the  expulsion  of  the  fcetus  and  its  appendages 
from  the  cavity  of  the  uterus,  and  ends  in  the  separation  of  the 
child  and  the  mother.  It  occurs,  as  we  have  seen  already,  at  the 
end  of  nine  calendar  months  and  a  week — ten  lunar  months — 
forty  weeks — or  280  days,  a  few  days  being  allowed  either  way. 

The  magnitude  and  importance  of  the  event,  and  the  regu- 
larity with  which  it  takes  place,  have  induced  physiologists  of  all 
ages  to  assign  causes  for  it,  but  as  yet  without  success.  Thus  it 
has  been  supposed  that  the  uterine  action  is  excited  by  the 
struggles  of  the  foetus  for  want  of  adequate  nourishment,  or  from 
the  constraint  of  its  position,  or  from  the  endeavour  to  breathe  ; 
by  others  it  has  been  attributed  to  the  acrid  nature  of  the  liquor 
amnii.  Buffon  has  likened  the  process  to  the  dropping  of  ripe 
fruit.  Hervey,  Burdach,  and  others  attribute  it  to  the  uterus 
having  attained  its  maximum  of  irritability  at  the  exact  time  that 
the  foetal  development  is  complete.  It  would  be  easy  to  fill  pages 
with  nmilar  explanations,  but  these  may  suffice:  they  are  all 
either  more  elaborate  expressions  of  the  fact,  or  mere  hypotheses. 

But  though  all  search  has  hitherto  failed  in  discovering  the 
ezdting  cause  of  labour,  it  has  established  the  fact,  that  the 
periodidty  which  we  found  to  characterize  the  other  uterine 
fiinctions  prevails  here  also.  For  example,  abortion  or  premature 
labour,  when  not  the  result  of  external  accidental  causes,  occurs 
very  generally  at  a  monthly — or  what,  but  for  conception,  would 
have  been  a  menstrual  period. 

Agun,  as  remarked  by  Stark  and  others,  the  normal  period  for 
parturition  corresponds  to  a  menstrual  period ;  on  this  principle 
Elng^  calculates  the  duration  of  pregnancy  in  every  case  at  2S0 
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days,  and  so  mach  more  or  less,  as  impregnation  took  place  im- 
mediately before  or  after  menstrnation.  Speaking  generally, 
laboar  may  be  looked  for  at  about  the  tenth  period  after  the  last 
Lppearance  of  the  catamenia. 

Lastly,  in  extra-nterine  gestation,  an  attempt  at  laboxur  occurs 
very  generally  at  the  same  period.  So  that,  taking  the  monthly 
Aacbarge  as  the  type  of  utero-ovarian  periodicity,  we  may  observe 
that  it  continnes,  though  at  times  less  demonstrably,  throughout 
the  whole  period  of  the  functional  activity  of  the  sexual  system. 

After  a  most  ingenious  and  elaborate  investigation,  Dr.  Tyler 
Smith  considers  that  he  has  proved  that  "  ovarian  excitement  is 
the  law  of  parturition  in  all  its  forms  of  ova  expulsion."  "  When 
the  ovarium  is  severed  from  the  rest  of  the  sexual  apparatus,  as 
in  the  mammalia  and  human  female,  the  ovarium  is  connected 
with  the  rest  of  the  parturient  canal  by  a  series  of  reflex  arcs. 
By  means  of  the  spinal  excitor  nerves  of  the  ovaria,  that  portion 
of  the  spinal  centre  which  presides  over  the  actions  of  the  uterus 
la,  at  the  end  of  utero-gestation,  thrown  into  a  state  of  excitability 
or  polarity,  somewhat  resembling  the  general  8])inal  excitability 
of  tetanus.  It  is  curious  that  at  this  time,  besides  the  ovarian 
excitement  of  the  catamenial  period  which  ushers  in  parturition, 
there  is  upon  the  surface  of  the  ovarium  the  cicatrix  (corpus 
lateam)  left  by  the  ovarian  phenomena  of  conception,  but  which 
fpeedily  disappears  after  delivery.  The  uterine  nervi-motor 
tyvtem  being  thrown  into  such  a  state  of  persistent  excitability, 
that  the  uterus  firmly  contracts  equably  upon  its  contents,  the 
fcBtofl  itself,  hitherto  defended  by  the  liquor  amnii,  becomes  an 
ordinary  excitor,  and  the  reflex  actions  of  labour  are  gradually 
crtabli^ied.  The  equable  contraction  of  the  uterus  preceding 
labour  ia,  in  effect,  just  as  though  the  membranes  had  been  punc- 
tured in  the  operation  of  inducing  premature  delivery,  and  the 
head  of  the  foetus  brought  to  exert  pressure  upon  the  os  and 
en-viz  ateri."  Admitting  that  ovarian  excitement  thus  exdtes 
uterine  action,  I  do  not  think  that  Dr.  Smith  has  satisfactorily 
ezpUuned  the  cause  of  that  excitement  occurring  regularly  at  the 
tenth  menstmal  period  rather  than  at  any  other. 

Classification  op  Partchition. — The  basis  of  all  classi- 
fication roost  be  the  definition  of  natural  labour,  inasmuch  as  tlie 
other  classes  and  orders  are  but  deviations  from  or  complications 
of  it ;  bat  upon  this  definition  writers  are  much  at  variance. 
Some  make  the  efficiency  of  the  expulsive  force  the  sole  question, 
■ad  indode  under  natural  labour,  all  such  as  are  terminated  by 
the  natural  powers.  Thus  Hippocrates,  Smellio,  Baudelocque, 
SiKby,  Ac.  Ac.,  include  fiice,  breech,  and  foot  presentations  in 
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this  class.  Others  conceive  that  the  presentation  onght  to  be 
taken  into  consideration,  and  therefore  Denman,  Blondell,  Davis, 
Ashwell,  Ramsbotham,  &c.  &c,  limit  natural  labours  to  head 
presentations. 

I  prefer  the  latter  arrangement,  because  I  deem  it  better  that 
what  we  take  as  natural  labour,  should  present  as  nearly  as  pos- 
sible a  perfect  type.  Now  the  elements  of  labour  are  three : — 
1,  the  expulsive  force ;  2,  the  child  or  body  to  be  expelled ;  and 
8,  the  passages  through  which  it  is  to  be  expelled.  If  these  be 
equably  adapted  to  each  other,  the  natural  objects  of  the  labour 
will  be  attained — viz.,  the  delivery  of  a  living  child  with  safety 
to  the  mother;  and  the  labour  may  well  be  termed  natural. 
But  this  result  does  not  obtain  except  with  head  presentations, 
or  at  least  not  in  anything  like  the  same  proportions,  for  in 
breech  cases  1  in  3^  are  lost,  and  1  in  2^  in  foot  presentations, 
which  is  far  more  than  when  the  head  presents.  This  alone 
would,  I  conceive,  be  a  valid  reason  for  limiting  natural  labour 
to  head  presentations ;  not  that  the  natural  powers  alone  may 
not  terminate  the  labour  with  other  presentations,  but  that  the 
average  mortality  is  much  higher. 

Again,  I  think  that  the  preponderating  frequency  of  head 
presentations  ought  to  have  much  weight  in  determining  the 
most  natural  form  of  labour ;  and  I  dnd  that  in  327,802  cases 
the  head  presented  321,503  times,  whereas  breech  presentations 
occur  only  once  in  52^  and  footling  cases  once  in  90j^  cases. 

For  these  reasons,  therefore,  we  shall  include  only  head  pre- 
sentations under  the  term  natural  labour,  and  this  will  const!  • 
tate  the  first  great  class  of  labours;  the  second  will  include 
deviations  flrom  it,  in  consequence  of  inequality  or  inefficiency  in 
any  one  of  the  elementary  conditions  of  parturition,  such  as 
inefficient  force,  defective  passages,  or. abnormal  presentations; 
each  of  these  will  constitute  a  subdivision  into  orders. 

Besides  these  abnormal  deviations  from  natural  labour,  there 
exist  many  which  do  not  fall  under  any  natural  classification,  but 
which  may  be  grouped  together  as  a  series  of  complications, 
without  any  necessary  relation  to  the  character  of  the  labour. 
So  fiur  then  our  arrangement  will  stand  thus : 

Class  I.      Natural  labour. 
Class  IL     Unnatural  labour. 

a.  From  abnormal  condition  of  the  expulsive  force. 
Order  1.  Tedious  labour. 
2.  Powerless  labour. 
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h.  jFVom  ahnomuU  condition  of  the  passages, 
8.  Obstructed  labour. 

4.  Distortion  of  Pelvis. 

e.  From  abnormal  condition  of  the  child, 

5.  Malposition  and  malpresentaUons. 

6.  Plural  birtbs.     Monsters. 
Class  III.   Complex  labour. 

Order  1.  Prolapse  of  iiinis. 

2.  Retention  of  the  placenta. 

8.  Flooding. 

4.  Lacerations. 

5.  Inversion  of  the  uterus. 

6.  Convulsions. 

7.  Sudden  death. 

This  arrangement  is  nearly  the  same  as  that  given  by  Dr. 
Merriman  in  his  valuable  Synopsis  of  Difficult  Parturition ;  and 
I  think  it  will  be  found  to  include  all  the  important  deviations 
from  natural  labour.  I  have  not  made  any  distinction  de- 
pendent upon  the  kind  of  assistance  required  in  certain  difficult 
laboors  (as,  for  instance,  the  **  manual  or  instrumental  labours" 
of  tome  authors),  but  I  shall  interpolate  the  necessary  chapters 
on  operative  midwifery,  after  treating  of  pelvic  distortions ;  and 
add  a  chapter  or  two,  in  conclusion,  on  some  of  the  more  for- 
midable diseases  of  child-bed  or  convalescence. 

Pbxsxntations. — We  understand  by  the  presentation,  that 
part  which  presents  itself  at  the  brim  of  the  pelvis.  Some 
writers,  especially  the  French,  enumerate  a  great  variety  of 
pi  Mentations,  all  of  which,  I  think,  may  be  advantageously 
incliided  under  four  heads : 

1.  Presentations  of  the  head. 

2.  „  „         breech,  including  the  hips  and  loins. 

3.  „  „         inferior  extremities,   including    the 

knees  and  feet. 
4k  „  „         superior  extremities,   including  th« 

shoulder,  elbow,  and  hand. 

Others,  such  as  the  back,  belly,  sides,  &c.,  are  so  extremely 
rare^  if  they  occur  at  all  at  the  ftdl  term,  that  it  would  be 
fluoiis  to  treat  of  them  separately.     Their  practical  manage- 
Dt  would  be  the  same  as  for  presentations  of  the  shoulder 


The  IbOowing  table  will  be  sufficient  to  give  some  notion 
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of  their  relative  frequency  in  the  practice  of  the  same  indi- 
vidaak: 


ToUl  No. 

Head 

Breech 

Inferior 

c£.| 

Author. 

of 

presenta- 

presen- 

extre- 

^Xi-^ 

Cases. 

tions. 

Utions. 

mities. 

V 

Mad.  Boivin    .     . 

20,517 

9,810 

372 

238 

80 

Mad.  Lachapelle  . 

16,653 

14,677 

349 

255 

68 

Dr.  Jos.  aarke    . 

10,387 

9,748 

61 

184 

48 

Dr.  Merriman  .    . 

2,947 

2,735 

78 

40 

19 

Dr.  Granville  .    . 

6i0 

619 

2 

3 

1 

Edin.  Hospital .    . 

2,462 

2,225 

17 

8 

4 

Dr.  Maunsell   .    . 

839 

786 

— 

21 

4 

Mr.  Gregory    .    . 

691 

645 

14 

7 

4 

Dr.  ColUns  .    .    . 

16.414 

15,912 

242 

187 

40 

Dr.  Beatty  .    .    . 

1,182 

1,106 

28 

16 

4 

Mr.  Lever  .    .    . 

4^666 

4,266 

59 

29 

12 

Dr.  ChnrchiU  .    . 

1,640 

1,119 

36 

22 

9 

Drs.  M'aintock 
and  Hardy  . 

6,634 

5,816 

140 

61 

26 

Drs.  Sinclair  and 
Johnston     . 

13,748 

11,874 

309 

181 

60 

The  diagnosis  of  different  presentations  may  be  thus  generally 
stated.  The  head  may  be  known  by  its  hardness,  by  the  sutures 
and  fontanelles. 

The  breech,  by  its  softness,  by  the  cleft  between  the  buttocks, 
the  anus,  os  coccygis,  scrotum,  or  vulva. 

The  knee,  by  its  rounded  form,  by  the  condyles  of  the  femur. 

The  foot,  by  its  long  form,  it«  being  at  right  angles  with  the 
1^,  the  nearly  equal  length  of  the  toes,  the  narrow  heel,  &c. 

The  elbow,  by  the  olecranon  process  rendering  the  joint  sharper 
than  the  knee. 

,  The  hand,  by  its  shortness,  the  unequal  length  of  the  fingers, 
and  the  divarication  of  the  thumb. 

PosiTioirs. — The  position  is  the  relation  which  some  part  of 
the  presentation  bears  to  a  given  part  of  the  pelvis :  thus  the 
positions  of  the  head  are  determined  by  the  relation  of  the 
fbntanelles  to  the  foramen  ovale  and  sacro-iliac  synchondroses ; 
or,  in  more  general  terms,  the  position  may  be  said  to  be  the 
r^lion  of  the  extreme  points  of  certain  diameters  of  the  child 
to  the  extreme  points  of  the  pelvic  diameters.  These  we  shall 
examine  in  detail  in  the  next  chapter. 
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Staois  of  Labottb. — For  the  convenience  of  description,  it 
has  been  the  practice  to  divide  the  process  of  labour  into  so  many 
parts  or  stages,  some  make  three,  others  four,  five,  or  six :  I 
shall  content  myself  with  three ;  the  first  extending  from  the 
commencement  of  labour  to  the  passage  of  the  head  through  the 
OS  uteri,  the  second  terminated  by  the  birth  of  the  child,  and  the 
third  occupied  by  the  expulsion  of  the  placenta. 


CHAPTER  II. 

HBCHAKISM  OP  FABTUSITI09. 


Befobe  describing  the  phenomena  of  natural  labour,  it  will  be 
better  to  investigate  the  mechanism  by  which  the  expulsion  of  the 
child  is  effected,  and  with  this  view  we  shall  first  examine  the 
elementary  agents  of  parturition,  separately,  and  afterwards 
their  joint  action.  These  primary  conditions,  or  agents,  are,  1, 
the  expulsive  force ;  2,  the  passages ;  and  3,  the  child. 

1.  The  Expulsiye  Fobce. — The  uterus  is  in  all  cases  the 
main  agent  in  the  expulsion  of  the  foetus,  and  in  some,  the  sole 
power  employed ;  as,  for  instance,  when  the  death  of  the  mother 
precedes  the  birth  of  the  child;  or  when  the  mother  is  de- 
livered in  a  state  of  syncope  or  asphyxia,  as  related  by  Haller 
and  Henke;  or  in  cases  of  prolapsus  uteri,  as  mentioned  by 
Wimmer,  Chopart,  &c. 

We  have  heretofore  seen  that  the  uterus,  if  not  muscular,  pos- 
aeoes  at  least  the  character  of  muscularity,  that  it  is  composed 
of  regular  and  irregular  layers  of  fibres ;  at  the  time  of  labour 
these  fibres  contract,  become  shorter  and  thicker,  and  by  their 
joint  action  diminish  the  size  of  the  uterine  cavity.  The  con- 
tractions are  periodical,  with  distinct  intervals,  and  each  one  is 
caUed  "a  pain"  They  were  so  named,  no  doubt,  from  the 
taffeiiDg  they  occasion,  but,  in  obstetric  language,  the  term 
**  pains"  refers  to  the  uterine  action,  and  not  to  the  Muffering. 

The  contractions  commence  in  the  cervix,  according  to  MiQler, 
Micfaaelis,  and  Wigand,  and  there  is  reason  to  believe,  some  time 
previoiis  to  the  beginning  of  real  labour,  and  without  suffering ; 
tar  in  most  cases,  at  the  commencement  of  labour,  we  find  a  slight 
degree  of  dilatation  of  the  oe  uteri,  without  any  complaint  on  the 
part  of  the  patient.  Dr.  Murphy  and  others  place  the  com- 
meofoement  of  contraction  in  the  fundus,  from  whence  they 
«it«iid  to  the  cervix.    Dr.  A.  S.  Donkin  has  recently  limited  the 
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contraction  to  the  fundus  and  body  throughout  labour;  the 
cervix  being  mechanically  dilated.*  After  this  unconBcious 
uterine  action  has  continued  for  a  time,  it  is  attended  with  pain, 
which  marks  the  commencement  of  labour.  The  suffering  in- 
creases with  the  increase  of  the  pains.  They  are  seated  at  first 
in  the  loins,  and  gradually  extend  round  to  the  abdomen  and 
down  the  thighs.  From  their  acute,  stinging  character,  these 
pains,  which  are  limited  to  the  first  stage,  are  called  **  cutting  or 
grinding  pains :"  during  the  second  stage,  the  suffering  is  less 
acute,  though  not  less  severe,  and  the  uterine  contractions  being 
aided  by  voluntary  efforts,  the  pains  are  called  "forcing  or 
bearing-down  pains."  The  former  occasion  the  patient  to  cry 
out,  but  the  outcries  are  suppressed  during  the  second  stage, 
from  the  necessity  of  holding  the  breath,  to  fix  the  chest  as  a 
"point  d*appuiy  The  cause  of  the  suffering  is,  first,  the  forcible 
distension  of  the  cervix,  next,  the  pressure  of  the  fibres  during 
contraction  upon  the  nervous  filaments,  and  lastly,  the  dilatation 
of  the  passages.  The  amount  of  suffering  depends  a  good  deal 
upon  the  temperament  of  the  patient,  and  upon  her  habits  of  life ; 
among  savages  and  in  hot  climates  it  appears  slight,  but  it  is 
excessive  in  civiUzed  life. 

Each  uterine  contraction  has  a  peculiar  character;  slight  at 
first,  it  gradually  increases  until  it  arrives  at  its  maximum  of 
force,  remains  stationary  for  a  short  time,  and  then  quickly  sub- 
sides: and  this  is  characteristic  of  the  entire  labour;  for  the 
pains  which  are  slight  at  first,  go  on  increasing  in  frequency  and 
force,  until,  having  arrived  at  the  maximum  degree  of  power, 
all  obstacles  yield  before  them,  and  delivery  is  accomplished. 

Another  remarkable  peculiarity  is  their  periodicity ;  each  pain 
is  followed  by  a  distinct  interval  of  rest  and  ease,  diminishing  as 
the  labour  advances,  but  in  a  regular  manner.  M.  Saccombe  has 
given  an  exact  record  of  the  frequency  and  duration  of  the  pains, 
in  one  case,  which  I  shall  extract. f  Between  10  and  11  o'clock, 
▲.M.,  the  patient  had  seven  pains,  and  from  11  a.m.  to  mid-day 
eleven  pains,  as  follows : 

From  the  minutes  seconds 

Ist  pain  to  the  2nd  the  interval  was  15  and  its  duration  21 

2  „  3  „  14  „  27 

3  „  4  „  10  „  27 
■  4           „           5                „                  8              „  29 

6  „  6  „  7  „  32 

•  Ed.  Med.  Joarnal,  Dec,  18C3. 
t  EUmens  de  la  Science  des  Accouchemens,  p.  202. 
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At  tJiis  period  the  wtters  escaped,  and  the  head  w^iw  stxio  ex- 

elled.     M.  Sacwinbe  remnrks  tbut,  *♦  it  result*  from  tlua  ob- 

vatirm  : — 1»  That  the  intervul  between  the  paitia  b  m  luverse 

I  to  tbi»ir  doraUon.     2»  Tliat  tbe  duration  of  each  pain  is  in 

;  ratio  to  its  iiiteosity ;  that  is  t^o  my,  in  proportion  as  tbe 

between  the  pains  gmdually  diminiabes,  ao  does  their 

Bration  increa*e,  and  in  proportion  tw  their  duration  increases, 

I  does  their  intensity."     The  aamo  conclusions  equally  apply  to 

be  Aeverer  pains  of  tbe  teoond  stage. 

The  \mn%  as  I  have  already  said,  eoinmence  in  the  cenrix,  and 

dually  involve  both  the  body  and  fund  us;  their  first  effect,  bs 

I  has  obserred,  being  to  elev-ate,  as  it  were*  tbe  presenting 

lAnd  afterwards  to  force  it  down.      During  tbe  pain,  the 

liard,  round,  uiid   prominent,  with  the  fundus 

Fftrwardi;  when  the  pain  subsides,  it  M)ttens,  but  di>es  not 

\  roooner  its  former  tlaccidity.     It  is  ini]K>t»«ible  to  estitiiato 

jtiy  the  amount  of  force  exerted  by  tbe  uterus  j  it  is  always 

]iroiHir1ton  to  the  resistancCj  altbongb  tbe  mode  in  which  it  is 

serteil  varies  j  in  fcoie  cascsi,  it  overcomes  the  ot^tacles  by  rapid 

I  enerj^etic  pain*,  in  other  caies,  the  same  end  is  attained  by  a 

'  and  slower  process. 

p  first  stage  of  labour  is  completed  by  the  uterine  action 

e,  but  during  tbe  second  stage  it  i^  aided  by  the  voluntary 

e#i>ecially  those  of  the  nb<lomen,  which  press  directly 

i  the  uteras,  and  by  tbe  dcpresaion  of  the  diaphragm,  which 

iliet  the   cavity  of  the  nbdomen.      The  additional  effort 

the  second  stagti^  u*  owing  to  the  increased  uraount 

I  to  be  ovoreotiie»     Towards  the  termination  of  labour, 

brts  are  made  by  the  vagina,  and  thcs«  are  itill  more 

POie  citrusion  of  the  placenta. 
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Uterine  action  is  not  directly  subject  to  the  control  of  the  will, 
although  mental  emotions  exert  a  considerable  iutluence  upon  it. 
For  instance,  labour  may  be  brought  on  by  mental  excitement ; 
4md|  on  the  other  hand,  anger,  fear,  surprise,  &c.,  may  suspend 
the  pains.  Betschler  relates  a  case  where  the  labour  was  arrested 
by  the  fright  occasioned  by  a  violent  storm,  and  many  of  my 
readers  are  familiar  with  the  case  related  by  Baudelocque,  in 
which  the  pains  ceased  each  time  that  the  pupils  who  were  to 
witness  the  case  came  in  sight  of  the  patient.  A  temporary 
suspension  of  labour  on  the  arrival  of  the  accoucheur  (especially 
if  sudden  and  unexpected)  is  a  very  common  occurrence.  1  have 
spoken  of  the  voluntary  exertions  made  during  the  second  stage 
of  labour :  these,  it  is  true,  are  at  first  under  the  command  of 
the  will,  but  at  a  more  advanced  period  it  is  scarcely  possible  for 
the  patient  to  withhold  the  co-operation  of  these  muscles. 

Dr.  Tyler  Smith  thus  sums  up  the  motor  actions  of  the  uterus : 
"Volition  may  be  said  to  affect  the  process  only  indirectly. 
Emotion  has  a  direct  hifluence,  but  it  is  accessory  rather  than 
essential  to  its  performance.  Reflex  action  is  the  great  physiolo- 
gical power,  which  being  absent,  the  function  of  parturition 
could  not  be  properly  performed.  Peristaltic,  or  immediate 
action,  is  the  basis  or  radical  element  upon  which  the  other  causes 
of  motor  action  operate.*** 

2.  The  Passages. — Let  me  recal  in  a  few  words  to  the  reader's 
recollection  the  diameters  of  the  pelvis :  those  of  the  brim  being 
—the  antero-posterior,  4  to  4-^  inches,  the  transverse,  5  J  inches, 
and  the  oblique,  4j  to  5  inches ;  the  relative  proportion  of  these 
gradually  changes  in  the  cavity,  until  at  the  lower  oufht  the 
transverse  is  4  inches,  and  the  antero-posterior  5  ;  in  other  words, 
that  which  was  the  longer  at  the  upper  outlet,  is  the  shorter  at 
the  lower.  From  these  diamet<?rs  a  deduction  of  a  quarter  of  an 
inch  in  the  antero-posterior,  and  half  an  inch  in  the  transverse 
diameters,  must  be  made,  on  account  of  the  soft  tissues  clothing 
the  peh-is. 

I  also  remarked  before,  the  great  changes  in  the  axes  of  the 
pelvis,  which  form  an  obtuse  angle  with  each  other,  that  of  the 
brim  looking  upwards  and  forwards,  and  that  of  the  outlet  do^^Ti- 
wards  and  forwards.  Lastly,  I  pointed  out,  as  an  important 
mechanical  agency,  the  inclined  planes  o'f  the  cavity  of  the  pelvis, 
the  direction  of  which  is  downwards  and  forwards. 

Now  what  mechanical  effects  are  these  peculiiirities  calcnlnted 
to  produce  upon  the  passage  of  the  foetal  head  ?     I.  It  is  evident 

*  Partorition  and  Obstetrics,  p.  48. 
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thmt  88  certain  diameters  only  of  the  child's  head  correspond  to 
certain  others  of  the  pelvis,  the  gradual  change  in  these  must  he 
followed  hy  a  similar  change  in  the  position  of  the  head;  hecaose 
the  expulsive  force  presses  the  head  forwards,  and  it  can  only 
advance  by  making  this  adaptation.  2.  The  change  in  the  direc- 
tioQ  of  the  axes,  and  the  effect  of  the  inclined  planes,  more 
especially  of  the  curve  of  the  sacrum,  must  necessarily  effect  a 
dumge  in  the  direction  in  which  the  foetal  head  moves ;  in  fact, 
they  alter  it  from  that  of  the  axis  of  the  brim  to  that  of  the 
outlet. 

Bat  in  order  that  this  adjustment  of  position  and  alteration  of 
diameter  may  be  effected,  two  things  are  necessary — first,  that 
the  pains  should  continne  (mth  intervals),  and,  secondly,  that 
the  foetal  head  should  correspond  to  the  size  of  the  pelvis ;  for  if 
it  be  too  small,  it  will  want  the  due  resistance,  and  may  be  driven 
through  the  pelvis  irregularly ;  and  if  it  be  too  large,  it  will  not 
pass  mt  alL 

Got  estimate  of  the  passages,  however,  would  be  incomplete, 
if  we  did  not  regard  the  uterine  cavity  as  forming  one  extremity 
of  them.  The  long  axis  of  the  child's  body  is  almost  always  in 
aeoordanoe  with  the  long  axis  of  the  uterus;  but  previous  to 
labour  the  latter  is  not  in  accordance  with  the  axis  of  the  brim, 
bat  rather  more  perpendicular :  the  uterine  contractions,  how- 
ever, remedy  this  by  tilting  the  fundus  uteri  forwards,  and  so 
pkoe  the  child  in  the  right  line  of  direction  for  entering  the 
pelvis. 

Having  said  thus  much  of  the  passages  generally,  let  us  en- 
deavour to  estimate  the  obstacles  which  the  head  meets  in  its 
progreas:  the  first  of  these  is  the  cervix  uteri.  The  resistance 
it  oflen  appears  to  be  the  effect  partly  of  muscular  action  and 
partly  of  its  elastic  ceUular  tissue;  but,  as  Dr.  Murphy  has 
observed,  more  generally  of  the  latter  than  the  former,  unless 
there  be  much  irritation.  The  dilatation  is  evidently  in  the  first 
instanoe  purely  mechanical*  and  effected  by  repeated  efforts, 
rather  than  by  great  force  at  one  time,  but  afterwards  the  dila- 
tatioo  18  aided  by  muscular  action.  This  will  be  rendered  clear 
by  considering  the  process  more  in  detail.  During  the  last  few 
wedu  of  gestation,  the  cervix  becomes  slightly  softened  and 
dilated,  and  the  result  of  the  first  pains  which  retract  or  elevate 
the  diild,  is  to  press  down  a  pouch  of  membranes  filled  with 
liquor  amnii  ("  the  bag  of  the  waters").  This  forms  a  firm, 
aqoable  wedge,  adapted  to  any  size  or  form  of  os  uteri,  and 
wbicfa,  88  the  uterine  fibres  of  the  body  and  fundus  are  stronger 
than  those  of  the  cervix,  must  be  forced  down  into  and  through 
o 
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the  ot  uteri  with  each  pain,  cUlatmg  it  to  the  size  of  the  wedge 
thus  formed,  and  continuing  the  process  until  the  membranes 
give  way.  So  far,  all  is  mere  mechanical  dilatation,  but  if  a 
prolonged  and  careful  examination  be  made,  when  the  child's 
head  is  substituted  for  the  wedge  of  membranes,  it  will  be  found 
that  the  contractions  of  the  fibres  of  the  cervix  which  at  first 
narrow  the  os  uteri,  do  at  length  retract  it  over  the  head  more 
and  more  each  time,  until,  at  length,  the  combined  retraction  of 
the  cervix  and  propulsion  of  the  head,  force  the  latter  altogether 
through  the  os  uteri.  Tlus  is  particularly  ascertainable  in  certun 
cases,  when  the  anterior  lip  is  unusually  long  in  dilating.  Be- 
rides  the  efiective  way  in  which  this  arrangement  attains  its 
object,  it  has  other  advantages ;  the  os  uteri  is  dilated  by  the 
bag  of  the  waters  with  far  less  p^n  than  by  the  festal  head. 

The  second  obstacle  is  the  bony  circle  of  the  brim  of  the  pelvis, 
into  which  the  head  can  only  pass  by  the  adaptation  of  certain  of 
its  diameters  to  those  of  the  pelvis,  and  even  then  the  apposition 
is  so  exact  that  it  requires  a  degree  of  compression,  or  "  moulding*' 
of  the  head,  to  facilitate  its  entrance.  This  is  further  aided  by 
the  head  being  placed  obliquely  in  every  way,  and  it  is  at  length 
effected  by  repeated  pains,  \\lien  this  moulding  is  completed, 
and  the  due  position  attained,  the  head  is  gradually  propelled  into 
and  through  the  cavity,  receding  somewhat  after  each  pain,  and 
again  advancing  in  a  somewhat  spiral  direction,  until  it  arrives 
at  the  third  obstacle,  or  lower  outlet,  closed  in  by  ligaments, 
muscles,  cellular  tissue,  &c.,  and  external  to  these  the  perineum. 
These  tissues  resist  long,  and  their  dilatation  is  very  j)ainfiil; 
they  are  first  softened  by  mucous  discharge,  and  then  relaxed 
(how  I  know  not),  long  before  there  is  direct  pressure  upon  them : 
afterwards,  they  are  subject  to  alternate  pressure  by  the  head, 
and  relaxation,  until,  being  fully  distended,  they  yield,  and  the 
head,  directed  forward  by  the  curve  of  the  sacrum,  is  applied 
directly  to  the  vaginal  orifice,  and  gradually,  very  gi*adually, 
forced  through  it.  With  first  children  the  mucous  membrane  of 
the  orifice  of  the  vagina  is  more  or  less  everted,  and  frequently 
torn  posteriorly,  without  the  injury  extending  to  the  perineum. 

The  amount  of  resistance  varies  in  difierent  subjects;  it  is 
greatest  with  first  children,  and,  it  is  said,  in  women  of  advanced 
age,  but  I  am  not  sure  of  this  :  I  have  always  found  labour  more 
difficult  with  women  of  thirty-five  than  forty-five  years  of  age ; 
it  ia  also  greater  in  the  second  than  in  the  first  stage,  but  more 
rapidly  overcome,  owing  to  the  greater  force  employed.  The 
fiidlity  with  which  the  head  traverses  the  pelvis  depends  partly 
npon  the  force,  partly  upon  the  resistance,  and  partly  upon  the 
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amount  of  compression  which  the  head  will  bear :  this  is  veiy 
considerable,  though  it  is  less  practicable  if  the  sutm'es  be 
ossified. 

These  obstacles  constitute  the  natural  division  of  labour  into 
stages,  the  first  tenmnating  when  the  os  uteri  ceases  to  impede 
the  descent  of  the  head,  and  the  second  with  the  passage  of  the 
chUd  through  the  lower  outlet,  as  already  mentioned. 

The  length  of  each  stage  is  of  course  in  proportion  to  the  re- 
sistance, and  inversely  to  the  power  employed;  but  in  natural 
labours  it  is  as  about  2  or  3  to  1  (at  least  in  first  labours),  t'.e.,  if 
the  wliole  labour  be  12  hours,  the  first  stage  wiU  probably  be  8 
or  9  hours;  but,  of  course,  this  will  vary  much,  and,  within 
certain  limits,  without  injury. 

When,  however,  the  entire  labour  is  indefinitely  prolonged,  the 
relative  proportion  of  the  two  stages  is  altogether  destroyed,  and 
either  may  be  many  times  as  long  as  the  other.  We  shall  speak 
of  this  by-and-by.  Of  the  third  stage  (expulsion  of  the  placenta) 
I  shall  treat  under  Natural  Labour. 

3.  The  Child. — I  have  not  much  to  add  of  the  mechanical 
influence  of  the  child  in  the  process  of  labour,  inasmuch  as  it  is 
altogether  passive.  The  measurements  of  the  child's  bead  are  as 
follows : — 

1.  The  longitudinal  diameter  from 

2.  Tlie  transverse 

3.  The  occipito-mental  or  oblique  . 

4.  Tlie  cervioo-bregmatic     .     .     . 

5.  The  trachelo-bregmatic  ,     .     . 

6.  llie  inter-auricular    .... 

7.  The  fronto-mental      ....  3j     „ 

The  first  of  these  diameters  corresponds  to  the  oblique  diameter 
of  the  brim  and  antero-posterior  of  the  lower  outlet ;  the  second 
to  the  antero-posterior  diameter  of  the  brim  and  transverse  of  the 
lower  outlet  in  ordinary  cases ;  the  third  to  the  antero-posterior 
diameter  of  the  lower  outlet  in  face  presentations ;  the  others  to 
certain  diameters  of  the  pelvis,  to  which  the  head  is  oidy  transi- 
torily applied. 

The  transverse  diameter  of  the  shoulders  is  from  4|  to  5^  inches. 
»,  >f  ».       1»>P«         1.  4     „  5        „ 

These  diameters  being  at  right  angles  with  the  long  diameter 
of  the  head,  it  follows  that  when  the  latter  corresponds  to  tho 
longer  (or  antero-poeterior)  diameter  of  the  outlet,  they  will  be 
enctly  in  apposition  with  the  long  diameter  of  the  brim. 

The  diameten  are  pretty  regular  in  well-developed  infiints, 
o  2 
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and  correspond  very  closely  to  those  of  the  clothed  pelvis.     Tet 
certain  adaptations  facilitate  the  transit  of  the  child — viz.,  the 


{From  Maggrier.) 

compressibility  of  the  head  and  body  of  the  child,  which  it  is  cal- 
cnlated  will  permit  it  to  be  forced  through  a  pelvis  whose  antero- 
posterior diameter  at  the  brim  is  only  three  inches.  And  further, 
the  head  enters  and  passes  through  the  pelvis  obliquely,  both  as 
to  its  longitudinal  and  transverse  axes,  ue^  one  fontaneUe  and  the 
anterior  part  of  the  presentation  are  lower  than  their  opposites, 
thus  diminishing  the  longitudinal  transverse  diameters  from  a 
quarter  to  half  an  inch. 

This  appears  to  be  the  proper  place  to  notice  some  very  inter- 
esting researches,  published  by  Prof.  Simpson,  of  Edinburgh,*  on 
the  different  size  of  the  head  in  male  and  female  children,  and 
the  consequences  which  result  to  the  mother  and  child.  He  states 
that  the  head  of  the  male  at  birth  is  larger  than  that  of  the 
female,  in  its  circumference,  by  |ths  of  an  inch,  in  its  transverse 
diameter  -^th,  and  in  the  inter-aural  diameter  by  l^ths  of  an  inch. 
Now  it  appears  from  the  following  table,  that  the  proportion  of 
males  is  greater  than  that  of  females  in  some  very  important  de- 
viations from  natural  labour : — 


•  Ed.  Med.  and  Surg.  Journal,  Oct.  1844. 
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Tedious  labour      .     . 

Toul 
Caaes. 

Males. 

Females. 

Proportion. 

119 

65 

54 

148  to  101 

Convulsions      .     .     . 

28 

17 

11 

153  „  100 

Puerperal  fever     .     . 

88 

54 

34 

161  „     „ 

Ruptured  uterus  .     . 

84 

23 

11 

207,,     „ 

U 

31 

13 

240  „     „ 

24 

16 

8 

200,,     „ 

Crotchet  cases .     .     . 

74 

50 

24 

200,,     „ 

From  a  large  collection  of  facts  bearing  upon  and  illustrating  the 
subject,  the  author  has  drawn  the  following  conclusions  of  the 
dangers  consequent  upon  this  slight  excess  of  size  in  male  children. 

1.  Of  the  mothers  that  die  under  parturition  and  its  imme- 
diate consequences,  a  much  greater  portion  have  given  birth  to 
male  than  female  children.  2.  Among  labours  presenting  morbid 
compUcations  and  difficulties,  the  child  is  much  oftener  male  tlian 
female.  3.  Among  the  children  of  the  mothers  that  die  from 
labour  or  its  consequences,  a  larger  proportion  of  those  that  are 
still-born  are  male  than  female ;  and  on  the  contrary,  of  those 
that  are  bom  alive,  a  larger  proportion  are  female  than  male. 

4.  Of  still-bom  children,  a  larger  proportion  are  male  than  female. 

5.  Of  the  children  that  die  during  the  actual  progress  of  parturi- 
tion, the  number  of  males  is  much  greater  than  the  number  of 
females.  6.  Of  those  children  born  alive,  more  males  than  females 
are  seen  to  suffer  from  the  morbid  states  and  injuries  resulting 
from  parturition.  7.  More  male  than  female  children  die  in  the 
earliest  periods  of  infancy,  and  the  disproportion  between  the 
mortality  of  the  two  sexes  gradually  diminishes  from  birth  on- 
wards until  some  time  subsequently.  8.  Of  the  children  that  die 
in  utero  and  before  the  commencement  of  labour,  as  large  a  pro- 
portioii  are  female  as  male.  9.  In  laborious  labour  with  the  head 
presenting,  in  proportion  as  the  order  of  labour  rises  in  difficulty, 
the  amount  of  male  births  in  them  rises  in  number.  10.  Of  the 
morbid  accidents  that  are  liable  to  happen  in  connexion  with  the 
third  (second)  stage  of  labour,  as  many  take  place  with  female 
as  with  male  births.  11.  More  dangers  and  deaths  occur  both 
to  mothers  and  children  in  first  than  in  subsequent  labour. 
12.  The  average  duration  of  labour  u  longer  with  male  than  with 
iimiale  children.  The  long  axis  of  the  child  in  general  oor- 
rcaponds  to  the  long  axis  of  the  uterus,  though  occasionally  it  is 
somewhat  oblique :  this,  according  to  Desormeaux,  occurs  onoe  in 
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249  cases,  acoor^ng  to  Meckel  once  in  287,  and  to  Osiander  once 
in  300  cases. 

Having  now  considered  these  elementary  powers  or  conditions 
of  labour  separately,  we  are  prepared  to  examine  them  in  action ; 
in  other  words,  to  ascertain  the  Mecuanis^i  of  Parturition. 
Nothing  ran  be  more  simple,  bnt  certainly  nothing  more  errone- 
ous, than  the  views  held  by  the  older  writers  on  midwifery.  They 
concluded  that  the  head  passed  through  the  pelvis,  in  the  same 
position  as  that  in  which  it  emerges  from  it — that  is,  with  its 
long  diameter  antero-posteriorly.  The  Brst  writer  who  corrected 
this  opinion  was  Sir  Fielding  Ould,  of  this  city,  who  wrote  in 
1742,  and  who  stated  that  in  the  first  part  of  its  progress  the  face 
is  turned  to  one  side  or  other  of  the  pelvis,  "  so  as  to  have  the 
cliin  du'ectly  on  one  of  the  shoulders."  Dr.  Smellie  in  1752  cor- 
rected the  error  of  Ould  with  regard  to  the  contortion  of  the 
child's  neck,  but  in  other  respects  agreed  with  Sir  F.  Ould. 
Similar  opinions  were  promulgated  in  1770  by  Deleurye  in  France, 
and  subsequently  by  Schmitt  and  Mampe  in  Germany. 

The  next  step  in  advance  was  made  (without  inter-communi- 
cation) by  Saxtorph  of  Copenhagen,  and  Solayres  de  Reuhac  of 
Montpellier,  who  in  1771  published  two  essays,  which  agreed  in 
this  fkct,  that  the  long  diameter  of  the  ^head  of  the  child,  in 
natural  labour,  entered  the  pelvis  in  a  direction  neither  parallel 
to  the  conjugate,  nor  to  the  transverse  diameters  of  the  brim, 
but  parallel  to  one  of  its  oblique  diameters ;  that  is,  with  the 
sagittal  suture  running  in  a  line  directed  at  one  extremity  to  the 
sacro-iliac  synchondrosis  behind,  and  to  the  foramen  ovale  an- 
teriorly.* They  further  showed  that  of  the  two  oblique  dia- 
meters, the  long  axis  of  the  head,  in  a  very  large  proportion, 
occupied  the  left,  or  that  running  between  the  left  foramen  ovale 
and  right  sacro-iliac  synchondrosis.  M.  Baudelocque  adopted  the 
opinioDi  of  his  master,  Solayres  de  Renhac,  as  the  basis  of  his 
arrang^ement,  and  through  his  g^'oat  influence  the  doctrine  of  the 
oblique  position  of  the  head  has  been  generally  diffused  and 
received. 

There  were,  however,  many  points  which  needed  revision  and 
correction;  and  for  the  full  demonstration  of  that  which  was 
true,  and  the  correction  of  that  which  was  erroneous,  with  the 
addition  of  many  new  observations,  we  are  indebted  to  the 
labours  of  Naegel^  of  Heidelberg,  w^ho  in  1818  published  his 
essay  On  the  Mechanism  of  Parturition,  which  was  translated 
into  our  language  by  Dr.  Rigby  in  1827.     The  more  closely  his 

*  In  ipeaking  of  right  and  left  obliqae  diameters,  I  mean  the  right  or  lefl 
of  the  ialb)«ot— not  mj  right  or  left. 
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opinions  have  been  tested  by  experience  and  careful  observation, 
the  more  clear  does  their  correctness  appear. 

I  wonld  beg  to  refer  my  readers  to  a  most  elaborate  treatise  on 
this  subject,  by  Dr.  Leishman  of  Glasgow,*  in  which  Naegel^'s 
opinions  undergo  a  searching  criticism.  Without  quite  agreeing 
with  the  author  in  some  points,  I  cannot  but  allow  great  weight 
to  his  opinion,  and  I  only  regret  that  my  limited  space  prevents 
my  entering  more  fully  into  the  subject. 

Having  so  high  an  estimate  of  the  labours  of  M.  Naegel^,  the 
reader  will  not  be  surprised  at  my  adoption  of  his  descriptions 
in  the  present  volume;  and  it  would  give  me  great  pleasure 
if,  on  my  recommendation,  all  my  readers  would  peruse  his 
excellent  essay. 

We  have  already  stated  that  the  position  of  the  head  is  the 
relation  which  its  diameters  bear  to  those  of  the  brim  of  the 
pelvis ;  or,  in  other  words,  the  situation  of  the  extreme  points 
of  the  longitudinal  diameter  of  the  head  compared  with  the 
extreme  points  of  the  oblique  diameter  of  the  brim.  Now 
the  former  are  sufficiently  well  indicated  by  the  anterior  and 
posterior  fontanelles,  and  the  latter  by  the  foramen  ovale, 
right  and  left,  and  the  sacro-iliac  synchondrosis,  right  and  left. 
Kaegel^  states  that  the  child  usually  presents  with  the  head  in 
either  of  two  positions  corresponding  to  the  two  oblique  dia- 
meters, but  with  the  superior  fontanelle  at  either  extremity : 
thus  those  I  have  called  Ist  and  3rd,  will  belong  to  the  left 
oblique,  and  the  2nd  and  4th  to  the  right  oblique ;  but  it  is  more 
convenient,  with  the  majority  of  Qennan  and  English  modem 
writers,  to  make/ofrr,  which  therefore  I  have  adopted.  In  the 
firH^  the  posterior  fontanelle  corresponds  to  the  left  foramen 
ovale;  in  the  second,  to  the  right  foramen  ovale;  in  the 
UUrd,  to  the  right  sacro-iliac  synchondrosis ;  and  in  the  fourth, 
to  the  left  sacro-iliac  synchondrosis;  the  anterior  fontanelle 
of  course  corresxwnding  to  the  opposite  extreme  of  the  oblique 
^ameter. 

These  numbers  do  not  correspond  with  those  affixed  to  the  pre- 
sentations of  other  writers ;  but  in  order  that  no  confusion  may 
arise,  I  shall  give  a  table  of  the  corresponding  numerals  of 
different  authors. 

*  An  Em«y,  Hisioricsl  snd  Critical,  on  the  Mechsnism  of  Parturition. 
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Now  let  us  trace  the  prog^ress  of  the  head  in  the  difierent 
podtions. 

In  the  FIRST  POSITION  (fig.  62),  it  lb,  as  I  have  stated,  placed 


{From  Moreau.) 

oMiquely,  corresponding  to  the  right  ohlique  diameter  of  the 
brim,  the  posterior  fontanelle  being  towards  the  left  foramen 
ovale  or  acetabulum,  and  the  anterior  towartls  the  right  sacro- 
iliac qrnchondrOBis,  the  two  fontanelles  being  at  first  on  a  level ; 
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ooDieqiieTitly  the  m^ttal  SQtnre  will  mn  nearly  in  the  left 
oblique  diameter  of  the  brim,  bat  rather  nearer  to  the  sacrum 
than  the  pubis,  because  the  anterior  half  of  the  presentation  is 
almost  always  lower  than  the  posterior.  If  the  finger  be  at  this 
time  introduced  into  the  centre  of  the  os  uteri,  kt  the  very  com- 
mencement of  laboiur,  it  will  impinge  upon  the  right  tuber 
parietale,  above  which  and  on  the  upper  edge  of  the  parietal  bone, 
the  primary  tumour  is  formed. 

By  the  action  of  the  uterus  the  head  is  forced  downwanls  into 
the  cavity,  preserving  in  some  cases  merely  the  obliquity  it  pos- 
sessed at  the  brim ;  but  in  other  cases  it  assumes  an  oblique 
position  as  regards  its  longitu^nal  axis;  one  fontanelle — 
generally  the  posterior — ^being  lower  than  the  other;  this  is 
more  remarkable  as  the  head  advances.  In  other  respects,  the 
position  of  the  head  and  the  presenting  part  is  unaltered  in 
the  cavity,  the  posterior  fontanelle  still  corresponding  to  the 
foramen  avale,  and  not,  as  frequently  stated,  to  the  arch  of  the 
pubis. 

When  the  head  arrives  at  the  lower  outlet,  Naegeld  observes, 
**  by  continued  pressure  of  the  uterine  contractions  the  posterior 
fontanelle  gradually  moves  itself  by  slight  degrees,  repeated  at 
equal  intervals,  in  a  direction  from  left  to  right  (frequently  more 
or  leas  from  above  downwards),  and  the.  occipital  bone  advances 
from  the  side  of  the  pelvis  under  the  arch  of  the  pubis.  It  is 
not,  however,  the  centre  of  the  occiput  that  advances  under  the 
pubal  arch,  but  the  head  approaches  the  os  externum  with  the 
posterior  and  superior  part  of  the  right  parietal  bone,  and 
remains  in  this  position  until  it  has  passed  through  the  outlet  of 
the  pelvis  with  the  greatest  circumference  which  it  opposes  to  it, 
when  it  then  turns  itself  with  the  face  completely  towards  the 
right  thigh  of  the  mother."  That  the  head  readily  passes  thus 
obliquely  through  even  the  external  parts  may  be  proved  by 
tracing  the  sagittal  suture,  which  will  be  found  running 
obliquely  fh>m  left  to  right,  and  by  examining  the  tumour  of  the 
acalp,  which,  after  delivery,  occupies  the  posterior  and  superior 
quarter  of  the  right  parietal  bone,  and  a  portion  of  the  occipital 
bone,  if  there  has  been  sufficient  delay  at  the  VHgiual  orifice. 
Dr.  Halahan,*  thotigh  coinciding  generally  with  Naegel^'s  con- 
dasionf,  considers  that  the  head  is  so  placed  at  the  beginning  of 
labour,  that  the  face  looks  forward ;  but  that  the  fourth  position 
changei  at  the  beginning  to  the  first,  but  the  third  does  not 
ehaagv  into  the  second  until  the  head  b  distending  the  perineum. 

*  Dublin  Journftl,  May,  1802. 
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He  oonsiders  this  the  general  course,  any  other  heing  excep- 
tional. 

When  the  head  U  in  the  second  posmoy  (iig.  63),  its  longi- 

Fig.  63. 


(  From  Jforeau.) 


tudinal  diameter  corresponds  to  the  left  ohliqne  diameter  of  the 
pelvis,  and  it  is  placed  ohliqnely  as  in  the  former  case,  acquiring 
the  second  ohliqnity  as  it  descends ;  and  it  passes  through  the 
pelvis  and  lower  outlet  precisely  in  the  same  mode  as  in  the  first 
position,  only  that  the  slight  rotation  is  from  risrht  to  left,  and 
that  when  expelled  it  completes  the  quarter-turn,  hringing 
the  neck  under  the  arch  of  the  puhis. 

In  the  THIRD  POSITION  (fig.  64),  the  anterior  fontanelle  cor- 
responds to  the  left  acetahnlum,  and  the  posterior  to  the  right 
sacro-iliac  synchondrosis,  at  nearly  the  same  level,  until  the 
pressure  occasions  one  or  other  (generally  the  posterior)  to 
descend.  The  sagittal  suture  divides  the  os  uteri  obliquely  and 
unequally,  and  the  tumour  of  the  scalp  is  found  upon  the  upper 
edge  of  the  left  parietal  bone,  nearly  at  an  equal  distance  from 
its  angles,  and  the  finger,  passed  in  the  central  line,  impinges 
upon  it. 

'*  As  soon  as  the  head  is  engaged  in  the  cavity  of  the  pelvis," 
Naegel^  observes,  "  the  great  fontanelle  turns  towards  the  de- 
scending ramus  of  the  left  os  ischium,  and  both  can  be  felt  at  an 
equal  height  as  to  each  other.  As  soon  as  the  head  experiences 
the  resistance  which  the  inferior  part  of  the  pelvic  cavity  opposes 
to  it,  or,  in  other  words,  the  oblique  surface  w^hich  is  formed  by 
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f|l9  lower  end  of  the  o»  ^rtLTam  by  the  os  coccy^is,  tlie  isehiatie 
UjgKtnenUy  SiC*,  by  which  it  i«  compelled  to  iiio%e  from  iti  posU 
tion  bftckwanlB,  in  a  direction  forwards,  it  torus  by  degrees  with 


(From  Moreau,} 

its  gTBHt  dmnieter  into  the  left  oblique  dimneter  of  tbe  pelvic 
oaivity  J  t.*^  tbe  pORterior  fontanelle  is  directed  to  the  riphl  fom- 
men  ovule*  and  u  the  bead  approaebes  nearer  and  nearer  to  tbe 
inferior  aperture,  it  is  tbe  posterior  and  snpenor  quarter  of  tbe 
left  porietnl  bon<\  wlijcb  is  felt  in  the  carity  of  tbe  peKHs*  oppo- 
site to  tbe  pnVml  arch ;  so  tbnt  when  the  point  of  the  finjrcr  ia 
introduced  nn<ler  and  abno<*t  7)erpendicular  to  tbo  sj-mphyKis 
pubiH,  it  touches  nearly  tbe  middle  of  tbe  snperior  and  posterior 
qtwrter  of  tb^  b'ft  pari^tAl  bone ;  and  this  is  prei'iRPly  tbe  part, 
aa  tbe  head  advance*  fortber*  which  first  diirtend^  tbe  labia,  witb 
wbtcb  tbe  bend  first  enters  tbi*  external  pivBsapre,  and  tbe  fiprjt 
apoti  which  the  SAvellinif  of  the  intcfirnment  forms  it^lf/*  Tlina, 
tbo  bead  ii  chan^'d  from  tbe  third  position  into  tbe  geeond.  and 
M  pnaiea  ont«  tbe  face,  according  t^  Xaegel^,  generally  tnming 
towajrd.^  the  loft  thigh  of  the  motbcr. 

In  tbe  FotTRTH  POSITION  (tiff.  65),  the  poaterior  fontanelle 
csormponds  to  the  krf^  sacro-iliac  syncbondroaiji,  and  tlic  anterior 
foniatiGlle  to  tbe  nirbt  fonimen  OTrnle;  and  m  tbe  head  j«  pre^wd 
tbr  '  '  ;ivity  of  the  pelvis,  cban^s  analoi^riijii  ia  those  jnst 
iy>  plat^,  but  in  the  o[>p<)site  direction — that  is,  tbo 

lieaii  IX  iiiMird  frtwi  left  to  ri^rht,  so  as  to  brioj?  tbe  posterior 
fontanelle  toward*  the  loft  foramen  ovale ;  in  other  words,  that 
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m  the  head  is  changed  from  the  third  to  the  second  position,  so 
from  the  fourth  it  changes  into  the  first.  It  then  passes  out, 
exactly  as  it  did  when  presenting  in  the  first  position.    The  pri- 


{From  Moreau.) 

mary  tamour  will  be  at  the  upper  edge  of  the  right  parietal 
bone ;  but  the  pressure  of  the  lower  outlet  will  extend  it  over 
the  tuber,  to  the  upper  and  back  part  of  this  bone. 

When  the  head  presents  in  the  third  or  fourth  position,  if  the 
pelvis  be  unusually  large,  or  the  foetal  head  unusually  small,  or 
even  with  a  pelvis  and  head  of  ordinary  proportions,  if  the  p^ns 
eome  on  very  violently  when  the  head  is  at  the  upper  outlet,  the 
changes  into  the  second  and  first  positions  may  not  take  place, 
owing  to  the  absence  of  sufficient  resistance  or  adequate  time, 
bat  the  head  be  driven  through  the  pelvic  cavity  and  lower  out- 
let in  the  position  (or  nearly  so)  in  which  it  presented  at  the 
brim,  the  upper  and  anterior  part  of  the  left  (third  position)  or 
right  (fourth  position)  parietal  bone,  and  a  portion  of  the  superior 
part  of  the  frontal  of  the  same  side  corresponding  to  the  arch  of 
the  pubis,  and  the  posterior  part  of  the  right  or  left  parietal 
bone,  and  part  of  the  occipital,  sweeping  over  the  perineum.  As 
the  head  passes  out,  the  forehead  looks  upwards,  under  the  arch 
of  the  pubis.  Naegel^  states,  **  Of  ninety-six  cases  of  the  third 
wtez  position,  which  I  observed  with  particuhur  care,  and  de- 
ioribed  in  my  note-book,  I  remarked  the  head  three  time*  to  come 
through  the  external  pasMffet  with  the  face  upwards  or  forwards." 

This  occaaona  mor«  solferiDg,  mod  tome  delay,  as  the  kmgitn- 
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dinal  diameter  of  the  head  is  presented  to  the  lower  ontlet  with- 
out adaptation  or  modification. 

Until  very  recently,  the  passage  of  the  head  with  the  forehead 
under  the  arch  of  the  pubis  was  believed  to  be  the  ordinary  ter- 
mination of  presentations  in  the  third  or  fourth  position ;  but 
since  the  publication  of  Naegel^'s  work  has  directed  more  careful 
attention  to  this  point,  abundant  proof  has  been  obtained  "  that 
what  has  been  considered  as  a  regular  phenomenon  is  a  deviation, 
and  exactly  that  which  has  been  esteemed  a  deviation  from  the 
usual  course  and  rule  is  perfectly  regular."  Solayres  de  Renhac 
and  W.  I.  Schmitt  noticed  the  change  from  the  third  into  the 
second  position ;  but  for  the  minute  explanation  we  are  indebted 
to  M.  Naegele. 

As  to  the  comparative  frequency  of  the  four  positions,  there  is 
no  doubt  of  the  greater  predominance  of  the  first ;  it  occurred 
to  Naegel^  in  the  proportion  of  69  per  cent,  of  all  his  head  pre- 
sentations; to  Madame  Lachapelle '.in  77  per  cent. ;  to  Madiune 
Boivin  in  80  per  cent.,  and  to  M.  Halmagrand  in  the  ratio  of  74 
per  cent. 

The  fourth  position  is  also  confessedly  the  least  frequent,  oo- 
enrring  to  M.  Naegel^  in  the  ratio  of  *03  per  cent.;  to  Lachapelle 
and  Halmagrand  in  '04  per  cent. ;  and  to  Madame  Boivin  in  *06 
per  cent. 

There  is  a  great  diflference  of  statement,  however,  as  to  the 
oomparative  frequency  of  the  second  and  third  positions :  thus 
Naegel^  in  1290  cases,  only  met  with  the  second  position  in  one 
instance,  or  in  the  proportion  of  *07  per  cent.  M.  Halmagrand 
describes  it  as  occurring  in  5  per  cent.;  Madame  Boivin  in  19 
per  cent.;  and  Madame  Lachapelle  in  21  percent.  On  the  other 
hand,  Naegel^  found  859  cases  of  the  third  position  in  1210 
cases,  or  29  per  cent.;  while  Madame  Lachapelle  gives  only  '077 
per  cent,  of  such  cases,  and  Madame  Boivin  only  '05.  Dr.  Simpson 
observed  accurately  the  positions  in  335  cases  uf  cranial  presenta- 
tion, and  found  the  first  position  in  256  cases,  the  second  in  1, 
the  third  in  76,  and  the  fourth  in  2  cases.  Dr.  West,  of  Alford,* 
b  of  opinion  that  the  second  position  is  next  to  the  first  in  fre- 
qoency.  Of  481  cases  he  found  306  in  the  first,  151  in  the 
second,  15  in  the  third,  and  9  in  the  fourth  position.  Dr.  Swayne, 
of  Bristol,  found  that  in  286  cases,  the  first  position  occurred  in 
247;  the  second  in  28;  the  third  in  8;  and  the  fourth  in  8 
cas6S.t  Dr.  Miller,  of  Louisville,  found  the  fourth  position  more 
frequent  than  the  third,  and  both  less  frequent  than  the  second. 

•  OlMfOW  Med.  Journal.    1R56. 
t  ProT.  Med.  and  Surg.  Journal. 
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It  is  extremely  difficult  to  explain  tbese  discrepancies  satis- 
factorily. M4  Naegele  conceives  that  the  examination  was  not 
made  until  after  the  change  from  the  third  into  the  second  posi- 
tion had  been  effected ;  and  he  thinks  that  this  opinion  is  con- 
firmed by  the  fact  that  the  frequency  of  the  second  position  of 
authors  agrees  with  the  frequency  with  which  he  has  observed 
the  head  to  present  in  the  third  iK)sition.  The  researches  of  Dr. 
Breen,  F^fessor  Simpson,  &c.,  have  led  them  to  coincide  with 
Kaegel^,  and  correctly  so,  in  my  opinion. 

Diagnosis. — The  diagnosis  of  the  positions  of  the  head  is  a 
matter  of  some  difficulty,  and  requires  delicacy  of  tact  and  expe- 
rience ;  of  course,  the  difficulty  is  greater  before  the  os  uteri  is 
fully  dilated.  Naegele  has  laid  some  stress  upon  the  fact,  that 
the  movements  of  the  child  are  felt  more  on  one  side  than  the 
other ;  so  that  when  this  happens  on  the  right  side,  as  is  most 
frequent,  we  may  presume  the  head  to  be  in  the  first  position, 
and  when  on  the  left  side,  in  the  second.  That  this  observation 
is  correct,  my  experience  leads  me  to  believe ;  but  it  affortls  no 
means  of  distinguishing  between  the  first  and  fourth,  nor  between 
the  second  and  third  positions. 

The  stethoscope  has  also  been  called  in  to  our  aid,  and  in  miiny 
instances  the  information  it  affords  is  conclusive.  We  cannot 
alwHys  distinguish  a  head  from  a  breech  presentation  by  it ;  but 
if  by  other  means  we  can  ascertain  that  the  head  presents,  it  is 
possible  by  this  means  to  detect  the  i>usitiou  earlier  than  by  any 
other.  "  Thus,"  M.  Naegele,  jun.,  observes,  "  if,  in  a  case  of 
vertex  presentation,  the  pulsations  of  the  foetal  heart  are  dis- 
tinctly heard  in  the  left  inferior  abdominal  region,  diminishing  in 
intensity  as  the  car  leaves  this  part,  but  extending  upwards  and 
forwanls,  and  continuing  audible  as  far  as  the  linca  alba,  or  even 
beyond  it,  it  may  be  presumed  that  the  head  occupies  the  first 
position.  We  are  warranted  in  supposing  that  the  hep.d  is  situ- 
ated in  the  second  position,  if  the  heart's  pulsiitions  aie  most 
distinctly  heard  in  the  right  side  of  the  al)domen."* 

Careful  observation  of  the  movements  of  the  child,  and  of  the 
stethoscopic  phenomena,  have  also  led  to  the  conclusion,  that  in 
some  cases  the  child  takes  up  its  position  at  an  early  i>eriod,  and 
does  not  change  it  till  birth ;  whilst  in  other  ctises  the  changes 
are  fre<iuent,  but  dimini>h  towards  the  eighth  month.  The  fuetal 
heart  will  always  be  found  to  correspond  with  the  motions  of  the 
ddld  as  felt  by  the  mother. 

We  possess  au  unfailing  test  of  the  correctness  of  our  diagnosis 

*  A  Treati&«  on  Obftt«txic  Auaooltatioxi,  traiuUted  by  Dr,  'West,  p.  71. 
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in  the  tmnonr  of  the  scalp,  or  "  caput  suocedaneum/'  as  it  has 
been  called.  It  is  formed  by  the  pressure  of  the  head  against 
the  openings  through  which  it  has  to  pass — ».«.,  first  against  the 
circle  of  the  os  uteri,  and  secondly  against  the  circumference  of 
the  Taginal  orifice,  and  it  always  forms  on  the  lowest  or  present- 
ing part,  so  that  the  primary  tumour  indicates  the  part  of  the 
head  which  presented  at  the  os  uteri,  and  the  primary  and  second 
together,  that  which  occupied  the  lower  orifice.  The  tumour 
itself  consists  roost  frequently  of  serum,  sometimes  with  blood 
mixed,  and  in  a  few  cases  of  blood  alone.* 

We  have  already  seeu  that,  in  the  first  position,  the  primary 
tamonr  occupies  the  right  tuber  parietale,  and  the  secondary,  in 
addition,  the  posterior  and  superior  angle  of  the  paiietal  bone, 
with  a  part  of  the  occipital  bone ;  in  the  second  position,  it  occu- 
pies the  left  tuber  parietale  primarily,  and  the  posterior  angle 
secondarily ;  in  the  third,  the  primary  tumour  is  somewhat  an- 
terior to  the  left  tuber  parietale;  but  by  the  change  to  the 
second  position  the  tuber  and  posterior  part  of  the  bone  becomes 
the  seat  of  the  secondary  tumour ;  and  in  the  fourth,  the  primary 
tumour  is  anterior  to  the  right  tuber  parietale,  but  the  secondary 
tonxmr  includes  it  and  the  posterior  part  of  the  bone. 


CHAPTER  IIL 

PABTURITION. — CLASS  I.   NATURAL   LABOUR. 

DiFiNiTiOK. — The  term  "natural  labom*"  h  applied  to  those 
cases  in  which  the  head  presents,  and  descends  regularly  into  the 
pelvis ;  where  the  j)roces8  is  uncomplicated,  and  concluded  by  the 
natural  powers  within  twenty-four  hours  (each  stage  being  of  due 
proportion),  with  sufety  (as  far  as  the  labour  is  concerned),  to 
the  mother  and  child,  and  in  which  the  placenta  is  expelled  in 
doe  time. 

Slight  differences  will  be  found  in  the  definitions  given  by 
difiierent  authors ;  for  instance.  Dr.  Power  limits  the  time  to  six 
boors;  Dr.  Cooper  to  twelve;  whiUt  Dr.  Breen  extends  it  to 
thirty  hours.  Dr.  Bums  also  includes  the  fcctus  having  arrived 
at  the  full  term ;  but  these  vnriations  are  of  comparatively  Httle 
importance.  Within  the  limits  I  luive  laid  down  there  will  be 
found  room  for  great  diversity  in  the  peculiar  features  of  each 

*  ChorcluU  on  DisesMt  of  Children,  p.  60. 
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case,  and  experience  teachei  us  that  scarcely  any  two  labours  are 
exactly  alike.  First  labours  are  in  gencrid  more  tedious  tban 
flubsequent  ones,  at  least  when  the  resistance  is  chiefly  from  the 
soft  parts. 

The  following  table  will  show  the  proportional  duration  of 
labours : — 
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In  addition  to  these  specific  details,  I  may  mention  that  Dr. 
Smellie  calcuUited  that  9iK)  in  1000  are  natural  labours;  Dr. 
Leake  900  in  1000 ;  Dr.  Bland  found  1792  cases  of  natural  kbour 
in  1897  cases ;  Dr.  Jos.  Clarke  9748  in  10,199 ;  Dr.  Merriman 
2607  in  2735 ;  Dr.  Lever  4266  in  4666 ;  and  Professor  Assaiini, 
out  of  269  cases,  reports  205  as  **  quick  and  easy." 

It  will  be  obser\'ed  that  I  have  inserted  a  parenthesis  in  the 
deflnition,  to  the  effect  that  each  stage  should  be  in  due  propor- 
tion to  the  other  (i>.,  the  first  to  the  second  as  2  or  3  to  1),  and 
this  I  have  done  to  guard  against  the  error  of  making  time  (or 
the  eiUire  duration  of  tfie  labour)  our  sole  standard,  instead  of 
symptoms ;  for  a  labour  may  be  natural  as  to  time  («.«.,  completed 
witUn  twenty -four  hours),  and  yet  if  the  first  stage  be  very  short 
(say  one  or  two  hours),  and  the  second  prolonged  (say  twenty 
hours),  the  character  of  the  labour  may  be  altogether  changed, 
and  the  formidable  symptoms  of  powerless  labour  be  developed. 

P&ECU1180BY  Symptoms. — Before  describing  the  ordinary 
course  of  labour,  it  is  necessary'  to  point  out  certain  s^onptoms 
which  indicate  its  approach.  These  vary  in  intensity  in  different 
women :  in  some  they  are  but  slight,  and  may  perhaps  pass  nn- 
noticed ;  in  others  they  are  vtsry  well  marked.  The  most  impor- 
tant are, — 1,  the  subsidence  of  the  abdomen;  2,  frequent 
micturition;  8,  griping  and  tenesmus;  4^  painless  uterine  con- 
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tnietioiis;  and  5,  mucom  discharge  from  the  vagina.     Let  us 
ezamine  each  of  them  briefly. 

1.  Subsidence  of  the  abdomen, — We  have  heretofore  seen 
that  at  the  commencement  of  the  ninth  month  the  fundus 
uteri  reaches  to  the  ensiform  cartilage ;  but  that  during  the  last 
month  it  subsides :  this  is  especially  remarkable  during  the  last 
fi>rtnigfat,  and  is  sufficiently  marked  to  attract  the  attention  of  the 
patient.  Tlie  uterine  tumour  becomes  apparently  less,  and  sinks 
forward.  It  may  probably  be  owing  partly  to  the  absorption  of 
tlie  liquor  amnii,  partly  to  the  lower  end  of  the  uterus  sinking 
into  the  pelvis,  and  partly  to  some  relaxation  of  the  uterine  tissue 
permitting  a  greater  amount  of  lateral  expansion,  and  a  consequent 
diminution  in  its  height.  The  tilting  forward  is  owing  to  a  re- 
laxation of  the  abdominal  parietes,  and  incrcattes  in  successive 
pregnancies:  sometimes,  though  rarely,  it  is  so  excessive  as  to 
require  the  support  of  a  bandage,  and  even  to  retard  the  first 
ftage  of  labour  by  deranging  the  axis  of  the  uterus. 

2.  Frequent  micturilion, — In  proportion  to  the  enlargement  of 
the  atenu,  is  the  pressure  exercised  by  it  upon  the  neighbouring 
Tiaoera.  Daring  the  last  month,  when  it  sinks  down  into  the 
pehris,  and  falls  forward,  the  pressure  u{)on  the  bladder  is  con- 
siderate, and  its  capacity  is  so  much  diminished  as  to  render  a 
frequent  evacuation  of  its  contents  necessary.  In  addition,  there 
b  a  certain  reflex  influence  from  the  uterus  to  the  bladder,  and 
an  increase  of  irritability  in  the  latter,  on  account  of  which  it  is 
len  tolerant  of  the  presence  of  urine  than  under  ordinary  drcum- 
ttanfi^.  Its  value  as  a  Agn  of  approaching  labour,  however,  is 
le«iened  by  the  fact  that  it  occurs  from  the  same  causes,  just 
before  the  uterus  rises  out  of  the  pelvis,  and  tliat  it  may  be 
preient  during  several  weeks  in  the  latter  part  of  gestation. 

3.  Griping^  tenesmut,  or  diarrhoea. — Similar  mechanical  and 
reflex  effecta  of  advanced  gestation  to  those  just  noticed,  may  be 
prodnced  in  the  rectum  and  large  intestines,  and  the  result  will 
be  an  irritable  state  of  the  bowels,  occasional  griping  pain»,  and 
a  derire  to  go  to  stool  when  but  little  is  passed.  It  must  ever 
be  remembered  that  this  frequent  passing  of  a  small  quantity  of 
fluid  fieces  is  quite  compatible  with  a  great  accumulation  of 
&cal  matter  above  the  scat  of  the  irritation,  and  may  often  be 
retieved  by  a  free  evacuation.  It  is  an  uncertain  sign  of  the 
approach  of  labour. 

4.  Painless  uterine  contractions, — During  the  last  month  of 
gestation,  and  especially  towards  its  termination,  patients  fre- 
quently noUce  a  squeezing  sensation  in  the  abdomen,  which  lasts 
for  a  Utile  Ume,  then  subtfides,  and  is  not  attended  with  pain. 
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As  waa  remarked  by  Xeronx,  if  the  hand  be  placed  upon  the 
abdomen,  the  uterus  will  be  felt  very  hard,  well  defined,  and 
tilted  foni'ards.  This  partial  contraction  appears  in  some  cases 
to  be  excited  by  the  movements  of  the  child.  I  have  never 
observed  it  till  towards  the  termination  of  pregnancy,  except  in 
cases  of  threatened  abortion  or  premature  delivery,  and  con- 
sequently I  attach  more  value  to  it  than  to  the  previous  signs. 
Velpeau  states  that  the  cervix  uteri  may  also  be  felt  alternately 
relaxed  and  contracted.  It  appears  extremely  probable  that  by 
this  painless  mechanism  is  cficcted  that  change  in  the  cervix  and 
08  uteri  which  have  been  observed  to  take  place  previous  to 
actual  labour. 

5.  Mucotit  discharge  from  the  vagina, — Tliis  is  called  "  the 
shows"  by  nurses :  it  is  generally  observed  about  twenty -four 
hours  previous  to  the  commencement  of  actual  labour,  and 
evidently  prepares  the  passages  for  the  trauHit  of  the  foetus. 
The  quantity  and  quality  vary :  sometimes  the  fluid  is  thin,  in 
other  cases  thick  and  viscid  (which  Wigand  says  is  more 
fiivourable),  liecoming  thinner  at  the  time  of  labour:  some 
women  have  it  profusely,  others  scantily.  It  is  generally  colour- 
less until  labour  has  set  hi ;  but  during  the  dilatation  of  the  os 
uteri,  stria)  of  blood  are  mixed  with  it,  arising  from  the  rupturo 
of  some  of  the  small  vessels  of  the  cervix  uteri. 

Of  these  preciu-sory  symptoms,  it  will  be  remarked,  that  the 
first  and  third  only  indicate  an  advanced  period  of  gestation ; 
the  fourth,  according  to  my  exi)eriencc,  that  labour  is  not  far  off; 
but  the  fifth  is  the  only  one  which  shows  that  it  is  close  at 
hand.  In  addition  to  these  more  marked  symptoms,  many 
minor  ones  might  be  enumerated  ;  such,  for  instance,  as  swelling 
of  the  labia  and  lower  extremities,  cramps  in  the  thighs  and 
legs,  the  improvement  of  the  api)etite  and  spirits,  diminution  of 
the  dyspnoea,  a  sense  of  greater  lightness  and  fiicility  of  walk- 
ing, &C. ;  but  these  being  imequal  and  uncertain,  are  therefore 
of  less  value. 

STMrTOMS  OF  Labour. — I  shall  now  proceed  to  the  descrip- 
tion of  laljour  in  each  stage ;  first  detailing  the  phenomena,  and 
afterwards  prescribing  the  requisite  management.  Heforo  I 
proceed,  I  should  wish  to  impress  upon  my  junior  readers  the 
extreme  importance  of  carefully  and  minutely  studying  the 
subject  of  natural  labour,  not  merely  in  books,  which  must 
necessarily  be  imperfect,  but  at  the  bedside  of  the  patient.  No 
case  of  labour,  however  sim])le,  can  be  attended  without  some 
addition  to  our  knowledge,  if  we  are  vigilant :  almost  all  recent 
improvements  in  practice  have  arisen,  and  1  believe  nearly  all 
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future  ones  will  arise,  from  a  more  perfect  knowledge  of  the 
natural  prooefls,  and  a  more  correct  appreciation  of  tbe  natural 
powers.  As  I  have  already  treated  of  tbe  mechanical  and  vital 
agencies  employed  in  eflPecting  delivery,  1  shall  now  confine 
myself  to  a  practical  consideration  of  the  results. 

The  commencement  of  labour  is  dated  by  tbe  patient  from  the 
moment  that  tbe  uterine  contractions  become  painful,  and  cor- 
rectly 80^  provided  the  entire  uterus  be  engaged,  if  they  recur 
regolarly  and  continue  without  suspension.  But  this  is  not 
always  the  case ;  tbe  uterus  not  unfrequently  at  first  acts  par- 
tially, irregularly,  and  inefficiently :  such  efforts  are  called  "faUe 
or  tpurious  paitu,**  Tbcy  arise  from  various  causes,  such  as 
over-faUgue,  indigestion,  constipation,  cold,  &c.,  and  urc  occa- 
Bonally  excited  by  tbe  motions  of  the  child.  A  little  careful 
olnervation  will  enable  us  to  distinguish  them  from  true  pains,  as 
they  commence  about  the  fundus,  and  are  of  limited  extent, 
recur  at  regular  intervals,  are  not  attended  with  the  mucous 
dlaicharge  from  tbe  vagina,  and  do  not  dilate  tbe  os  uteri,  or 
protrude  the  "  bag  of  the  waters  :**  on  the  other  hand,  true 
pains  generally  commence  in  tbe  lower  part  of  the  uterus,  and 
are  first  felt  in  the  back,  extending  gradually  to  tbe  front,  re- 
curring with  regfularity  though  increasing  in  frequency,  dilating 
tbe  08  uteri,  and  protruding  the  membranes. 

Aa  these  false  pains  may  occur  at  any  period  of  gestation,  and 
•ometimes  bring  on  bbour  prematurely,  or  when  at  the  full  term 
occanon  distress  and  loss  of  rest,  and  a  long  first  stage,  it  is 
always  desirable  to  relieve  them  :  this  may  generally  be  done  by 
rest,  if  the  patient  have  been  fatigued,  or  by  aromatic  pur- 
gatives, followed  by  an  opiate,  if  the  stomach  and  bowels  are 
deranged,  or  by  a  full  dose  of  opium  alone. 

The  true  pains  recur  at  regular  intervals,  gradually  increasing 
in  frequency  and  power ;  and  each  pain  from  its  commencement 
augments  in  intensity,  until,  having  arrived  at  its  maximum,  it 
remains  stationary  for  a  short  time,  and  then  subsides ;  thus 
presenting,  as  it  were,  a  type  of  the  entire  course  of  tbe  pains. 

The  pains  exhibit,  however,  difl'erent  clmractcristica  a(;cording 
to  the  stage  of  labour,  and  have  therefore  been  divided  into  two 
kinds,  "  cutting  or  grinding  pains  "  and  **  hearing  down  or  forcing 
pains,**  The  **  cutting  or  grinding  pains"  arc  indicative  of,  and 
confined  to,  the  first  stage  of  labour,  during  tbe  dilatation  of  the 
OS  uteri.  They  are  short,  severe,  and  not  very  frequent,  obliging 
tlic  ])atient  to  suspend  her  occupation,  and  partially  arresting 
re«iitration,  but  not  inducing  any  voluntary  efforts.  They  are 
generally  (bat  not  always)  seated  in  the  back,  gradually  extend- 
p  2 
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ing  around  the  loins  to  the  abdomen  and  thighs.  The  suffering 
they  occasion  is  very  considerable,  and  altliough  (except  in  some 
irritable  subjects)  it  is  apparently  less  than  that  which  accom- 
panies the  stronger  pains  of  the  second  stage,  yet  it  is  much  more 
difficult  to  bear,  and  the  i)aticiit  gives  utterance  to  groans  and 
loud  outcries.  The  outcry  which  attends  upon  the  cutting  pcuns 
is  an  excellent  diagnostic  mark  of  the  first  stage  of  labour,  and 
in  some  cases  we  are  obliged  to  depend  upon  it  alone. 

During  the  first  stage  we  generally  find  the  patient  more 
irritable  and  restless  than  subsequently,  moving  from  one  place 
to  another,  and  changing  both  occupation  and  position  frequently: 
she  is  low-spirited  and  fearful,  weeping  from  dread  rather  than 
suffering,  anticipating  evil,  and  scarcely  to  be  comforted.  This 
distressing  state  disap]>ear8,  however,  as  the  labour  advances.  In 
some  cases  the  despondency  which  has  darkened  the  last  few 
months  of  pregnancy  is  exchanged  for  cheerfulness  and  courage 
the  moment  labour  sets  in.  In  general  I  have  remarked  that, 
whatever  the  mental  condition  may  liave  been  during  pregnancy, 
and  even  the  first  stage  of  labour,  the  vioh»nt  pains,  severe  suffer- 
ing, and  hard  work  of  the  second  stage,  occupy  the  mind  as  well 
as  body,  to  the  exclusion  of  desponding  anticipations,  and,  as  it 
were,  rouse  up  all  the  patient's  energy  and  connige  to  meet  the 
exigencies  of  the  case.  A  singular  deviation  from  mental  integrity, 
apparently  from  extreme  suffering,  has  been  the  subject  of  a 
valuable  essay  by  Dr.  Montgomery;  I  allude  to  the  partial  and 
temporary  delirium  which  occurs  occasionally,  just  as  the  head  is 
passing  through  the  os  uteri  or  os  extenmm.  It  seldom  lasts 
more  tlian  a  few  minutes,  and  in  one  case  I  attende<l,  the  patient 
was  conscious  of  talking  incoherently,  but  felt  quite  unable  to 
arrest  herself. 

During  the  first  stage  of  labour,  and  especially  at  the  time  the 
head  passes  through  the  os  uteri,  severe  rigors  occur;  not  from 
cold,  as  they  are  obser\'ed  equally  when  the  patient  is  w-arm,  but 
as  the  prelude  to  a  jxiin.  The  surface  is  generally  of  the  usual 
temperature,  and  free  from  perspiration,  at  least  till  near  the  end 
of  the  stage.  The  pulse  is  seldom  permanently  quickened  until 
the  second  stage ;  although,  as  Hohl  has  remarked,  if  it  be  care- 
fully examined,  it  will  be  found  to  become  more  frequent  during 
the  fii*flt  part  of  a  pain,  then  to  remain  stationary  for  a  moment, 
and  afterwards  to  subside. 

During  this  stiige  also,  the  stomach  is  apt  to  become  irritable, 
and  discharge  its  contents,  probably  from  sympathy  with  the 
nterus,  rather  than  from  mechanical  pressure,  as  the  abdominal 
muscles  are  as  yet  inactive.     This  is  always  beneficial,  as  it  not 
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^Ij  removM  indigrestible  matters  wUjcIj  m»y  be  In  tliG  stomiich, 

ut  certaiTily  rebixes  tb<?  ceprix  litcri. 

If  the  hund  be  placi'il  upon  the  Mlidiinif^ii  wb«n  th©  pains  eoisa 

,  the  uterine  tumour  will  be  obscired  to  contruet^  bwuinc  hnnL, 

tilt  itaclf  forwrtfil,  «*)  as  ultimately  to  briu^  tbu  axis  ol'  its 

f  into  romplete  ucct)rtlan«!  with  that  of  the  bnm ;  and  ftfltT 

Din^  in  thk  ittttc  fir  a  longer  or  rihorter  time,  it  relaxes, 

I  do»»8  n"»t  qtiiti*  return  to  it«  pristine*  tLictMdity. 

rratdu  of  jittsctiltsaicm  are  very  int4*n.*ting ;  M.  Hobl* 
IjdiMribeM  them:  **  If  we  din^ct  our  ftt Mention  to  Iht^  chiinges 
ich  the  uterine  puUittonii  pp^is<?ut*  we  shall  find  them 
iirofiger,  more  distinct,  wnd  vnrltHl  in  Ume  during 
Wt  ind  ibb  ii  espeeully  the  cate  just  Iwforc  ii  puin  come*  on. 
I^fri  vf  f iut  rkritumt  wi*.hixl  to  conc^ud  her  piiini*,  this  pbt'ii'iincnon, 
aSkd  «:  lly  the  rapidity  of  the  lm\t»,  woM  vuuhlQ  u»  to 

jB^CKti.  £ib.    The  moment  a  }.«un  bi.»ginR>  nnd  tni-n  before 

>  jiAticnt  tiewelf  is  aware  of  it,  wu  hear  A  vudden  short  rushing 
timi,  which  appears  to  proceed  from  tho  Uipior  Mmulj.  find  to  he 
prctduccd  by  tho  movfements  of  the  cliild»  which  seema  t^^ 
(Bputc  tht*  ccnuiug  on  of  the  oontntction ;  Ui'iirly  at  the  snmv 
pt  n\\  thi*  tonw  of  the  ttttfriiil  pidsntions  bvtxjme  s-tron^tT; 
►  tones,  which  have  nut  Iwett  hcnrd  lx'fon\  iind  whteh  r»re  of 
ping  rentoiumt  cluimcter,  uow  bccoinc  utidible,  and  eevm   to 
ntc  through  the  «tetho*»ct>pp,  like  the  ttound  of  n  string  which 
i  Btnick,  and  druwn  tighter  while  in  the  aet  of  vibrating. 
If  hole  time  of  the  utcTine  cireubtion  rbe*  in  piint  of  pitch. 
*       "        ' '%  vi«ai  ii»  tlie  l«iin   lieeomcs  stronger  and  mor» 
'  uie  Mound  p<ecm.s  **  »t  were*  to  l^ceome  more  and 
I ,  uttul,  at  leiigth,  it  iHiComes  very  dnU,  or  nlUi^elher 
I  lint  0$  goon  AS  the  pain   hits  rejU'heil  i(^  height,  iind 

^  i  'ii'i'»«,  the  poimd  in  ngain  henrd  ni;  full  uh  ut  the 

1-1  pain,  and  resume*  it*  former  t<^ine»  which,  in  the 

iuv  '  I  ilw  jwiins,  ut  0*  it  ^^'m  during  pregnancy,  but 

At;  r  rafftnnl  escimiti»tion  revwik  ti «»  the  cotidilion 

of  thi*  pj»«fe;igi'*.  the  state  of  the  cw  nteri*  and  the  rat*?  of  pnigress. 

At  nn  earlv  p*ri(jd  the  viigln*  will  In*  fuuiul  «;«x>l»  nmij^t  or  dir, 

and  undilMti-^i,  of  fietirly  the  csuliore  it  \viv»  b^rlore  hthouf  CHmi* 

mr nod  ;  nn  it  ^fh.itKe*,  hawcTcr,  even  during  the  flr*t  utage,  th« 

>iUi«  incjre  ttaccid,  and  if  nut  dilated,  ut  leiut  re- 

I  leu     Tho  m  uteri  i»  high  up,  but  not  alwayn  in 

luL  situiitiiin  J  ill  llr»t  la^Kjnrs  it  is  nearer  to  the  proinoiitor^ 


*  Die  ffeburltliAUUdie  SiploritioDi  purl  I.  i«et«  10^. 
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of  the  sacrum  than  to  the  symphysis  pubis ;  in  subsequent  confine- 
ments this  is  often  reversed.  The  lips  of  the  orifice  are  some- 
times soft  and  thick,  in  other  cases  hard  and  thin ;  the  former 
dihite  more  readily,  and  the  latter  generally  become  softer  and 
thicker,  before  dilatation  takes  place.  At  the  commencement  of 
labour  the  orifice  will  readily  admit  the  point  of  the  forefinger, 
and  by  the  repeated  pains  it  is  gradually  widened,  so  as  to  allow 
the  child  to  pass.  The  rate  of  dilatation  is  slowest  at  the  be- 
ginning ;  it  is  said,  and  I  believe  truly,  to  take  as  much,  or  more 
time  to  dilate  the  os  uteri  to  the  size  of  half-a-crown,  than  to 
complete  the  process ;  and  for  a  very  evident  reason — viz.,  the 
want  of  a  mechanical  dilating  force,  the  bag  of  the  waters  not 
being  protruded  until  some  progress  has  been  made.  If  the 
finger  be  maintained  in  the  orifice  during  a  pain,  we  feel  the 
circle  tighten  and  become  hard,  until  the  head  is  pressing  through 
the  cervix ;  after  which  time  the  lips  are  retracted  by  each  con- 
traction. We  ascertain  the  progress  of  the  labour  by  carefully 
estimating  the  advance  made  by  each  pain. 

Towards  the  end  of  the  first  stage,  or  at  the  time  when  the  os 
uteri  is  pretty  well  dilated,  we  remark  an  increase  of  the  sangui- 
neous striae  in  the  vaginal  dischtirge,  and  the  accession  of  volun- 
tary efforts,  slight  at  first,  but  gradually  increasing.  About  this 
time  generally,  the  membranes  give  way,  the  liquor  amnii 
escapes,  and  by  the  next  pain  the  head  is  forced  tlu-ough  the  os 
uteri,  and  enters  upon  the  second  stage. 

The  phenomena  are  now  somewhat  changed,  especially  in  their 
intensity.  The  pains  are  more  frequent  and  longer,  the  intervals 
shorter,  and  the  suffering  greater  in  general ;  but  owing  to  the 
necessity  of  fixing  the  chest  as  a  fulcrum  for  muscular  exertion, 
the  breath  is  suspended  during  a  pain,  and  the  outcry  suppressed, 
except  at  its  termination.  The  character  of  the  outcry  is  there- 
fore as  good  a  test  of  the  second  stage  as  of  the  first.  At  tho 
accession  of  each  pain  the  patient  holds  her  breath,  and  seizing 
hold  of  something  with  her  hands,  brings  the  muscles  of  the  ex- 
tremities, of  the  back  and  abdomen,  to  aid  the  expulsive  efforts 
of  the  uterus.  These  are  the  "  bearing-down  pains"  of  the  second 
stage. 

It  is  not  easy  to  explain  the  change  in  the  character  of  tho 
piuns,  nor  why  straining  should  occur  only  in  the  second  stage. 
Wigand  attributes  it  to  sympathy  between  the  os  uteri  and  vagina, 
and  between  the  abdominal  and  other  muscles.  It  certainly 
cannot  be  merely  owing  to  the  presence  of  the  foptal  head  in  the 
vagina.  No  doubt  the  increased  resistance,  and  the  necessity  for 
more  power  to  overcome  it,  is  the  final  cause,  though  we  cannot 
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plAla  the  imniedmtc  change^  which  I  believe  to  be  a  reflex 
Edmi  to  pressure  upon  the  Hp«  of  the  m  uteri,  and  «oft  pufts 
>  and  outlet,  m  ilio  Mme  elS^t  uinj^  ofteti  1>e  produced 
Fwitb  the  Hnger,  josfc  as  wc  may  double  the  ntren^U 
rtlke  pftins  by  pre«ui^  upoD  the  edge  of  the  p^riu^um^  at  a  iJLter 
nod* 

Further,  tl»e  arTcat  of  the  circulution,  from  the  suipensiou  of 
fjiinition,  distends  the  cutducouiS  vesssels.  Urn  surfkci?  beoomes 
rid,  the  fiR^  almost  purj)le,  the  vems  of  the  forehead,  teuiple*, 
nd  not'k  are  distended,  and  the  eyi^4  ore  bright  nud  prominent ; 
of  the  akin  ia  greatly  iuereasixl,  and  a  profuse  i>er*pjrn- 
ue».  Tlie  pulse,  which  was  quiet  during  the  firfit  stage, 
Dost  quickened  during  h  puin,  U  now  incroaseil  in  frequency 
J  an  interval,  and  the  changes  noticed  by  Hohl  are  very  re- 
able  during  the  pains ;  >.tf,,  it  beoomea  more  frequent  at  the 
etting  in  of  esieh  pain,  until  it  attains  its  maximum  rapidity,  at 
^hich  it  remains  for  a  abort  time  fttationary,  and  then  subside*, 
^t  the  termination  of  the  second  stage  it  will  generally  be  found 
}  nuige  between  ninety  and  one  buudred  and  twenty  beats  in  a 
auto. 

The  efffCtB  of  this  arrest  of  respiration  and  forcible  bearing 

are   i<^metimes  very  injurious.      Dr.   BlundeU   mentions 

aving  ween  a  ease  of  general  emphysema  during  labour,  which 

f  thinkji  is  owing  to  a  rupture  of  the  smaller  air  tulw*.     A 

nilar  case  is  reportcti  by  Dr.  Abbot,  in  which  the  whole  face, 

ck,  and  che»t,  wore  enipbysematxnis.     It  subsided,  eight  or  nine 

ays  after  lalxiur,  without  any  unpleanant  consequences. 

Vomiting  aUo  frequently  occurs ;  but  in  the  second  stage  it  it 

\  tuwh  the  result  of  presmre  as  of  refiex  irritation,  and  it  ia 

illy  favourable,  as  it  seems  to  relax  the  soft  parts,     Uow- 

b  AS  it  is  a  f\mptom  developed  abu)  in  unfavoumble  cases,  it 

f  be  well  to  observe,  that  it  may  re«*onflbly  excite  uneaaines* 

rhen  it  comofi  on  with  symptoms  of  collapse  (during  this  stage), 

r  the  sudden  cessation  of  uterine  action  ;  when  Byroptonis  of 

p  such  as  rapid  puW%  furred  tongue,  heat  of  skin,  tVc,  are 

nt  ;  when  it  is  accompanied  by  abdominal  tcndemesa ;  and 

eipeeially  if  the  fluid  be  sancruineona  or  dark- coloured. 

JU"  the  second  stage  be  prolonged,  the  i^tient  often  feels  lieftTj 
py,  and  may  doau?  between  the  pains;  the  result  of  the 
e,  combined  with  the  congestion  about  the  face  and  he^d, 
'  tmltnary  circumstances  this  need  excite  no  uneasiness,  as 
iliient  is  refreshed  by  it ;  but  if  it  be  exocasive,  and  uccmn* 
I  with  headache,  ctpeeially  in  primipftrff,wc  tuuHt  Iks  watch" 
iij^  and  liu  our  guard  against  an  attack  of  ounvukioua. 
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As  the  head  advances  through  the  pelvis^  it  presses  more  or 
less  upon  the  nerves  wliich  pasH  through  that  cavity  to  the  lower 
extremities,  and  gives  rise  to  spasms  and  cramps,  which  add  to 
the  suffering  of  the  patient.  Tliey  may  be  partially  relieved  by 
friction.  Tlie  pressure  of  the  head  also  evacuates  the  contents  of 
the  rectum,  but  effectually  prevents  the  emptying  of  the  bladder. 

If  an  internal  examination  be  made  at  the  beginning  of  the 
second  stage,  we  shall  find  the  vagina  dilutable,  and  as  though  it 
had  been  dilated,  its  walls  rugous  and  flabby,  and  preimrcd  to 
yield  to  the  pressure  of  the  head.  Tlic  head  itself  will  be  per- 
ceived at  the  upper  part  of  the  pelvis,  filling  it  more  or  less  com- 
pletely, descending  with  each  pain,  and  receding  at  its  conclusion ; 
the  advance  exceeding  the  recession,  and  the  excess  marking  the 
rat«  of  progress  of  the  labour.  At  a  lat^r  period  the  head  will  be 
felt  on  the  floor  of  the  pelvis,  where  it  meets  with  considerable 
resistance,  but  which  is  overcome  by  the  mechanism  already  de- 
scribed :  we  ob6er\'e  here  the  same  rei)eated  advance  and  reces- 
sion, the  head  aach  time  propelled  a  little  further  than  before,  and 
often  with  a  kind  of  spiral  movement,  until,  after  a  time  propor- 
tioned to  the  difference  between  the  force  employed  and  the 
resistance,  the  obstacles  yield,  and  the  head  presses  upon  the 
perineum,  which  undergoes  the  same  process  of  dilatation. 

At  this  period  of  the  labour,  when  the  head  is  distending  the 
perineum  and  dilating  the  external  orifice,  both  the  suffering  and 
the  exertion  reach  their  maximum  point ;  and  yet  it  is  beautiful 
to  observe  how  cautiously  (so  to  speak)  and  how  securely  the 
process  is  effected.  Adequate  expulsive  force  is  called  into 
action ;  and  if  it  were  continuous  nothing  could  save  the  patient 
from  injury  ;  but  each  jwin  is  just  long  enough  to  gsun  upon  the 
advance  made  by  its  predecessor ;  and  the  bead,  detained  for  a 
few  moments  at  its  furthest  point  of  advance,  then  recedes ;  and 
this  is  repeated  until  the  perineum  is  completely  softened,  and 
the  08  externum  dilated.  Nor  is  this  all ;  the  resistance  offered 
by  the  perineum  carries  the  head  forward,  so  that  its  lowest 
point  (the  tumour)  shall  press  against  the  os  externum,  and  by 
its  increase  as  well  as  its  propulsion  so  distend  the  orifice  that 
by  the  time  the  perineum  yields,  it  is  sufficiently  wide  to  secure 
the  proj)er  direction  of  the  head  in  its  transit. 

At  the  latter  part  of  the  second  stage,  the  pains  are  often  what 
is  called  "  double ;"  !.<•.,  they  succeed  each  other  so  quickly,  that 
a  new  one  commences  before  the  former  has  quite  terminated.  At 
length  the  force  conquers  all  resistance,  and  with  a  throe  of 
aji^y  the  head  is  expelled ;  after  which  there  is  a  short  rest, 
equal  to  two  or  three  pains,  then  the  ut^ruie  power  is  agaiD 
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t  to  tKpel  Uie  body  of  the  child.     T\w  second  stng^  is  now 
the  aa^Hng,  whldi  wn%  intcnfe,  \&  exchongctl  ^r 


(i'Vcifn  Mvre*tii,) 


»  ninl  thii  sen^so  of  relief  i9  mcjrprcsaihly  gi-eat,    If  the 
atul  til)   plu£(-'d  (iti  tlie  abdotueti,  it  will   he  found  iluhhy,  th^J 
litems  ltirj^t\  ftiul  TUuitcmtely  cr^ntmcted. 

The  third  tta/ft  of  labour  moludcs  the  detiichmont  and  ei- 

oil  of  t'  ■  "  < I'hi.     I  believf  that  In  the  grent  majority  of 

I  the  1  \pc\  the  child  dotach  the  niter-hirth  which 

ti  iitTtLSi  wititftip  ftiT  n  pnin  which  sludl  C-xpel 

It,      I  i!  wltich  elajjttt**  idler  the  «?xpid8i«n  of  the  chiUl, 

Inft,.  H  utrikim  :if'tivcly  €<jtitrticts  to  expel  the  placenta, 

tit  ott*es»  apjiuTTTitly  tu'cordlng  to  the 

»  rgono.     Dr*  Clarke  foimd  the  iivcrn)?o 

\m*  Iwejilv  luiuutwj,     Out  of  651  ca^%  which  I   hrivo 

tMXUjd  ill  uiy  own  pnv»t«  pructice,  I  fttid  tUal  m  ^JoJ^ 
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(K(*  l^LuvutM  wiui  oxiwllwl  in  (within)  five  minntes;  in  119  cojtes, 
wiihtu  ton  miiiutw;  in  35,  within  fifteen  minutes;  in  16,  within 
t\»«Mit,v  uunuttM;  and  in  18  within  half  an  hoar.  Where  dae 
Mttonttou  luM  not  U'cn  ]Nud,  the  inten'ol  will  be  longer ;  but  from 
tint  nUtvo  ilitii  wo  may  conclndc  that  in  natural  lalioar  the 
pliuvhtH  In  inortt  or  Ivhh  detached  by  the  concludinj^  pains  of  the 
iMHxiiid  HtrtKo  of  hilwur,  that  with  j)roper  management  it  will  be 
Hhiuwt  tnuiu«dla(4*ly  cx|K»lle<1,  and  that  when  left  entirely  alone  it 
«Hi>;ht  to  Ut  ('X]h«1Uh1  within  an  hour  or  an  hour  and  a  half,  so 
tlk4it  whoa  t)u*  intorvul  oxoceds  this,  the  case  fairly  comes  under 
the  onlor  lU*  "nttaiiiud  placenta,"  of  which  I  shall  treat  here- 

Whon  thiit  inton*al,  whatever  it  be,  has  elapseil,  the  uterus 
ts^\\\  iMtitractM.  hut  nmoh  le^s  forcibly,  and  by  one  or  two  pains, 
•ii^v  \MUito\iou  In^twwn  the  placenta  and  uterus  is  completely 
ik«^or\>l.  tho  now  uaoIomi  appiMidago  is  extruded  into  the  vagina, 
l^^\\\  by  tho  ix^tt motion  of  this  canal  is  expellod,  with  a  gush  of 
IU\khI  or  olot«  {ihlon's  cntenii).  Tlie  bag  ot*  the  membranes  is 
(;«*kii>ndK  ttiniiHt  iu«ido  out,  especially  if  the  after-birth  liavebcen 
%*\titu'C\Ht  by  pulling  the  cord,  and  the  situatitw  of  tho  ]HTfora- 
%'i\^\  \\\  tho  uuMuhnuios  through  which  tho  cMld  )^aaJ(od  will 
iuiaMo  uh  to  (wtiumto  tho  distance  of  the  p*a<y'i)i3i  fV.wi  the  os 
utoi'i  i  tho  diMtnniH)  of  tho  perforation  frv^m  ;3)0  yNa^-vnitd  being 
iWMotly  I  ho  Miuio  AM  tho  distance  of  tho  lattor  frvtcr.  i.V  4>ji  uterL 

M  ^N  kut^MKNT  i>K  Natural  Labouil — l^o:  *w  ^^«  t«m  from 

tho  do^'viptioii  of  tho  phenomena  of  natum'.  l*V^r  :o  a  consi- 

\lo«ii(ion  of  (ho  duticji  of  the  aCtendlnjr  acvN^K'-h^ir.  *:%'.  the  mode 

«>!'  uiikUi^Khii;  Ntioli  o»N(*H.     I  have  already  $ca:c\l  xh*',  \v.^»t  of  the 

Mk^nliM'u  ItupiMvoniont^t  in  midwifery'  have  iv»»luxl  fr\nu  a  more 

^XHr^^vf  M\»p)^H«l»t  ion  of  the  natural  ix)wers ;  A»in  tho  management 

^^'tMtut'ftl  liilmur  tho  ^roiit  improvement  has  btvn  tho  aWnce  of 

M\hm<yr«miv.     Tlion*  in,  in  truth,  but  very  little  1l>r  tho  accoa- 

^Hir  t^  M\  \(  tho  oup«»  Ik)  natural  and  the  circumstances  favour- 

l^Y4.\  Ath(  \^^,^  littlo  tliat  ho  nueils,  except  patience  and  gentleness; 

«^  l)wi*\>^HS>  tho  old  pnu*ti(H)  of  carrying  certain  instnimonts  and 

^Vit^i^s«^  whs^Umikvi  aUiut  with  him  is  strongly  to  be  doprecated, 

w^  t^N  ir^x  1^^  \oa»t.  a  n«HUt«iw  exposure  of  himself  to  temptation. 

-kW  tW  ^v^M^\  aptUianiH^M  noinled  are,  an  elastic  gum-(^theter 

(•M«^^^  ii)ii4  Ik  \mwo<  I  and,  if  in  tho  country,  a  small  quantity  of 

Vm^iimmw  «^^^  mmI  t*rtar  oinotic.     He  ought  also  to  be  pro- 

VMM  wit:V  a  fr«  «l«\>n|C  l^Ms  and  somo  ligatures  of  twine  or 

♦iM(».« .  «ii^  W  1)kw>  W  a  pni«iK»ct  of  much  delay,  ho  will  not  be 

« V  ^<«««r  M"  1^  >wJk  Ui  hW  j>iicket.     But  to  return ;  although 

^^o^-  ^  HMr  Y4«  JUk  \«  A  MtunU  labour,  we  cannot  of  coarse 


NATURAL  LABOUR, 

mamm§  that  tmf  caM  to  ivhich  we  may  be  called  is  of  tlils  dara, 
wiytont  inqatry :  our  6r»t  object^  then,  wbc^n  sQuimoui^l  to  a 
IMlient,  »  to  iisocrtiim  her  prf tent  ttaU,  whether  she  be  m  kbuur 
tiT  Dut,  ^.;  {£  tlie  be,  the  presentation  nnd  patition  of  the  cbiicl» 
the  rdt^  of  progress  and  probable  (ermnaiian  of  the  laboiir, 

A*  to  the  present  stat«  of  the  patient,  a  careful  examination  of 
tb«  b^Aiily  functions  gtiier&lly,  and  of  the  pube,  tongue,  akin,  &c^ 
will  show  whether  the  jwtient  i«  in  ordiDary  health,  or  whether 
wo  tn»y  have  to  contend  with  any  Cdnplicitios],  m  fever  or 
' )  diiCAfte;  and  the  information  may  enable  ub  toanticipate^ 
apH  prevent^  some  attnckH.  A  more  mlnote  investigation 
fhti  inatiinted  into  the  istate  of  the  aterine  syatemi  ftfl  to  the 
of  tme  painA ;  their  freqaemcy,  force,  and  regularity ; 

•  chancter  of  the  outcry,  the  unionnt  of  volnntary  eflbrt,  the 
qOMiHty  and  quality  of  vugiual  diM^harge,  &c,     By  thette  syuip- 

(  we  shall  be  iible  to  form  an  opinion  as  to  the  eaistence  of 

' ,  Uie  uttige  and  rate  of  pTt^grca^,  and  the  prejiareiincft*  of 

^Ac.,  and  al»o  m  to  the  propriety  of  sseeking  tbr  more 

■1  infofiiiiLlion,  by  moans  of  a  vaginal  exiiminution.     This 

to  the  information  previously  arquirod,  a  knowledge  of 

(  prsKntation  and  position* 

It  la  not  pq^iblc  to  fiiL  a  definite  time  (or  this  examination  ; 

e»  it  will  depend  npun  the  patient.    It  miiy,  how- 

Tt  be  iiUted  generally,  that  it  b  satisifaetory  to  make  it  aa 

r  aa  oooTenient,  and  that  certainly  no  time  should  ho  lost 

•  tba  «icapc  of  the  waters,  leat  we  raiss  the  best  opportunity 

*  rocttfying  a  roal- presentation.    Further,  the  attendant  *hotdd 
'  leave  his  patient  for  more  than  a  few  minutes »  unless  bo 

bat  aioertaincd  that  all  is  right.  The  iTe([uency  with  which  the 
esammation  sboold  be  repeated  must  depend  chieHy  upon  the 
ratfe  of  iirogresa.  thmng  the  first  stage  (judging  by  the  outcry 
and  cix>l  nkin)  it  h  scarcely  necessary.  If  once  we  ba\'c  nscer- 
tainod  that  «U  if  right ;  but  during  the  second  stage,  it  may  bo 
rfpeatcd  according  to  the  rapidity  of  the  advance^  ever^'  four,  six, 
^g^.  or  ten  fuiins ;  and  when  once  the  head  distends  the  peri- 
,  the  accoucheur  «bonld  keep  bis  finger  upon  the  head  during 
I  pun,  IK.I  as  to  regulate  the  support  necessary  for  the  peti- 
To  the  Junior  student  only  can  any  directions  ns  to  the 
F  of  making  an  examination  ho  necessary,  and  they  may  be 
hriet  The  patient  fthould  lie  trjKm  ber  left  side,  with  the  hips 
ticar  to  the  edge  of  the  bed,  and  the  knees  drawn  tip  towiu^lstho 
abdocnoii*  The  forefinger  of  the  right  hand  (or  two  finger*,  and  in 
tbo!«e  of  the  left  hand)  having  lieen  uull  oiled  Of 
p  ahould  be  passed  ahmg  tho  perineum^  and  into  thQVtt^i^tttl 
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orifice ;  it  is  then  to  be  directed  upwards  and  backwards,  towards 
the  promontory  of  the  sacrum,  until  the  os  uteri  or  the  pre- 
sentiiig  part  be  found.     Having  done  this,  we  shall  be  able  to 

Ftp.  67. 


{From  Dr.  Eamtboikam.) 

estimate  the  calibre,  heat  and  moisture  of  the  vagina,  the  ^lata- 
bility  of  the  os  uteri,  the  resiliency  and  general  condition  of  the 
cervix,  as  well  as  the  actual  dilatation  by  the  bag  of  the  waters, 
or  the  foetal  head,  during  a  pain.  If  the  membranes  be  entire, 
an  experienced  finger  will  in  most  cases  detect  the  presentation ; 
if  they  have  given  way  this  will  be  much  more  easy  and  certun ; 
and  if  it  be  the  head,  by  finding  the  fontauclles  and  comparing 
their  situation  with  certain  jmrts  of  the  pelvis,  the  position  may 
be  determined. 

It  is  generally  recommended  to  introduce  the  finger  during 
a  pain,  as  less  unpleiisant  to  the  patient ;  but  the  examination 
must  occupy  both  a  pain  and  an  inter\'al,  if  we  hope  to  obtain  full 
information.    A  comparison  of  the  knowledge  thus  obtained,  with 


NATURAL  LABOUR. 


221 


t  frequency  tad  Ibree  <d  the  pains,  will  enublo  tia  to  estimate; 
the  rfff^*  ofproffreta  of  the  lubcmr ;  and  the^o  rcsnlts,  comUued 
iHth  thu  local  ntid  ^[cnf^rnl  oondition  of  the  patient,  will  aiford 

qoate    grounds  for  our  prognodji.     In  conclaeion>  1   would 

nestly  recommend  to  my  junior  renders  to  take  every  oppor- 
ttxnlty  of  pcudng  the  cfttheter  And  making  vaguuiil  examlDatioos 
in  the  dead  fiohject  as  well  as  the  living. 

We  wiU  now  suppose  that  the  oonclmsion  from  these  inv^- 
tigndoiis  is  favounibH  that  the  patient  In  in  good  health,  ia 
really  id  labour,  that  the  liead  presents,  and  that  ahc  i^  making 
a  itiffideDtly  mpid  progress,  with  every  prospect  of  a  safe 
termination. 

It  is  not  neoeasaiy  during  the  first  stage,  that  the  aceoticbetir 
iimold  stay  in  the  room  with  the  patient,  nor  even  in  the  houfic, 
if  tlie  prpgrees  be  slow  ;  before  leaving  her,  however^  he  inuat  be 
certun  that  all  is  right,  tlmt  everything  is  in  readineas ;  and  ho 
itiQSi  give  some  general  directions  to  the  nurse.  The  [latient  is 
better  owt  of  bed  during  the  ejirly  part  of  the  labour*  if  it  happen 
io  the  daytime,  as  she  will  be  less  fatigued,  and  probably  less 
impatient  th[m  if  she  Liy  in  bed  the  whole  time ;  the  may  rest 
OS  the  sr>fa  when  tired,  and  occasionally  walk  aboutf  or  porstie 
any  slight  oixrnpation  if  she  be  able. 

tt  is  ^iiT^  desirable  to  keep  her  tranquil  and  I'beerful,  for 
irhidi  purpose  she  should  be  told  of  all  that  is  fuvuurable  in  her 
aia6»  and  all  subjects  calculated  to  depress  her  spirits  should  be 
arosdod.  In  thiftuintter  much  depende  on  the  niuie,  who  should 
recistvc  proper  caul  ions.  I  am  *iitisBe*l  that  in  most,  if  not  in 
all  ca«e»,  it  is  better  to  desd  frankly  with  our  (mtiertt,  and  not  Ui 
msLke  fabie  j^rouiisea  in  hopes  of  eneouni^ng  her  to  bear  the  jtains. 
l^t  her  be  tfiUl  that  nil  is  favoiiiubU',  and  thiit»  m  i\\t  n,*  we  can 
jiidge.  the  bliour  will  terminate  safely  for  hersolf  and  her  child, 
and  stie  will  bear  to  be  told  ttmt  »1ie  has  yet  some  time  to  suffer. 
Moreover*  as  it  is  impossible  to  calculate  with  accuracy  «[Jon  the 
dtiration  of  a  lalxjiur,  an  ussuniuoo  that  it  will  be  over  tn  aeertAin 
tituL  \\\\\.  it*  3*11  prolrability,  issue  in  disappointment ;  and  if  ao, 
i  ! if  our  truth  or  skill.     I  have  dwelt  upon  this 

..--'.'  nothing  is  more  common  than  for  the  patient 
I  beg  Qt  the  atteud»nt  to  say  how  long  she  will  have  to  enduru 

»  pains, 
ariitg  the  first  sttige  the  patient  may  be  allowed  her  usual 

1,  but  vk  ithniit  Ntiinuliintti,  an  it  is  f  nther  advantagLKittii  to  have 

'  stomach  w^cu]>Ud.     Tlie  bowels  shouM  be  freed  by  medicine 
cncmatn,  if  iu-cc>^>ary,  and  the   urine   reguhirly  evacuated; 

1  it  may  be  as  well  to  put  my  junior  readers  on  thdr  ^uat^ 
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against  a  freqnent  error  of  nurses,  in  oonfoanding  the  dribbling 
of  the  liquor  amuii,  after  the  rupture  of  the  membranes,  with 
*'  passing  water."  I  need  not  say  that  this  may  take  place,  and 
yet  the  patient  suffer  from  retention  of  urine. 

The  patient  should  be  cautioned  against  making  any  voluntary 
effort  during  the  first  stage ;  at  least,  until  obliged  by  the  in- 
creasing violence  of  the  pains,  as  no  effort  can  at  this  time  hasten 
the  labour.  "  Women,"  says  Dr.  Denman,  "  may  be  assured 
that  the  best  state  of  mind  they  can  be  in  at  the  time  of  labour 
is  that  of  submission  to  the  necessities  of  their  situation ;  that 
those  who  are  most  patient  actually  suffer  the  least ;  that  if  they 
are  resigned  to  their  pains,  it  is  impossible  for  them  to  do  wrong, 
and  that  attention  is  far  more  frequently  required  to  prevent 
hurry  than  to  forward  a  labour."  Neither  is  it  necessary,  as  was 
formerly  taught,  for  the  accoucheur  to  endeavour  to  hasten  the 
labour  by  manual  dilatation  of  the  os  uteri  or  passages ;  such  an 
"  abominable  custom,"  as  Denman  justly  calls  it,  would  rather 
have  the  effect  of  retarding  the  labour  by  the  irritation  it  would 
occasion,  and  might,  as  in  a  case  I  witnessed,  give  rise  to  inflam- 
mation, and  sloughing  afterwards. 

Among  the  matters  which  should  be  in  readiness  are  two  or 
three  short  pieces  of  tape  or  twine,  for  tying  the  navel  string,  a 
pair  of  scissors,  some  strong  pins,  and  a  binder.  The  latter 
should  be  made  of  a  double  of  diaper,  nearly  half  a  yard  wide^ 
and  long  enough  to  go  round  the  hips,  and  to  allow  ibr  pinning 
over.  These  tilings  ought  to  be  provided  by  the  nurse ;  but  as 
labour  sometimes  occurs  unexpectedly,  or  the  nurse  may  be  for- 
getful, it  is  well  for  the  attendant  to  have  a  supply  of  twine  and 
pins,  with  a  pair  of  scissors,  in  his  pocket- case.  Towards  the  end 
of  the  first  stage  it  is  customary  for  the  nurse  to  "  make  the  bed," 
which  is  done  by  placing  a  skin  of  leather  or  a  square  of  oiled  silk 
over  the  under  blanket  and  mattress,  to  protect  them,  at  that  part 
of  the  bed  which  will  be  occupied  by  the  patient's  hips ;  over  this 
is  placed  the  sheet,  and  upon  this  two  or  three  sheets  folded 
square,  on  which  the  ])aticnt  is  to  be  placed.  These  folded  sheets 
will  absorb  most  of  the  discharges,  and  can  afterwards  be  re- 
moved without  disturbing  the  patient,  leaving  dry  bed-linen 
underneath.  The  skin  or  oiled  silk  is  allowed  to  remain  for  some 
time  longer. 

Soon  after  the  second  stage  of  labour  has  set  in,  the  patient 
(especially  if  she  have  borne  children  before)  should  undress,  and 
go  to  bed.  The  position  for  delivery  has  varied  in  different  times, 
and  still  varies  in  different  countries.  In  the  earliest  times  the 
sitting  posture  was  preferred ;  and  in  Ambrose  Par^,  Deventer, 
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[  other  old  writ-era,  we  bnve  a  descnption  and  phtes  of  kbonr* 
t  erne  of  wbkli  the  late  Professor  HiunUton  used  to  exhibit 
\  bis  cbufi.   Ill  Chiuii  and  CorBwaLl  the  patient  in  delivered  upon 
her  kneisfti  err  leaning  over  sometliiiig.     In  Darfour  u  pole  is  fixed 
tbo  rot»in,  which  the  patleQt  hoUU  with  both  her  hands, 
w   delivered    ittA tiding.       In   France,   and   some   parts   of^ 
niiny,  the  woman  m  placed  npon  lier  Imck,  with  the  knees  [ 
I  up;  but  feeriouA  objeetiona  exist  to  either  of  these  plans j  « 
*  the  i*eit  and  most  natitnd  poisition  h  the  one  now  adopted 
tjnivefsilly  in  Greiit  liritijin  and  in  nuiny  part*  of  the 
bent — viz.,  on  the  htt  side,  the  hiiis  being  elode  to  the  edge 
^  lied,  and  the  knees  drawn  np  towarda  the  abdomen.     It  is 
I  to  piace  a  pillow  between  the  knees  to  keep  them  sepa* 
I  cannot  say  that  I  think  it  eisentiaL     The  paitient'a 
thouM  be  drawn  up  underneath  her,  above  the  bip% 
soiling;   and  she  may  be  allowed   to  gn*sp  a  sheet 
it^ned  to  the  bed-post^  or,  what  i^  much  better,  the  hnnd  of  an 
Utteiidunt.    But,  althoagb  1  have  advised  that  the  xmtient  i^hould 
down  s<X)n  alter  the  commencement  of  th«  accond  stage,  it  i«  . 
ot  necet»iry  that  she  should  remain  in  the  one  position  the 
Ic  tiiiie^  i>rovided  that  the  proper  one  be  assumed  before  the 
I  pre»Mie»  upon  the  i>ennemn. 
In  itiofit  caseft  the  liquor  amnii  escapes  about  the  beginning  of 
kibe  «ccond  stage^  but  ucejwionally*  when  the  membranes  are  un- 
Uy  toQgh,  they  remain  entire  until  the  hea4  ha«  cleared  tlie 
n,  or  even^  but  more  rarely,  until  it  is  passing  through  the 
irteterimm«     When  we  nre  quite  loitisfied  that  the  os  uteri  ii  \ 
loAdantty  fUlated  for  the  head  to  pass,  or  that  the  bead  haa  ^ 

piUiMHl  O-*- r\^    it,  we  may   rapture  the  raembmnes  by  preff- 

iigain-it  Uiein  during  a  poin,  as  tlieir  integrity 
ex>t  to  the  advance  of  the  child  aft4?r  thlif  time; 
not  be  done  hastily »  nor  until  we  are  certain  that 
ilnc^  IB  at  an  end.    When  the  patient  beconKs*  hot,  the 
otbes  should  Ix-  lightened,  and  the  room  at  all  times  bo  i 
pleasantly  cixd  and  freah.      Food  cannot  be  taken  at  an  ^ 
ilraneed  pori^Kl  of  the  kbour,  but  wann  drink.  *uch  as  whey, 
Ignicl,  or  tea,  may  l>o  allowed,  and  the  bladder  should  be  emptied 
^t  inter vaU,  urtU  prevented  by  the  pressure  on  the  urethra. 

When  the  head  is  on  the  fl'jJir  of  the  pelvis,  the  accoucheur 
houlcl  tiike  his  place  by  the  bed^iide,  and  examine  gently  during 
fidt  puin  fur  the  pur; rose  of  deeiding  when  it  is  necessary  to 
he  perineum.  The  object  in  supporting  the  perineum 
ftrst,  to  atTord  a  raodei'atc  counteq>oi«*c  extfrnally  to 
I  exexted  from  within,  so  as  to  proveul  tUu  ^IrocVwx^ 
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yielding  under  sudden  or  severe  pains ;  and  secondly,  to  prolong 
(as  it  were)  the  curve  of  the  sacmm,  and  so  make  certain  of  the 
bead  being  carried  forward  to  the  orifice  of  the  vagina,  instead 
of  being  forced  through  the  perineum  for  want  of  such  a  direction 
forwards.  Now  to  fulfil  these  two  objects,  it  is  clear  that  we 
need  not  interfere  at  all  until  the  perineum  is  distended  and  pro- 
truding ;  but  when  we  find  this  to  be  the  case,  then  we  should 
cover  the  left  hand  w^lth  a  soft  napkin,  and  apply  the  back  of  it 
along  or  across  the  perineum,  commencing  at  the  coccyx  and 
reaching  to  the  anterior  edge.  The  amount  of  pressure  needed 
IS  but  little ;  no  attempt  must  be  made  to  retard  the  progress  of 
the  head;  but  whilst  the  perineum  near  the  coccyx  is  firmly 
supported,  and  a  direction  forward  impressed  upon  the  head,  the 
more  anterior  portion  should  be  left  free  to  yield  before  the 
pressure  of  the  head.  Neither  is  the  skin  to  be  retracted  when 
the  head  presses  through  the  orifice,  but  rather  carried  forward, 
80  as  to  lessen  the  chance  of  laceration.  Either  hand  may  of 
coarse  be  used ;  I  prefer  the  left,  because  it  leaves  the  right  at 
liberty  to  examine,  and  to  receive  the  head  of  the  child. 

Let  me  repeat,  that  to  make  our  assistance  useful,  and  not 
injurious,  the  support  should  be  moderate,  equable,  and  rather 
firmer  near  the  coccyx  (but  yielding  as  that  bone  yields),  than 
towards  the  anterior  edge ;  that  it  need  not  be  afiforded  until  the 
perineum  protrudes ;  that  then  it  should  be  afforded  during  each 
pain,  and  until  the  pain  has  entirely  ceased.  I  really  believe 
that  it  would  bo  better  not  to  touch  the  perineum  than  to  make 
injudicious  pressure ;  it  has  been  my  lot  to  witness  more  than  one 
case  where  rupture  was  owing  to  excessive  and  injudicious  support. 

The  reaction  from  the  excessive  and  constant  support  of  the 
perineum  has  led  Dr.  Tyler  Smith,  Dr.  West  of  Alford,  Dr. 
Swayne,  Dr.  Qraily  Hewitt,  Dr.  Leishman,  and  others,  to  object 
to  any  support  being  afforde(L  That  it  is  not  absolutely  essential 
is  probably  true,  but  that  when  moderately  exerted  it  is  a  great 
safeguard  I  have  no  doubt. 

As  the  head  passes  through  the  vaginal  orifice,  the  accoucheur 
should  receive  it  into  his  right  hand,  allowing  it  to  make  the 
usual  rotation,  and  carrying  it  forwards  ns  the  pains  expel  the 
shoulders  and  body  of  the  child.  The  left  hand  must  be  era- 
ployed  in  supporting  the  perineum  as  the  shoulders  press  forward. 
When  the  head  is  expelled,  the  nurse  should  be  directed  to  make 
firm,  steady  pressure  upon  the  uterus,  and  to  follow  it  down, 
keeping  her  hand  njjon  it  until  the  binder  is  applied;  by  so 
doing  we  shall  rarely  have  any  trouble  or  delay  with  the  after- 
birth. 
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When  tb<^  child  IB  bom,  it«  mouth  flhould  be  exunmcd,  and 

thnt  muy  have  jux^umulated  in  it  removed.     It  uot 

V  hnppcnti^  tliiit  the  funL§  is  coiled  around  the  child's 

Hid  fcjms  have  been  txpreasod  of  its  returdUig  the  expiibnon 

\K<*\y^  or  c»uj*ing  the  rupture  of  tlie  ccini,  or  the  inversion 

the  utcrtia.     These  feare   I   lelicve  to  be  unfoiindeiJj  tor  ex- 

sive  n'Sfii'arehe*  show  that  the  funis  is  never  tvvi*te<i  round  the 

l^nnleas  it  be  iMjyoiid  the  ordimiry  length,  atid  yet  t!ie  ordi* 

ngrth  is  sufficient  to  permit   iho  birth  of  the  child,  after 

I  the  amount  lost  in  the  coiling.     A  very  few  cases  are 

conls  so  short  (six  or  ei^ht  inches)  tis  to  require 

bre    the  child  could  be  delivered;  but  in  ordinary 

CMo^  if  ^  e  tuul,  on  examinution  with  the  tineer  when  the  head 

tiM  «e»i>ed,  that  the  cord  is  twisted  round  the  neck,  all  we  need 

do  U  to  dmw  down  more  of  the  cord,  and  slip  the  loop  over  the 

bond  or  itboulder«.     If  we  cannot  do  this,  we  must  loosen  the 

wrd  «»  much  afl  we  can,  m)  as  to  prevent  the  ^tronguhttion  of  its 

TCveln,  und  tbeo  wait  for  the  utema  to  eJqiel  the  child. 

There  is  generally  b  short  interval  after  the  head  h  born  before 
be  pnin«  expel  the  IxkIv,  and  it  occnsionally,  though  seldom,  hap- 
that  this  interval  i§  prolonged,  to  the  manifest  ri*k  of  the 
L  wliocte  face  and  head  become  hvid  and  swoUen,  ond  it  endea- 
iii  vain  to  brcAthe.  If  it  be  allowed  to  remain  thm^  it 
lie  of  apoplexy ;  but,  on  the  other  hand,  if  we  extmet  it 
t,  without  uterine  action,  there  is  danger  of  heemorrhage, 
?  these  circmnatunces,  we  have  the  choice  of  two  evils,  and 
i  choofte  the  lea&t  t  the  nnr«e  thould  be  directed  to  use  fHc- 
i  over  tlie  uterus,  and,  if  this  fail  in  exciting  it  to  action,  the 
make  firm  prv^sure  on  that  organ,  whibt  tbe  accoucbear 
ihiM  of  the  chiUrs  head,  and  in^rts  a  tiny;er  into  the  axilla, 
f  extracts  tlm  IxxJy.  The  hiemorrhugt*  may  be  prevented 
,  liut  nothing  can  save  the  child  hut  remnvaL  I  have 
f  acted  thus,  and  without  any  ill  consequence*, 
^  tbe  child  he  healthy^  auil  have  not  sutTered  from  pressure 
,  it  will  cry  at^  soon  as  it  h  born,  and  when  reapiralaon  ia 
~  Itbed,  it  may  l>e  licporatetl  from  it*  mother,  rolled  in  flannel, 
nove<I.  This  having  been  done»  the  hand  should  be  placed 
tbe  abdomen  to  aficcrtain  (from  the  shte  of  the  uterus) 
iriiether  there  be  twinsi  tf  not,  we  may  proceeti  to  apply  the 
which  dionld  embrace  the  hip*  inferiorly  and  the  whole 
omen*  It  should  be  pinned  tirmly^  hut  uut  too  tight,  and  ha 
on  during  the  whole  time  the  p^Uieut  ti  in  bed.  I  do  not 
that  we  can  coiisidcr  the  binder  ahsoluitly  necessary*  Df . 
I  Mim  that  he  boa  not  iui4  oue  for  ilfiecn  or  twout^  ^^axh^ 
Q 
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except  in  cases  of  flooding;  and  Mr.  Eesteven  has  written  an 
elaborate  paper  to  disprove  it«  necessity  and  to  show  that  its 
supposed  advantages  have  been  exaggerated.*  I  cannot  agree 
with  these  gentlemen,  however,  for  I  am  satisfied  that  it  is  Tfliy 
useful,  at  first  in  maintaining  a  certain  degree  of  contraction  of 
the  uterus,  and  giving  support  to  the  abdomen,  and  afterwards  in 
promoting  a  return  to  the  natural  condition  of  the  uterine  and 
abdominal  parietcs :  for  which  reason  I  think  it  deserving  of 
rather  more  attention  tlian  is  usually  paid  to  it,  at  least  after  the 
first  day  or  two.  I  believe  that,  if  it  be  duly  applied  during  the 
time  the  patient  kee])s  her  bed,  she  will  avoid  that  loose  state  of 
the  integuments,  which  gives  rise  to  what  is  called  "  pendulous 
iKjlly." 

Before  applying  the  binder,  or  immediately  afterwards,  the  uterus 
should  be  firmly  grasped,  and  firm  pressure  made  in  the  direc- 
tion of  the  axis  of  the  brim.  In  most  cases,  as  the  placenta  has 
been  detached  by  the  la^^t  pains,  it  will  bo  felt  to  recede  under 
the  hand,  and  the  afterbirth  will  be  found  in  the  vagina  or  in  the 
bod.  If  not,  the  nurse  should  be  directed  to  make  pressure  as 
soon  as  the  binder  is  apjilied,  and  we  should  make  firm  but 
steady,  and  not  excessive  traction  by  the  cord.  I  have  adopted 
this  practice  for  twenty  years,  and  rarely  have  the  placenta  de- 
tained more  than  five  minutes,  nor  have  I  had  a  case  of  hscmor- 
rhage  during  that  time.  If  we  wait  some  time  befoi*e  making 
pressure,  the  uterus  closes  over  the  afterbirth,  enough  to  retain 
it,  but  not  enough  to  expel  it. 

After  the  placenta  has  been  expelled  or  withdrn^'n,  the  binder 
may  be  tightened  if  necessar}-,  and  a  warm  napkin  applied  to  the 
external  parts.  Tlie  soiled  sheets  underneath  the  imticnt  may  be 
removed,  and  the  night-dress  drawn  down ;  but  no  further  change 
should  be  made  for  two  or  three  hours,  as  it  is  most  important 
for  the  patient  to  avoid  all  exertion  at  this  time.  In  some  placet 
and  with  some  practitioners  it  is  customary  to  give  stimulants  on 
the  completion  of  labour ;  but  as  they  are  unnecessary  in  ordinary 
cases,  they  must  be  used  very  moderately.  Rest  and  quiet  are 
the  best  and  only  necessary  rt^storatives.  A  still  stronger  objec- 
tion ousts  in  my  mind  against  the  practice  of  giving  a  dose  of 
laudanum,  unless  specially  called  for,  as  it  may  suspend  uterine 
action,  and  give  rise  to  haemorrhage.  We  may  depend  upon  it 
that  nature  is  ftiUy  equal  to  the  emergency,  and  that  the  less  we 
interfere  the  better  for  our  patient ;  in  the  words  of  an  eminent 
writer,  "  Meddlesome  midwifery  is  bad." 

•  Med.  Ou«tte,  8ept.  12,  1851.  .The  binder  is  the  sabject  of  a  paper 
ia  the  Lancet,  July  7, 1856,  by  Dr.  Gilmoor,  of  Liverpool. 
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Although  our  dutiei  are  now  euded  ah  far  m  the  motiter  in  coa- 
itc^,  we  should  allow  ionie  time  to  elApac  bcforo  leaving  the 
and  before  we  go  we  should  carefully  examino  the  surface, 
ati^rine  tumoor,  Ac.,  mid  naoertaiii   from  the  nurse  the 
ont  of  dbcharge,  so  that  we  may  be  9iitktiL"d  tliat  all  is  right, 
^  wn>ng*  that  we  may  remedy  it  promptly.     We  ought  oho  to 
(it  the  patient  after  six  or  eight  hoar«,  to  see  that  the  progrenB 
r  the  ronvalcaceijcc  (to  be  presently  descnbed)  id  fftvourablo. 

Now  let  11*  return  to  the  child :  after  wmting  uutil  retipimtion 
\  fHUy  estnblisihed,  ur  until  the  puliation  hi  the  cord  ceoics,  a 
nture  t*  to  be  placed  upou  the  fuuia  about  two  inches  from 
navel,  aud  a  aei^ond  a  few  inches  further  oti ;  and  the  cord 
Hvided  between  the  two  by  the  B<?iftsors.  Some  foreign  writers 
,  to  the  lij^iture  as  raineceaaary,  and  the  ttise  of  anuBals  haa 
brought  forward  as  a  proof;  but  Dr.  Hunter  has  ahowii 
^  their  mode  of  dividing  the  funis  proventa  hagmorrhage  by  the 
etercked  upon  the  veaaels,  and  most  practitioners  of 
ny  stii tiding  must  have  met  nn,th  cases  where  hsemorrhage  oc* 
I  m  »pite  of  a  ligature ;  so  that  in  these  countries  the  pro- 
f  of  the  practice  13  generally  admitted.  In  former  times,  as 
I  from  the  writings  of  Johnson,  Aitken,  Whyte,  and  others, 
!  ligature  watt  u«(?d ;  but  on  the  uuthority  of  Deiiinan,  the 
i  ligature  was  added  to  preveut  mischief,  if  there  should  be 
Dd  ehild  with  a  vascular  commuQieaLioii  (aa  liometimes 
»)  between  the  two  phiceiitiO.  Dr*  Dewee«  objects  to  this, 
i  ground  that  the  losi  of  blood  Imstous  the  extrtision  of  the 
^aoenta;  and  Dr.  Wood's*  experiments  so  fkr  confirm  Dr. 
The  end  of  the  funis  sliotdd  always  be 
the  child  is  dressed,  and  if  any  ooziug  have 
)  an  additional  ligature  nim^t  be  applied  nearer  to  the 
limbilicn«.  This  fragment  of  the  funis  gradually  dries  up, 
others,  and  falls  off  on  the  fifth  or  sixth  day  gcnomlly,  though 
he  time  may  vary  tram  the  second  to  the  titteeuth  day  ;  and  the 
cott tracts  and  cicatriz<^  In  i^ome  caaes,  howevcT,  the 
I  remains  red,  prominent,  and  moist,  like  a  hu'ge  gninula- 
,  with  or  without  bleeding.  I  have  found  it  cured  easily  by 
i  or  tutnite  of  silver.  In  one  cafle  Dr.  8imptk>ii  mentiiin^tf 
;  the  granulation  increasod  to  tha  size  of  a  cherry,  and  was 
tlieved  by  cau<iticA ;  he  applied  a  ligature  aroaud  itn  base, 
\  dn>p|>ed  otT  in  a  few  day*. 
I  tut  I  have  described  the  ordinary  marmgemerit  of  ordi- 
^  both  as  regards  mother  and  duld ;  but  there  are  not 
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unfrequently  slight  deviations  from  this  simple  coarse,  and  some 
of  them  as  regards  the  child  mast  now  be  noticed.  For  instance, 
when  bom  it  may  be  in  a  state  of  defective  vitality,  asphyxia,  or 
apoplexy. 

1.  It  may  be  in  a  state  of  anamia,  syncope,  or  asphyxia,  from 
nterine  hsemorrhage,  too  early  detachment  of  the  placenta,  or 
defective  nutrition.  In  these  cases  very  feeble,  if  any,  efforts  at 
inspiration  take  place,  there  is  no  pulsation  in  the  cord,  and  the 
action  of  the  heart  is  very  weak.  There  is  consequently  no  object 
in  preserving  the  utero-fcetal  connexion ;  the  funis  should  be  tied 
and  divided,  and  the  child  plunged  into  a  warm  bath :  if  this  fail, 
cold  afiiision  must  be  tried:  but  that  which  I  have  seen  most 
effectual,  is  light  and  rapid  friction  of  the  body  and  extremities 
with  warm  flannel,  with  or  without  stimulants.  Tickling  the 
nose  or  fauces  with  a  feather,  electricity,  and  stimulating  enemata, 
have  been  recommended ;  but  I  am  not  aware  that  they  have  been 
very  successful.  Inflation  may  be  tried  by  means  of  a  proper 
tabe  introduced  into  the  larynx,  or  a  flexible  catheter  passed 
through  the  nose,  and  with  greater  prospect  of  success  than  most 
of  the  other  means.  Great  care  must  be  taken  to  introduce  the 
instrument  cautiously  and  correctly,  and  to  inflate  slowly  and 
gently.  The  *'  Marshall  H&W"  method  has  recently  been  success- 
fully employed  in  these  cases,  and  in  all  it  ought  to  be  tried,  but 
I  have  found  fnction  the  most  effective.  In  some  cases,  the 
infant,  apparently  healthy,  is  bom  dead,  without  anything  in  the 
nature  of  the  labour  to  account  for  death ;  and  in  such  cases,  I 
have  been  led  to  believe,  it  may  be  owing  to  intra-uterine 
pressure  upon  the  cord,  perhaps  fh)m  its  being  coiled  round  the 
body  or  limbs. 

2.  In  other  cases,  the  child  may  be  in  a  state  of  oppression  or 
asphyxia  from  prolonged  labour,  or  from  some  deviation  from  the 
normal  presentation,  &c. ;  but  in  s\ich  instances  the  pulsations  of 
the  funis,  though  weak,  are  perceptible,  the  colour  of  the  surface 
is  natural,  and  the  shape  of  the  head  is  unaltered.  Here  it  would 
evidently  be  wrong  to  tUvide  the  cord  until  respiration  has  been 
established ;  therefore,  ])lacing  the  infant  in  such  a  position  that 
there  shall  be  no  impediment  to  the  circulation  through  the  cord, 
we  must  adopt  some  of  the  plans  already  mentioned  for  its  resto- 
ration. Friction  with  hot  flannel,  warm  baths,  aspersion  with 
cold  water,  stimulants  to  the  surface,  or  inflation,  may  be  in  turn 
tried,  until  the  child  makes  an  effort  to  breathe.  When  it  has 
fiilly  recovered,  the  cord  may  be  tied  and  divided.  If  these 
means  fail,  we  may  try  the  effect  of  loss  of  blood  by  catting  across 
the  cord  and  allowing  a  dessert  or  table-spoonAil  of  Uood  to 
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mcspe  before  applying  the  ligature.  Should  this  not  succeed,  the 
eaje  is  hopeless. 

3.  There  is  a  third  class  of  cases  where  the  child  is  threatened 
with  or  attacked  by  apoplexy,  from  prolonged  labour,  the 
prcssnre  of  a  narrow  pelvis,  or  (as  already  noticed)  from  an  in- 
tenral  eUpong  between  the  birth  of  the  head  and  body.  In  such, 
the  heart's  action  is  laboured,  the  pulsation  in  the  cord  feeble  and 
oppressed,  the  surface  blue,  the  face  livid,  and  in  some  coses  tlie 
form  of  the  head  is  changed.  The  treatment  is  exactly  the  oppo- 
nte  of  that  for  the  first  class  of  cases ;  unless  the  circulation  be 
relieTed,  the  child  will  die  of  cerebral  congestion  or  apoplexy ; 
therefore  the  first  thing  to  be  done  is  to  divide  the  cord,  and  allow 
from  half  an  ounce  to  an  ounce  of  blood  to  escaiK) ;  afler  which 
we  generally  find  the  surface  paler,  the  pulse  quicker  and  firmer, 
mod  an  effort  made  to  respire ;  the  cord  may  then  be  tied.  If 
respiration  do  not  take  place,  cold  sprinkling,  warm  baths,  friction 
or  inflation  may  be  tried. 

Dr.  Ogier  Ward  read  an  interesting  paper  before  the  Medico- 
Chimrgical  Society,  upon  the  immediate  and  more  remote 
eSeeU  of  compression  of  the  head  during  parturition.  To  tliis  he 
attributes  symptoms  of  imperfect  cerebral  development  and  its 
oooaequenoes,  epilepsy  and  paralysis.  The  remedy  he  considers  to 
oooaist  in  establishing  full  respiration  as  soon  as  {)08sibl^,  during 
irikidi  the  depressed  portion  of  the  skull  may  be  observed  to 
ezpand  and  assume  its  natural  shape.* 

I  have  only  to  add,  that  in  all  these  cases  we  should  not  be 
earily  disooui«ged,  but  continue  our  efibrts  for  a  considerable  time, 
as  wc  often  succeed  after  a  longer  time  than  we  should  have  be- 
lieved ponble. 

The  tumour  of  the  tcalp,  abready  noticed,  subsides  in  a 
Tery  short  time,  without  requiring  any  application  in  most  in- 
ft^n^^ff  •  other  cases,  however,  are  not  so  tractable.  The  more 
«mple  tomonrs  consist  of  scrum  effused  underneath  the  scalp ; 
others,  of  serum  mixed  with  blood :  again,  in  more  rare  cases,  we 
find  blood  effused  under  the  pericranium ;  and  lastly,  in  addition 
to  the  blood  effused,  the  pericranium  appears  to  secrete  a  ridge  of 
bony  sobstance  limiting  the  efiusion.  lliese  cephaihamatotnata, 
whidi  are  very  rare,  are  about  the  size  of  an  aduioiid,  apparently 
not  painful,  and  may  be  distinguished  by  their  persisting  for 
levenl  days,  and  by  the  semicircular  rid^e  or  boundary,  which 
can  be  felt  by  the  fiuger.f     Nu  doubt  they  are  frequently  the 

•  Luicet,  March  15.  1^51. 
t  Cborcbill'i  Diwnae*  of  ChiUlreo,  p.  66. 
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result  of  pressure,  but  not  always,  as  I  have  seen  them  form 
twenty-four  hours  after  birth ;  and  they  do  not  disappear  as  do 
the  other  forms  of  tumour.  Spirit  or  stimulating  lotions  may 
be  used,  and  in  some  cases  they  will  be  successful ;  in  others  it 
will  be  necessary  to  lay  open  the  tumour  and  apply  simple 
dressings.  The  reader  may  consult  upon  this  subject,  essays  by 
Wagstaffe,  Gcdding,  Naegel^,  &c.,  and  the  works  of  Osiander, 
Michaelis,  Groetzer,  and  Valleix. 

The  only  remaining  deviation  from  the  normal  condition  of 
the  infant  which  I  shall  notice,  is  umbilical  luBmorrhage,  either 
before,  or  much  more  frequently  after,  the  separation  of  the 
remains  of  the  navel  string,  and  which  is  always  very  difficult  to 
manage,  and  often  fatal  to  the  infant. 

It  is  not  of  very  frequent  occurrence,  which  may  be  the  reason 
why  it  has  been  omitted  from  most  systematic  works,  or  treated 
very  slightly.  However,  increasing  attention  has  been  shown  to 
it  latterly,  and  we  possess  valuable  papers  on  the  subject  by 
Radford,*  Homans,f  Ray,t  Bowditch,§  Pout,  Manley,|| 
Bailey,f  Minot,**  Wming,tt  and  Smith.tt 

It  is  remarkable  that  the  majority  of  the  cases  on  record  were 
male  infants,  and  also  that  in  some  cases  there  appeared  some- 
thing like  an  hereditary  predisposition,  two  or  three  children  of 
the  same  family  having  been  attacked.  Mr.  Ray's  case  was  the 
third  male  child  (of  the  same  mother)  who  had  died  of  umbi- 
lical hamiorrhage,  and  he  mentions  having  been  informed  of  a 
family  in  which  four  male  children  died  from  the  same  cause. 
Out  of  thirty-two  cases  collected  by  Dr.  Minot,  twenty-two  were 
males  and  ten  females.  He  mentions  one  case,  communicated 
by  Dr.  A.  Hooker,  of  a  woman  who  lost  four  children,  and 
another  who  lost  two,  in  this  way. 

The  causes  of  this  hsemorrhage  are  somewhat  obscure;  in 
some  cases  it  seems  to  be  owing  to  a  defective  ligature  of  the 
cord ;  but  in  others,  and  these  are  the  more  numerous,  to  causes 
more  deeply  seated.  I  think  the  cases,  as  far  as  our  knowledge 
extends,  may  be  classified  as  follows : 

1.  If  violence  be  used  to  the  remnant  of  the  funis  at  any 

•  Edin.  Med.  and  Surg.  Journal,  July,  1832,  p.  620. 

t  Boston  Med.  and  Surg.  Joum.,  July  11, 1819. 

X  Med.  Gazette.  March,  18i9. 

§  Amer.  Journal  of  Med.  Science,  Jan.  1850,  p.  fi3. 

II  Med.  Gazette.  May  3,  1850. 

\  Amor.  Journal  of  Med.  Science,  April,  1852,  p.  432. 

•*  Ibid.,  October,  1862,  p.  318. 

1t  Med.  Times  and  Gazette,  March  25, 1864. 

Xt  Ibid.,  Nov.  3, 1855. 
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period  before  its  decadence,  it  may  g^ve  rise  to  hemorrhage,  as 
in  the  case  recorded  by  Dr.  Hill.* 

2.  If,  when  the  remains  of  the  fanis  fall  off,  the  vessels  have 
not  undergone  the  process  of  closure  and  healing,  a  very 
alarming  hemorrhage  may  resalt,  and  one  it  may  be  impos- 
lible  to  arrest.  Of  this  kind  were  Dr.  Radford's  and  Mr. 
Witling's  cases. 

3.  In  a  case  which  occurred  in  my  own  practice,  about  a 
fortnight  after  the  child's  birth,  the  navel  became  inflamed,  a 
floudl  collection  of  matter  formed,  and  its  spontaneous  discharge 
was  accompanied  by  a  good  deal  of  blood.  When  the  abscess 
was  empty,  I  succeeded  fortunately  in  stopping  the  bleeding,  by 
pressure  and  astringents. 

4.  Some  of  these  cases  seem  to  depend  upon  an  unclosed  state 
of  the  umbilical  vessels,  or  defective  hepatic  ducts;  although 
this  does  not  invariably  cause  bleeding.  An  American  physician. 
Dr.  Anderson,  of  New  York,  has  favoured  me  with  an  example, 
in  which  the  ductus  communis  choledochus  was  imperforate, 
giving  rise  to  jaundice  and  umbilical  hemorrhage.  Dr.  Minot 
mentions  that  in  one  case  the  gall  ducts  were  wholly  absent ;  in 
another  the  ductus  communis  terminated  in  a  "  cul-de-sac ;"  and 
in  a  third,  it  was  closed  by  a  plug  of  inspissated  bile. 

6.  In  a  large  proportion  of  cases,  the  hemorrhage  is  accom- 
ptnied  by  jaundice,  whether  dependent  upon  malformation  or 
not,  and  certainly  not  always  connected  with  organic  disease  of 
the  liver ;  although  Dr.  Minot  mentions  that  in  three  or  four  out 
of  seven  cases  it  presented  deviations  from  the  ordinary  healthy 
appearance.  It  has  been  suggested  by  Dr.  West,t  and  main- 
tained by  Drs.  Bowditch,  Homans,  Bailey,  Manley,  and  Minot, 
that  the  disposition  to  hemorrhage  from  the  navel  may,  and 
probably  does,  depend  upon  some  morbid  condition  of  the  blood,J 
as  shown  by  the  disposition  to  hemorrhage  in  other  parts, 
analogous  to  what  we  see  in  adults.  As  Dr.  Minot  remarks, 
*'  the  tacts  which  I  have  collected  lead  me  to  think  that  idiopathic 
hemorrhage  from  the  umbilicus  in  young  infants  is  only  one  of 
the  various  manifestations  of  the  hemorrhagic  diathesis,  which 
in  other  cases  is  exhibited  in  bleeding  from  the  gums,  mouth, 
stomach,  intestines,  &c.,  and  in  the  appearance  of  the  purpuric 
spots  beneath  the  skin  in  various  parts  of  the  body.  In  proof  of 
this  we  see  the  occurrence  of  these  phenomena  with  umbilical 

*  London  Med.  Gazette,  vol.  Hi.  p.  666. 
t  On  Diteasea  of  Infancj  and  Childhood. 
X  Campbell  on  Icterus  Infantam.    Norihern  Journal  of  Med.,  Aug.  18U. 
Adaiiia,  Amsr.  Joum.  of  Med.  boience,  April,  1861,  p.  304. 


232  NATURAL  LABOUR. 

bsBinorrliage.  Thus  nothing  is  more  common  in  the  latter 
disease  than  a  purpuric  eruption.  In  three  cases,  there  were 
bloody  dejections;  and  in  one,  bleeding  from  the  gums.  Another 
argument  is  the  thin  and  watery  condition  of  the  blood,  and  its 
deficiency  in  fibrine,  whereby  mechanical  means  become  almost 
wholly  inefficacious  to  arrest  its  flow."* 

6.  Finally,  we  have  the  cases  which  exhibit  an  hereditary  ten- 
dency to  haemorrha^,  as  I  have  already  mentioned,  whether  the 
proximate  causes  of  the  diathesis  be  malformation,  orgauic  disease, 
or  an  abnormal  condition  of  the  blood.  It  does  not  appear  that 
the  character  or  duration  of  the  labour  has  any  influence  in  the 
production  of  this  accident.  The  labour  was  easy  and  natural  in 
most  cases. 

Symptoms. — Tlie  period  at  which  the  haemorrhage  occurs 
varies  from  the  third  to  the  eighteenth  day.  In  eleven  cases. 
Dr.  Bowditch  found  the  average  was  seven  days  and  three 
quarters ;  in  Mr.  Ray*s  case  it  came  on  the  tenth  day ;  in  Mr. 
Bailey's,  on  the  ninth  and  twelfth  days.  Of  forty-one  cases. 
Dr.  Minot  states  that  the  average  was  the  eighth  day :  in  four 
cases  it  began  before  the  separation  of  the  cord ;  in  three  im- 
mediately after;  in  others  at  periods  varying  from  one  to 
thirteen  days. 

It  is  remarkable  that  most  of  the  children  seem  to  bo  healthy 
at  birth,  some  few  only  appearing  feeble.  In  some  cases  (nine 
out  of  thirty-nine,  according  to  Dr.  Minot)  the  bsemorrhage 
appeared  without  any  previous  symptoms;  but  in  a  large  ma- 
jority it  was  preceded  by  other  symptoms,  and  principally  by 
jaundice,  with  constipation  and  clay-coloiu^  stools.  In  somo 
rare  cases,  the  child  has  appeared  to  be  iri  p^n,  and  in  a  few, 
cerebral  symptoms  have  occurred.  Upon  the  whole,  however, 
there  are  but  two  prominent  symptoms  which  are  generally 
present — viz.,  the  bleeding  and  the  jaundice,  and  the  latter,  as  I 
have  stated,  not  always.  Unless  when  the  portion  of  the  navel 
string  is  removed  by  violence,  or  some  violence  is  applied  to  the 
umbilicus  afterwards,  the  hsemorrhage  is  neither  rapid  nor  pro- 
jected in  jets  from  any  visible  vessel,  but  rather  a  continuous 
weeping.  Dr.  Bowditch  observes  that  "  the  funis  drops  ofi*,  and 
osually  nothing  abnormal  is  observed,  or  at  most,  only  a  delicate 
sponginess  of  the  umbilicus.  After  three  or  four  days  an  oozing 
commences,  which  either  increases  with  every  application,  or 
perhaps  is  slightly  checked  by  astringents,  &c. ;  but  it  almost 
always  proves  fatal,  and  the  patients  before  death  become  per- 

*  Amer.  Joom.  of  Med.,  Oct.  1852. 
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feeUj  blanched.  In  these  cases  it  is  very  common  to  observe  an 
alteration  in  the  structure  and  functions  of  the  liver;  the 
defections  being  non-bilious,  and  at  the  post-mortem  examiua- 
tkxiy  disease  of  the  hepatic  structure,  or  of  the  ducts,  being 
obwrved."* 

The  character  of  the  blood  is  ordinarily  described  as  thin, 
mod  oi  unusually  light  colour,  and  in  general  it  does  not  coa- 
gidate^  so  that  we  may  conclude  that  it  contains  less  fibrine  than 
in  health. 

Hie  most  frequent  termination  is  in  death ;  in  fact,  almost  all 
the  cases  terminate  unfavourably ;  it  may  be  at  any  period  from 
the  first  day  of  hsemorrliago  to  the  seventh  or  eighth,  according 
to  the  rapidity  or  continuou^iness  of  the  bleeding. 

I  have  already  alluded  to  the  ^riucipal poH-mortem  revelations. 
One  or  more  of  the  hepatic  vessels  may  be  defective  or  impervious, 
the  duet  of  the  gall-bladder  may  be  impervious  or  obstructed,  the 
liver  may  be  congested,  softened,  or  flaccid,  and  the  blood  thin, 
pale,  and  not  coag^lable.  Or,  in  some  few  cases,  we  may  detect 
Doae  of  these  changes. 

The  dia^nont  is  of  course  quite  easy,  and  the  simultaneous 
occurrence  of  petechia,  or  eccbymosis,  or  haemorrhage  from  the 
membranes,  will  mark  the  case  as  belonging  to  the  fifth 
From  what  I  have  said,  the  reader  will  gather  that  the 
j^rognoiit  is  very  unfavourable  In  spite  of  all  our  efforts,  a  very 
large  proportion  die,  especially  in  the  fourth,  fifth,  and  sixth 
riasMB  Out  of  forty-six  cases.  Dr.  Minot  states  that  thirty-nine 
died  at  periods  varying  from  six  hours  to  six  weeks  from  the 
commencement  of  the  haemorrhage. 

TrwUment, — In  all  cases,  styptics  or  astringent  remedies  may 
be  applied,  and  generally  with  some  temporary  relief.  The  best 
are,  a  solution  of  alum,  sulphate  of  zinc  or  copper,  infusion  of 
mation»  gallic  acid,  Rnspini's  styptic,  collodion,  &c'. 

In  the  first  and  second  classes,  pressure  has  been  frequently 
tried,  and  as  frequently  failed,  from  the  softness  and  yielding  of 
the  abdomen.  As  a  modification  of  ])ressure,  I  suggested  filling 
.  the  narel  with  plaster  of  Paris,  in  a  fluid  state,  which,  becoming 
ioatantly  solid,  and  being  held  in  situ  by  the  inner  folds  of  the 
umbilicus,  would  be  likely  to  make  finn  pressure.  I  have  never 
tried  it  myself,  but  I  find  that  it  has  succeeded  in  at  least  one 
CBie.  When  compression  fails.  Dr.  Kadford  proposes  to  cut  down 
upon  the  umbilical  vessels,  and  tie  them  ;  and  it  is  a  reasonable 
experiment,  although  it  has  failed.      The  ligature  en  masse  is 

*  Axatr.  Jonm.  of  Med.  Science,  Jan.  SO,  1852,  p.  OA. 
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preferred  by  M.  Panl  Dubois,  and  he  thus  performs  it: — A 
cushion  is  placed  under  the  infant's  loins,  to  render  the  abdomen 
prominent,  llie  operator  introduces  horizontally  from  left  to 
right  a  hare-lip  pin,  which  pierces  the  integument  at  the  base  of 
the  navel.  By  means  of  a  loop  of  thread  passed  under  this  pin, 
he  raises  the  integuments,  and  a  second  pin  is  introduced,  per- 
I)endicularly  to  the  first,  and  beneath  it:  the  thread  is  then 
twisted  several  turns  in  a  figure-of-eight  shape,  round  each  pin, 
and  to  complete  the  ligature  the  base  of  the  umbilicus  is  en- 
circled  with  waxed  thread.  The  pins  may  be  removed  towards 
the  fourth  or  fifth  day,  but  nothing  must  be  done  to  hasten  the 
separation  of  the  eschar,  which  must  be  left  entirely  to  itself. 
In  two  cases  in  which  M.  Dubois  adopted  this  plan,  the  bleeding 
was  arrested,  and  did  not  return,  but  the  children  died.  In  Drs. 
Bowditch  and  Bailey's  cases  it  was  tried,  and  failed,  the  hicmor- 
rhage  returning.  Dr.  Brown  is  opposed  to  this  plan,  as  likely  to 
excite  peritoneal  inflammation,  and  so  hasten  death.  Dr.Manley 
prefers  it  to  cutting  down  upon  and  tying  the  vessels. 

In  the  fourth,  fifth,  and  sixth  classes  the  same  remedies  may  be 
tried,  but  there  is  less  hope  of  success,  as  the  hsemorrhage  is  not 
local,  but  dependent  upon  causes  over  which  we  have  little  or  no 
control.  jDr.  Minot  suggests  the  internal  use  of  tonics  and 
astringents,  and  I  think  with  reason,  treating  the  patient  as  we 
should  a  case  of  purpura,  or  haemorrhage  from  the  mucous  mem- 
branes. 

Mr.  Ray  and  Dr.  Bowditch  suggest  the  employment  of  the 
actual  cautery  in  these  cases,  nor  do  I  see  any  objection  to 
trying  it  in  such  hopeless  cases,  if  other  means  fail.  We  must  do 
all  we  can  to  keep  up  the  strength  by  means  of  nourishment — 
milk,  broth,  wine  and  water,  &c. 

Thus  it  appears  that  our  list  of  remedies  comprises  strong 
astringents,  pressure,  caustics,  the  actual  cautery,  and  the  ligature. 
Dr.  Minot  remarks,  that  of  his  cases,  those  in  which  the  bleeding 
was  permanently  arrested,  were  by  the  following  means :  com- 
pression in  three  cases;  ligature  in  three;  collodion  in  one; 
plaster  of  Paris  in  one ;  scrapings  of  shoe  leather  in  one,  and 
nitrate  of  silver  in  one  case.  But  although  the  bleeding  was 
arrested,  yet  in  several  of  these  cases  the  infant  died  from 
exhaustion  produced  by  it. 

As  prophylactic  treatment ^  Mr.  Ray  suggests  attention  to  the 
mother's  health  during  gestation ;  abundance  of  healthy  natural 
nourishment  for  the  child  after  birth ;  and  that  in  families  where 
this  accident  has  occurred,  the  accoucheur  should  daily  super- 
intend the  dressing  of  the  navel  until  it  has  quite  healed,  using 
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coOodjon,  styptics,  or  compression.  Dr.  M.  S.  Perry  suggests  tlic 
ue  of  mineral  acids  during  pregnancy,  by  women  whose  previous 
children  have  suffered  ^m  umbilical  haemorrhage. 

This  is  probably  the  best  place  for  me  to  introduce  some  notice 
of  the  employment  of  Ansesthetics  in  Midwifery,  whether  in 
natural  labour,  or  in  cases  requiring  operation. 

The  two  sole  agents  in  use  now  for  the  purpose  of  producing 
insensibility  to  pain,  are  ether  and  chloroform ;  but  the  latter  has 
so  far  superseded  the  former,  that  I  may  confine  my  remarks  to 
the  use  of  chloroform. 

To  my  friend  Sir  James  Simpson  belongs  the  credit  of  having 
been  the  first  to  administer  ether  during  labour,  and  also  of 
having  discovered  the  value  of  chloroform  as  an  anaesthetic,  and 
of  introducing  it  into  practice.  It  is  composed  of  two  atoms  of 
carbon,  one  of  hydrogen,  and  three  of  chlorine ;  or  one  of  formyle 
and  three  of  chlorine,  sp.  gr.  1*480 :  it  rapidly  evaporates,  and 
pooenes  an  aromatic,  pungent  taste,  and  a  fragrant  smell. 
When  inhaled,  it  gives  rise  to  exceedingly  pleasant  sensations, 
and  a  rapid  flow  of  thoughts  and  images,  resembling  a  pleasing 
dream,  until,  as  the  dose  is  increased,  these  become  confused  and 
inooherent,  previous  to  deep  sleep  being  induced,  llie  first  stage 
is  one  of  excitement,  then  follows  calm  sleep,  and  at  length 
stapor ;  but  the  excitement  is  said  to  be  less  than  when  ether  is 
used.  The  beneficial  effect  is  the  alleviation  of  pain,  in  con- 
sequence of,  and  in  proportion  to,  the  amount  of  insensibility,  so 
that  we  possess  the  power  of  graduating  its  effects  as  we  may 
deem  advisable. 

That  injurious  effects  are  occasionally  produced,  is  no  more 
than  we  should  expect  from  so  powerful  an  agent :  that  they 
hare  occurred  in  so  very  small  a  proportion  may  well  excite  our 
wonder.  Many  of  the  unpleasant  symptoms  are  referrible  to 
the  nervous  system,  such  as  spasms,  twitchings,  convulsive  move- 
ments, incoherent  talking,  &c.  Several  fatal  cases  of  collapse 
have  been  recorded,  and  although  some  doubts  have  been  enter- 
tained as  to  whether  the  death  was  caused  by  the  chloroform,  I 
fear  the  evidence  is  too  dear.  So  far  as  I  can  judge,  the  mode 
of  death  is  twofold ;  either  a  fatal  syncope  or  a  fatal  asphyxia 
being  induced.  It  is  remarkable  that  in  most  of  these  cases,  I 
believe,  the  chloroform  was  administered,  not  to  relieve  pain,  but 
in  anticipation  of  it,  as  for  tooth- drawing,  &c.  It  is  of  importance 
to  remember  that  the  pulse  and  respiration  afford  very  accurate 
indications  of  the  propriety  of  continuing  the  inhalation;  we 
ihoiild  stop  instantly  if  we  find  the  former  becoming  weak  ar.d 
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the  latter  irregular.  In  Edinburgh,  most  reliance  is  placed  upon 
the  state  of  the  respiration ;  any  hesitation  or  failure  demands 
the  instant  stoppage  of  the  inhalation. 

So  much  for  the  general  use  of  chloroform ;  now  let  us  see 
what  has  been  the  result  of  its  employment  in  midwifery.  It  has 
been  now  used  extensively  in  Groat  Britain,  in  America,  and  on 
the  Continent,  and  we  liave  an  account  of  many  thousand  cases 
in  which  it  has  been  employed.     From  this  it  appears, 

i .  That  in  midwifery  practice  no  death  has  occurred  which 
can  be  fairly  and  directly  attributed  to  the  chloroform  when 
administered  by  medical  men.  In  the  cases  brought  forward  by 
Dr.  Grcam  and  Dr.  Ramsbotham,  there  is  no  evidence  to  prove 
that  the  deaths  did  not  result  from  the  circumstances  of  the 
labour,  and  no  ground  to  atttribute  the  accident  to  this  agent. 

2.  That  some  unpleasant  symptoms  have  oc'curred  in  hysterical 
and  nervous  women  during  the  stage  of  excitement,  bnt  no 
instance  of  the  alarming  or  fatal  collapse  which  has  occurred 
in  cases  unconnected  with  pregnancy  or  parturition.  These 
symptoms  disappear  in  a  few  moments  if  the  chloroform  be  dis- 
continued, or,  as  is  said,  if  the  dose  be  increased. 

3.  In  a  small  proportion  of  cases,  the  uterine  contractions  are 
weakened,  rendered  less  frequent,  or  even  suspended,  so  long  as 
inhalation  is  continued,  but  that  they  return  if  the  use  of  chloro- 
form be  discontinued. 

4.  In  the  great  uinjority  of  cases  it  does  not  interfere  with  the 
labour  pains,  excrept  by  suspending  all  voluntary  exertions,  if  the 
insensibility  be  complete.  Where  the  dose  given  is  milder, 
although  great  relief  be  afforded,  the  patient  will  not  become  in- 
sensible, and  will  be  able  to  exert  considerable  force. 

5.  That  chloroform,  in  full  doses,  is  capable  of  entirely  remov- 
ing the  pain  of  obstetrical  operations,  and  thereby  increasing  the 
facility  of  their  performance.  Moreover,  that  the  dose  can  be  so 
graduated  as  to  afford  degrees  of  relief,  so  that,  in  natural  labour, 
a  certain  amount  of  suffering  may  be  sjMired  without  produdng 
insensibility,  or  incurring  the  risk,  whatever  that  be,  of  a  fiJl 
dose. 

6.  It  neither  prevents  nor  weakens  the  subsequent  contradnons 
of  the  uterus,  and  consequently  does,  not  render  the  patient  more 
liable  to  flooding. 

7.  Tliat  certain  women  seem  more  obnoxious  to  its  ii^jnrious 
effects  than  others,  and  in  some  these  effects  are  said  to  continue 
some  time.  Giving  full  force  to  these  cases,  they  appear  to  form 
a  small  part  of  a  large  number  whose  recovery  was  not  retarded, 
and  whose  subsequent  health  was  uninjured. 
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Tboe  inferences,  I  think,  are  fairly  dedacible  from  the  pub- 
lifbed  cases :  whether,  as  has  been  asserted,  many  fatal  or  bad 
cases  have  occurred  which  have  not  been  recorded,  I  cannot  say ; 
but  until  we  know  the  particulars,  it  is  clear  that  we  can  allow 
DO  weight  to  such  a  supposition.  It  is  much  to  be  regretted  that 
•0  mach  personal  and  party  feeling  has  entered  into  the  publica- 
tions on  the  subject,  instead  of  a  simple  desire  to  discover  in  what 
fates  this  new  agent  is  admissible,  and  in  what  it  ought  to  be  re- 
jected, with  the  reasons  for  such  decision. 

It  is  right,  however,  to  notice  res{)cctfully  some  of  the  objec- 
tions whi(*h  have  been  made  by  most  experienced  and  conscientious 
practitioners. 

1.  The  first  obje<'tion  I  shall  notice  is, that  as  "in  sorrow  shalt 
tboQ  bring  forth  children"  was  part  of  the  original  curse  pro- 
Doanced  upon  the  sin  of  man,  therefore  any  attempt  to  mitigate 
the  saflering  is  a  direct  and  unwarrantable  interference  with  an 
ordinance  of  (k)d.  Now  it  will  be  remembered  that  labour  {**  in 
the  sweat  of  thy  brow'*),  pain,  and  death  were  equally  the  result 
of  the  same  sin,  and  inflicted  by  the  same  Hand,  and  yet  we  never 
hear  of  the  wickedness  of  lightening  labour,  of  relieving  pain,  or 
of  postponing  death,  each  of  which  must  be  wrong,  if  relieving 
the  soflbring  of  childbirth  be  wrong.  It  is  monstrous  that  one 
sex  should  claim  the  privilege  of  relief,  and  object  to  its  being  ex- 
tended to  the  other.  If  further  argument  be  needed,  the  reader 
maj  refer  to  Sir  James  Sim])son'8  critical  remarks  upon  the 
Hebrew  word  translated  "  labour." 

2.  It  has  been  stated  that,  in  operations,  the  loss  of  sensibility 
deprxres  the  opentor  of  a  valuable  indication  as  to  whether  he  is 
inflicting  injury  or  not.  I  do  not  see  fimch  force  in  this  objec- 
tioD,  I  confess.  If  the  operator  be  skilfiil,  and  habitutited  to  the 
use  of  instruments,  he  will  not  do  mischief  because  the  patient 
does  not  cry  out ;  and  if  he  be  not  skilful,  her  crying  out  will  not 
prevent  him.  I  am  sure  that  the  patient  being  spared  the 
shocking  pain  of  mo»t  o])eration8,  and  the  o|)erator  the  distress  of 
witnessing  it,  is  a  blessing  beyond  price,  and  more  than  anything 
cdcolated  to  secure  a  safe  and  skilful  performance,  and  in  all  pro- 
habilitj  a  favourable  convalescence. 

3.  Our  ignorance  of  the  bad  consequences  of  chloroform,  and 
of  the  cases  improper  for  its  exhibition,  and  the  conscHiuent  pro- 
bability of  our  complicating  the  labour  by  some  serious  accident 
vtdontarily  incurred,  has  been,  and  is  yet,  I  think,  an  objection 
dtssiiing  of  careful  consideration.  No  doubt  the  increased  and 
inficasinfl  number  of  facts  recorded  affords  a  ground  for  sound 

,  in  proportion  to  thdr  extent ;  but  it  is  still  to  be 
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desired  that  there  should  be  a  careful  classification  and  xninate 
investigation  of  those  cases  in  which  any  unpleasant  symptoms 
have  occurred,  with  the  object  of  discovering  the  circumstances, 
whatever  they  may  be,  which  counter-indicate  the  employment  of 
anssthetic  agents.  Interruption  of  uterine  action,  diminution  of 
uterine  force,  and  affections  of  the  nervous  system,  or  of  the  heart, 
seem  to  be  the  chief  evil  effects  to  be  feared  in  parturient  women. 

4.  The  probability  of  uterine  haemorrhage  after  labour  was 
formerly  much  insisted  upon,  but  I  think  experience  has  shown 
that  this  fear  is  groundless.  It  has  not  occurred  more  frequently 
in  patients  who  have  used  chloroform  than  in  others.* 

Thus  far  I  have  given  the  inferences  which  appear  to  me  to  be 
fairly  deducible  from  the  cases  on  record,  irrespective  of  the 
opinions  of  the  various  writers  who  have  engaged  in  the  con- 
troversy. The  following  practical  conclusions  may  be  regarded 
as  my  own  opinions,  formed  after  much  thought  and  reading, 
and  after  some  x)er8onal  experience.  I  would  not  wish  to  put 
them  forth  dogmatically,  for  I  do  believe  that  we  are  not  yet  in 
a  condition  to  define  accurately,  or  to  speak  positively  on  the 
subject.  I  confess  that  I  can  neither  agree  with  those  who  think 
that  chloroform  can  do  no  evil,  and  therefore  ought  to  be  used  in 
every  case,  nor  yet  with  those  who  regard  it  as  in  all  cases  inju- 
rious, and  therefore  to  be  reprobated. 

1.  In  most  obstetric  operations,  anaesthesia  appears  to  me  to  be 
of  g^eat  use,  not  so  much  because  it  is  supposed  to  relax  the  soft 
parts,  or  to  moderate  uterine  action,  as  because  it  enables  thepatient 
to  bear  the  additional  pain  we  inflict  without  outcry,  or  movement^ 
or  shock.  It  surely  must  be  a  g^eat  advantage  in  performing 
a  dangerous  operation  that  the  patient  should  lie  still,  and  not 
by  her  struggles  increase  our  difficulty,  and  the  risk  of  iiyury  to 
herself.  If  the  tissues  be  relaxed,  which  is  doubtful  in  many 
cases,  it  is  of  course  an  additional  advantage ;  and  if  it  happened 
in  a  case  of  turning  that  the  uterine  action  were  suspended,  of 
course  the  operation  would  be  all  the  more  easily  completed ;  but 
these  are  rather  accidental  advantages  than  essential  consequences. 
In  operative  midwifery,  therefore,  chloroform  may  be  given  until 
anesthesia  is  produced  before  commencing,  and  its  effects  may  be 
kept  up  during  the  operation,  provided  that  there  be  no  counter- 
indication  to  its  use,  and  no  unpleasant  symptoms  arise;  in 
either  case  it  should  be  given  up  altogether.  In  a  former  edition 
of  this  work  1  excepted  from  the  use  of  chloroform  two  classes  of 
cases — viz.,  convulsions  and  htemorrhage,  more  from  a  fear  of  its 

*  British  and  Foreign  Med.-Chir.  Beview,  April,  1855,  p.  359. 
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being  injarkrai  than  from  any  evidence  we  had  of  its  being  so. 
Since  then,  the  experience  of  Drs.  Channing,  Turner,  Keith, 
Norrisy  Shekleton,  &c.,  has  shown  that,  so  far  from  being  mis- 
chieroiu  in  convulsions,  it  is  most  useful  as  a  remedy.*  And  as 
to  hsmorrhage  1  must  add,  that  the  fear  I  feel  is  one  of  antici- 
patkni,  and  not  founded  on  experience.  Sir  James  Simpson  and 
others  have  administered  it  in  placenta  previa,  when  there  has 
been  g^reat  loss,  without  any  evil  effects. 

2.  It  may  be  administered  with  great  advantage  in  certain 
caaes,  in  which  a  thorough  examination,  with  the  hand  introduced 
into  the  vagina.  Is  necessary  for  determining  upon  the  proper  line 
of  treatment ;  as  in  distortion,  for  instance,  to  enable  us  to  deter- 
mine whether  the  diameter  of  the  brim  is  sufficient  to  enable  a 
living  or  a  mutilated  child  to  pass,  or  whether  we  must  have  re- 
coone  to  the  crotchet  or  Cassarian  sectiou.  Under  the  influence 
of  chloroform,  wo  may  compare  the  breadth  of  our  hand  across 
the  knuckles  with  the  brim  of  the  pelvis,  and  arrive  at  a  very 
aocnrate  measurement,  without  pain  to  the  patient.  This  Sir 
James  Simpson  tells  me  he  has  found  very  satisfactory. 

3.  As  to  its  exhibition  in  tMtural  labour^  as  I  do  not  believe 
that  in  the  large  minority  of  cases  convalescence  is  at  all  impeded 
by  the  suffering,  I  cannot  see  the  necetsity,  or  even  the  pro- 
priety, of  urging  the  employment  of  aniesthesia  in  every  case ; 
and  1  do  feel  that  even  greater  caution  ought  to  be  used  than  in 
operatiTe  midwifery.  We  may  be  justified  in  running  some  risk 
where  an  important  point  is  to  be  gained,  such  as  perfect  quiet- 
ne»  daring  an  operation,  which  we  should  not  be  justified  in 
incurring  merely  to  relieve  pain.  Thus  in  hysterical  or  nervous 
patienta,  in  those  labouring  under  nervous  affections,  or  organic 
diawne  of  the  lungs  or  heart,  &£,,  I  do  not  think  wo  ought  to 
employ  it. 

But  on  the  other  hand,  as  pain  is  undoubtedly  an  evil  in  itself, 
if  tliere  be  no  counter-indication,  and  if  the  suffering  be  either 
greet  or  prolonged,  I  cannot  see  that  we  are  prohibited  from  the 
cnpkiynient  of  ana»thctic8»  more  especially  as  it  is  not  necessary 
in  meh  casea  to  produce  insensibility.  It  is  quite  possible  to 
aiRird  immense  relief,  to  "  render  the  pains  quite  bearable,"  as  a 
pAtient  of  mine  observed,  by  a  doae  which  does  not  produce  sleep 
or  impair  the  mental  condition  of  the  patient,  and  which  all  our 
experience  would  show  is  absolutely  free  from  danger.  In  my 
own  practice  I  have  never  urg^  a  patient  to  use  chloroform  in 
Datorml  labour,  and,  on  the  other  hand,  I  have  not  felt  justified 

*  8«e  the  Cbi^pter  on  Convalsioaf. 
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in  refusing  it  when  the  patient  urgently  desired  it,  and  none  of 
the  conditions  were  present  which  seemed  to  me  to  counter- 
indicate  it. 

The  period  at  which  it  has  heen  administered  varies  with  dif- 
ferent practitioners ;  some  commence  hefore  the  os  uteri  is  dilated, 
others  ahout  the  time  the  head  escapes  through  it.  There  can 
seldom  be  any  necessity  for  its  use,  I  think,  before  the  os  uteri  is 
fully  dilatable,  and  it  is  more  likely  to  interfere  with  the  uterine 
action  at  an  earlier  than  a  later  period.  At  the  commencement 
of  the  second  stage  would,  I  should  think,  be  soon  enough,  and 
this  seems  to  be  Sir  James  Simpson*s  practice. 

There  is  a  difference  of  opinion  as  to  the  extent  to  wliich  the 
ansesthesia  should  be  carried.  Prof.  Simpson  prefers  inducing 
complete  insensibility  at  first,  and  then  keeping  up  just  so  much 
of  the  effect  as  he  deems  advisable.  Dr.  Rigby  prefers  com- 
mencing with  smaller  doses  in  natural  labour,  and  increasing 
them  if  necessary ;  and  the  Obstetric  Committee  of  the  American 
Med.  Association,  in  their  Report,  agree  with  this  view.  Of  course, 
if  we  are  to  operate,  the  patient  should  be  placed  thoroughly 
under  the  influence  of  the  chloroform  before  we  commence,  and 
its  effects  kept  up  by  occasional  inhalation.  But  in  ordinary  cases, 
as  I  have  said,  I  prefer  beginning  with  a  moderate  dose  and 
watching  its  effects,  and,  if  necessary,  increasing  the  amesthesia. 

The  dose  should  be  administered  at  the  beginning  of  each  pain, 
and  increased  when  the  head  is  passing  over  the  perineum.  The 
anesthetic  state  may  be  kept  up  for  hours  without  mischief 
especially  when  complete  insensibility  is  not  required. 

I  have  tried  various  modes  of  administration,  instruments  spe- 
cially contrived  for  the  purpose,  sponge,  lint,  &c.,  and  until  lately 
I  have  preferred  the  one  originally  proposed  by  Sir  James  Simpson 
— viz.,  a  clean  white  pocket-handkerchief,  folded  funnel-shape,  into 
which  half  a  drachm  or  a  drachm  of  the  chloroform  ia  to  be 
poured,  and  which  may  then  be  first  placed  near  the  mouth  of  the 
patient,  and  after  a  few  respirations,  over  both  mouth  and  nose. 
It  is  a  good  plan  to  allow  the  patient  to  hold  the  handkerchief 
herself,  unless  we  wish  to  produce  deep  anaesthesia,  as  it  will  fall 
from  her  hand  when  sleep  commences.  I  have,  however,  used 
lately  an  apparatus  contrived  by  Br.  Skinner,  of  Liverpool,  which 
works  admirably,  securing  an  ample  supply  of  atmospheric  fur 
and  of  chloroform  without  waste  of  the  latter.  It  consists  of  a 
wire  framework,  covered  by  flannel,  kept  from  contact  with  the 
mouth  and  nose,  and  upon  the  convex  surface  of  the  flannel 
chloroform  is  dropped  from  a  bottle  closed  by  a  cork  and  drop- 
tube. 
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Ti  -    ry  of  11  At  oral  labour  would  b&  incamp1«te  did  vre  not 

Mv  >  ut>  tliln;^  of  the  state  of  the  patient  afk^r  delivery^  both  as 
Ij  flu-  «  fl'ot*  produced,  t!ie  g-ntdiial  restoration  of  the  parts 
cai.'  i-^^'r^}.    I  rid  the  requisite  treatment, 

11  vvtj  exiimine  the  Cijiiditioti  of  u  patient  a  few  hours  after 
deliverjfp  we  iind  u  cciusidtirable  chang*?,  both  h>cally  tmd  gene- 
rally, iiud  wtiich  ciumut  be  uttributed  to  iiicr<^  fatigiie.  Tli« 
lUTTous  «yftem  U  more  or  le^  atl'eetud;  the  secrtftions  are 
altered*  nod  new  one*  eriUihlifihetl ;  tha  condition  of  the  uterine 
»ptem  itsi«lf.  mul  in  its  relatioua^  is  completely  chauged,  the 
drcolatiori  disturbed,  ^.  <Lc. 

Let  t»  briefly  eiAinine  the»e  pecuhftritics  separately. 

1,  The  Hrrcout  «Aoc'A*,— The  sudden  alterulion  of  the  eye,  the 

I  shed  or  imn^setl  sensibility  of  the  brain,  the  difiturbance 

L   reepinitory  and  circukting  eyatcnis,  the  modilied  iecre* 

L<ju>»  thi^  great  exhHa<»tion,  Slc*^  are  all  evidenccfl  of  a  ihock  to 

the  nervous  system,  the  elfix-U  of  wldch  are  thus  esttensively  felt. 

!;ibour*  the  shock  is  uot  very  remarkable,  and  the 

■:\   rocoveni   from  it ;    but  it  is  too  manifest  to  be 

t  r  thoHc  of  a  more  serious  character*     I  cmmot  agree 

1  vho  attribute  the  state  of  the  patient  to  fatigue,  and 

i  to  have  in  tiiis  opinion  the  :*upport  of  the  late  Pro- 

(litoUj  of  Edinhurgh,  who,  iii  bis  practical  obser  vat  ions, 

. .  recognise*  this  nenous  shcM-k  us  uii  cUect  of  labour. 

v>  .4  ti  it  is  moderate,  it  gradually  sulisides  if  the  patieot  be  kept 

f,  -V  I  mm  all  eitntemeut  and  disturbance,  and  obtain  a  few  hours* 

«leep.      In  proportion  to  the  rapidity  and  t'ompleteneas  of  it« 

subsidence,  will  be  the  return  of  comfort   and   health  to  the 

patient, 

jf.  The  ttalt  of  the  dttmlaiion  and  re^iroHon, — ^The  changea 
induced  in  these  syst^^ms  appear  to  be  the  combined  result  of  the 
nervous  shcx^k  and  muscidar  excrtiou.  Prom  extemtive  invcaliga- 
iiont  I  have  obtainetl  the  following  results.  During  the  setnind 
stage  of  labour  the  pulse  (as  already  iiot4?d)  always  increases  ia 
ft««|ucticy«  though  the  amount  vaiies  lu  didcrent  persons.  Shortly 
llUr  delivery  it  falls,  nearly,  but  nut  quite,  in  proportion  to  it« 
pTfiious  frcqneucy — i,e,,  it  dc'scends  nearly  as  nmch  below  the 
urfliuary  $^tand>ird  as  it  was  above  it.  After  the  lapse  of  a  few 
lioutB  a  fv-ociiou  taket  place,  tlie  amount  of  whieh  la  nearly,  but 
n 
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not  quite,  in  proportion  to  the  original  increase  and  robseqaent 
collapse.  Again,  after  twelve  or  fourteen  hours,  it  subndes,  to 
be  again  increased  on  the  secretion  of  the  milk;  after  which,  if 
the  patient  go  on  well,  it  gradually  returns  to  the  ordinary 
standard.  To  illustrate  mv  meaning,  let  us  suppose  that  during 
the  set'ond  stage  the  pulse  mounts  up  to  120;  then,  during  the 
collapse,  it  will  fall  perhaps  to  60 ;  and,  on  reaction  taking  place, 
it  will  rise  to  100  or  110.  I  do  not  intend  to  give  this  illustra- 
tion as  the  acc-urate  standard  of  these  changes,  but  merely  as 
illustrative  of  the  alternations  I  have  generally  observed;  nor 
do  I  say  that  they  oii*ur  in  every  case,  hut  only  that  I  hare 
noticed  them  in  a  very  large  majority.  I  have  nc^-er  been  able 
to  discover  any  proportion  between  frequency  of  pulse  induced  by 
the  secretion  of  milk  and  its  previous  state.  The  importance  of 
these  sutx-essive  alternations  will  be  seen  more  strikingly  when 
we  come  to  consider  the  variations  from  normal  convalescence;  it 
may  suflSce  to  say,  that  I  have  seldom  seen  them  absent  (the  pulse 
having  increased  during  the  sei'ond  stage)  without  serious  cause. 

The  frequency  of  resjnration  after  natural  labour  is  in  ac- 
cordance with  that  of  the  pulse,  when  the  ner\'ous  shock  has  been 
moderate.  During  the  iiKTcase  of  the  circulation  the  number  of 
respirations  per  minute  is  increased,  and  again  diminished  during 
the  collapse. 

3.  Sfate  of  th^  vieruSy  vagina,  ^'c. — Immediately  after  de- 
livery the  uterus  contra*  t«  more  or  less  firmly,  so  as  to  reduce  its 
sire  tt)  about  that  of  an  infant's  head.  This'  contraction  is  bene- 
ficial in  several  wavs :  it  prevents  haemorrhage,  it  empties  the 
uterine  cavity,  and  diminishes  the  calibre  of  the  uterine  tcss^ 
and  sinuses.  At\er  a  short  pericd  of  contraction  an  interval  of 
relaxation  ensues,  followed  in  its  turn  by  renewed  contractions. 
The  repeated  contractions  and  crmurrcnt  alworption  reduce  the 
nre  of  the  uterus  gradually,  until,  about  the  eighth  or  tenth  day, 
it  is  small  enongh  to  desiend  into  the  i>elvis.  Previous  to  this, 
it  can  W  examined  thn.ii-h  the  rclaxetl  alniominal  parietes,  and 
a  tolerably  airurate  knowleilire  obtaineii  of  its  condition-  but 
subsequently  wo  mn  only  reach  the  fundus  at  the  brim  of  the 
pelvis ;  and  after  another  wot^k  it  disapiK^ars  altrgether.  SomeL 
as  Murat  and  UainsK^tl.am,  attribute  this  rapid  diminution  in 
nxe  to  uterine  wnti  action  aU»ne ;  others  comt^ive,  with  Dr 
Hamilton,  that  al^.rption  pn^  on  rapidly  at  the  same  time  and 
recent  invinstigations  show  that  I)r.  Hamilton  is  right  Dr  Heschl 
has  dt«scriUHi  the  pnxxNs  minutvly  as  a  tattv  dt-eneratkm,  and 
his  views  cimtinn  tlu^se  of  Dr.  Ketzhis,  of  Stockh«»lm. 

It  may  be  intcrtsling  to  my  rtadors  to  have  a  brief  sketdi  of 
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the  changes  which  take  place  after  delivery,  according  to  the 
most  recent  researches,  although  there  are  several  poinfcs  which 
require  continnatiou  and  elacidation.  According  to  Dr.  Heschl, 
the  fibres  of  the  oteros  undergo  an  entire  fatty  transfonnation, 
eommendng  between  the  fourth  and  eighth  day  after  delivery, 
and  at  all  points  pretty  evenly.  With  the  advance  of  the  fatty 
transfannation,  the  uterus  becomes  friable,  and  the  tissue  sur- 
sounding  the  fibres  becomes  absorbed,  the  structure  loses  its 
reddish  colour,  and  becomes  of  a  dirty  yellow.  About  the  fourth 
weds,  the  uterus  having  resumed  its  normal  volume,  the  com* 
menoement  of  a  new  uterine  tissue  may  be  observed ;  in  the  body 
of  the  organ,  and  in  its  outer  layer,  nuclei,  cells,  and  finally  cells 
drawn  out  into  fibres,  make  their  appearance,  and  ultimately 
beoome  the  new  uterine  substance.  As  these  increase,  the  old 
turae  is  absorbed,  and  the  process  is  complete  at  the  end  of  the 
teeood  month.  During  thiR  proi*ess  going  on  in  tlie  cervix 
uteri,  haemorrhage  often  occurs,  which  gives  to  this  portion 
the  eochymosed  appearance  mistakenly  attributed  to  the  effects 
of  labour.  The  veins  and  capillaries  undergo  a  similar  trans- 
fivmation.* 

'Die  condition  of  the  cavity  of  the  uterus  is  of  great  interest. 
When  examined  a  day  or  two  after  delivery,  the  lining  mem- 
hrano  appears  loose  and  corrugated,  soinesvhat  softened,  and 
covered  more  or  less  by  patches  of  the  ducidua.  Tlie  part  to 
which  the  placenta  was  attached  is  raised  above  the  level  of  the 
■urrounding  parts;  its  surface  is  unequal,  resembling  in  this 
respect  a  granulating  ulcer;  its  size  is  wonderfully  re<Iuced. 
The  whole  internal  surface  is  of  a  dark  ash  colour,  while  the  dis- 
upon  it  may  be  greenish  or  brownish,  giving  the  np]>ear- 
i'dt  a  morbid  condition  of  the  ports — indeed,  1  have  known  it 
pronounced  to  be  gangrene.  The  structure  of  the  uterus,  if  cut 
into,  ia  found  to  be  less  dense  than  natunil,  and  the  fibres  more 
distinct ;  the  sinuses  are  still  very  evident,  and  at  the  pLicental  in- 
icrtkxi  tbej  are  filled  with  clots  of  blood.  The  os  and  cervix 
uteri  are  covered  with  ecchymoses,  as  though  they  had  been 
ieverdy  bruited ;  and  sometimes  small  lacerations  may  be  observed 
in  the  margin.  The  orifice  remains  open  for  some  days,  but 
gradually  closes.  According  to  Dr.  Hesclil,  the  placental  siM>t 
UDdergoes  a  fatty  transformation  similar  to  the  other  ports,  and  a 
formation  of  a  new  uterine  substance. 

According  to  Cruveilhier,  Ferguson,  and  others,  the  mucous 
membrane  is  thrown  off  at  delivery,  and  the  muscular  fibres  left 

*  Bcfiiarks  oa  the  Condact  of  the  Hnnuin  Utenu  after  Delivery,  trsos, 
bf  Dr.  IL  M^DonneU,  of  DobUu. 

B  2 
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bare ;  and  Br.  Hescbl  describes  its  re-formation,  bat  he  admits 
that  the  matter  is  not  very  clear  to  himself.  A  few  days  after 
delivery  the  internal  surface  of  the  uterus  appears  covered  with 
a  red-coloured  soft,  jtap-like,  flaky  substance,  consisting  of  pave- 
ment and  cylindrical  epithelium,  and  young  cellular  substance,  in 
which  vessels  become  evident  the  third  week,  and  the  glands 
afterwards.  Now,  I  would  just  observe,  that  if  the  mucous  mem- 
brane is  thus  exfoliated  after  labour,  it  is  the  only  example  in  the 
human  body  of  a  mucous  membrane  undergoing  the  process 
physiologically ^  and,  from  the  very  few  observations  I  have  beoi 
able  to  make,  I  feel  inclined  to  agree  with  Dr.  M.  Duncan,*  that 
no  such  exfoliation  takes  place,  except,  perhaps,  at  the  insertion  of 
the  placenta,  and  of  this  I  do  not  feel  quite  sure.  Dr.  D.  ex- 
amined several  cases  most  carefully,  and  in  none  was  the  uterus 
denuded  of  mucous  membrane.  Of  one  where  death  had  taken 
place  on  the  fourth  day  after  delivery,  he  thus  speaks : — "  The 
whole  inner  surface  of  the  organ  was  manifestly  covered  by  a 
mucous  membrane ;  lacerated  at  the  site  of  the  placental  inser- 
tion, a  surface  of  between  three  and  four  inches  in  diameter,  a 
number  of  clots  were  entangled  in  the  venous  openings.  Else- 
where the  raucous  membrane  was  distinct.  It  was  covered  by 
the  lochial  secretion.  On  scraping  the  surface,  the  lochia  and 
epithelium  were  easily  removed,  laying  bare  the  flbrous  structures 
of  the  mucous  membrane  beneath,"  thus  confirming  Vircbow's 
observation  that  the  site  of  the  placenta  was  the  only  part 
denuded  of  mucous  membrane.  Dr.  Chinholm  has  published  two 
cases  analogous  to  those  of  Dr.  M.  Duncan. 

The  vagina  is  speedily  reduced  in  size  after  its  great  distenaon: 
at  first  there  is  considerable  heat  and  soreness;  but  this  shortly 
subsides,  unless  the  head  of  the  child  have  remained  long  in  the 
pelvis,  or  the  lochia  be  acrid.  The  lower  outlet,  too,  resumes  its 
natural  capacity  in  a  shorter  time  than  would  have  been  believed 
possible. 

The  abdominal  integuments  are  longer  in  resuming  their 
natural  state ;  they  rcninin  flaccid  and  loose  for  a  considerable 
time ;  but  if  care  be  taken  in  the  bandaging,  but  little  evidence 
beyond  the  presence  of  the  white  streaks,  is  afibrded,  after  a 
month  or  two,  of  their  previous  distension. 

4.  After-pains. — The  contractions  of  the  uterus,  subsequent  to  . 
deliverj',  of  which  we  have  sjvoken,  are  generally  unaccompanied 
by  ])aiu  in  primipara;  but  in  subsequent  labours  they  cause  more 
or  less  suffering,  and   are  called   "after-pains."     They  vary  a 

•  Dr.  J.  M.  Duncan  on  the  Iniemal  Surface  of  the  Huirian  Uterus  after 
DeliTery.— British  and  Foreign  Med.-Chir.  Keview,  Out.  l»i>o,  p.  606. 
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good  deal  in  their  frequency,  their  severity,  and  their  duration. 
Hie  fint  is  generally  felt  within  half  an  hour  after  delivery,  and 
th«j  or^narily  cease  in  thirty  or  forty  liours,  though  they  may 
eootiniie  longer.  They  are  not  generally  accompanied  hy 
beuing-down  efforts,  nor  hy  increased  frecjuency  of  tlie  pulse. 
Daring  their  presence  the  discharge  from  the  uterus  increases, 
and  ooagola  are  frequently  expelled.  From  this  latter  circum- 
fUnoe  they  have  been  attributed  to  the  presence  of  coagulated 
Uood  in  the  uterus,  but,  at  most,  this  is  only  an  occasional 
esuiting  cause.  Their  operation  is,  within  certain  limits,  un- 
doubtedly salutary;  they  prevent  ha)morrhage,  diminish  the 
■le  of  the  uterus,  and  expel  its  contents.  The  application 
of  the  child  to  the  breast  often  brings  on  or  aggravates  the 
afker-paina. 

6.  Tke  lochia, — The  discharge  of  blood  which  accompanies 
deliTery  continues  for  some  time  afterwards,  doubtless  irora  the 
■Booths  of  the  vessels  exposed  by  the  separation  of  the  placenta ; 
but  after  a  while  the  cliaracter  of  the  discharge  changes,  and  it 
can  DO  longer  be  considered  a  mere  escape  of  blood,  but  exhibits 
all  the  characters  of  a  secretion.  This  state  of  the  lining  mem- 
brane of  the  uterus  would  lead  us  to  expect  such  an  occurrence. 
The  discharge  is  called  the  "lochia;"  or,  in  popular  language,  "  the 
ckamings.'*  For  three,  four,  or  five  days,  it  continues  of  a  red 
eolour,  but  much  thinner,  and  more  watery  than  blood,  and  not 
eoagnlable ;  it  then  sometimes  becomes  yellowish,  like  puritbrm 
matter ;  but  more  frequently  maintaining  its  serous  consist<}nce, 
it  dianges  its  colour  successively  to  greenish,  yellowish,  and 
batly  to  that  of  soiled  water. 

It  has  a  very  peculiar  odour,  which  can  neither  be  mistaken 
nor  forgotten,  but  which  it  is  impossible  to  describe.  The 
duration  of  the  lochia  varies  a  good  dctil ;  in  some  patients  it 
eeaaes  naturally  and  without  bud  effects  a  few  days  aft«r 
ddivery,  and  1  have  repeatedly  observed  this  with  those  de- 
livered of  still-bom  or  putrid  infants.  Generally  speaking,  in 
thme  countries  it  does  not  cease  till  about  the  end  of  three 
wedca,  or  a  month ;  but  much  depends  upon  the  constitution  of 
the  person.  As  to  the  quantity,  it  is  impossible  to  fix  any 
limits;  it  depends  partly  upon  the  extent  of  secreting  surface, 
and  partly  upon  the  duration  of  the  discharge.  As  the  secretion 
is  neeeamry  for  uterine  health,  the  sudden  interruption  of  it  is 
gencraUy  attended  with  evil  consequences. 

B.  The  Meereliont  and  excretions, — From  the  exertions  of  the 
meond  ftage  of  labour  the  secretion  of  the  skin  is  increased,  to 
tbat  the  swface  is  bathed  in  ]>erspiration.     After  delivery,  thii 
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».  •".ve  »ta:e  .::  t':.*  t-.-cKT-x.  dlaiialsbe*  wmeirhat,  bat  ftill  coo- 
I'.u-^e*  siV.Tc  :l.e  -rdlnarv  ^tAZKLuo;  ar.d  rerr  oft«n  the  penpi- 
r»".:  .a  Li-  a  fji^:  -iyiiv  oJ-wr.  Fr-e  *kin  »  soft  and  flabbj,  with 
a   ft!'zL*/.v  zrta^  :'cvl.     As  cocToIesonux  prugreases  the  lor&oe 

retrarii*  to  it*  :-i*-inil  ?ta:e. 

The  k:<ln.-;.s  i::.*y  retain  thi-lr  QSial  actiritr,  or,  which  is 
more  frtpeTit.  Lave  i:  «.-n:ewLdi  increiMd  after  deUverr,  not* 
with-raL'iir.;:  the  unr.sual  au:<  cnt  of  perspiration  ;  bat  this  maj 
\fe  '^'■AiTiS  to  ti.e  »i:et  o>!;>'*iirff  principuilly  of  dnid  matter. 

Til-;  •tare  of  the  l«jweU  vane* ;  Stjmetimes  it  i«  unaltered ;  in 
other;*  it  la  the  revfr«e  of  what  it  was  dnrinsr  e^^ation,  patients 
who  were  on-tij-at*^  havins  now  no  need  of  medicine;  and 
th'^^M;  who  were  anrK'Aed  by  diarrhcea  having  solid  motions, 
llie  latter  rhai.jc  U  by  no  means  uncommon,  and  may  pio- 
fjably  \te  owii.g  ty  the  increjacd  secretion  trom  the  sldn  and 
kidneys. 

7.  The  milk. — The  enlargement  of  the  breasts  daring  gerta* 
tion  is  (reueniUy  accompanied  with  tbc  secretion  <^  a  serons  flaid» 
difTcrin;;^  from  true  milk,  though  in  some  cues  (seldom  with  first 
children)  true  milk  u  secreted  during  labour,  and  the  woman 
can  give  suck  immediately  afterward. 

In  ordinur}'  cased,  however,  the  breasts  remain  quiescent  for 
aly>ut  twenty-four  hours,  but  soon  after  that  btgin  to  enhuge^ 
with  Ktinp*  of  pain.  At  the  end  of  ihe  second  or  beg^ning  tit 
the  third  day,  they  are  ]>erceptibly  lai^er,  heavier,  and  more 
ten:)C  ;  the  psitient  may  suffer  fh)m  rigors,  heat  of  skin,  pain  and 
sorunesM  of  the  breasts,  and  the  pulse  is  quickened.  At  this  time 
the  secretion  c^jnimences,  at  first  slowly  and  with  difficaltj,  but 
afterwards  more  freely  and  in  proportion  to  the  freedom  is  the 
diminution  of  tlie  pain  and  fever,  until,  after  a  few  daysi,  it 
takes  plac^  witljout  distress  or  disturbance.  The  milk  (colostrum), 
during  the  first  five  or  six  days,  differs  from  that  secreted  after- 
wanis,  and  often  acts  as  a  purgative  to  the  child. 

MANACiEMKNT  OF  WoMEN  IX  CHILDBED. — I  Cannot  do  better 
than  follow  tiie  order  in  which  I  have  noted  the  phenomena  of 
childbed. 

In  ordinary  cases  the  shock  to  the  nervous  system  does  not 
rc^iuire  any  active  treatment.  The  patient  should  bo  kept  in  a 
lUito  of  ])erfect  ({uiet,  the  room  slightly  darkened,  and  very  few 
persons  except  the  nurse  admitted.  Little  talking  should  be 
alloweil,  and  no  whispering.  Everything  calculated  to  exdte 
mental  emotion  should  be  avoided,  and  the  patient  be  kept 
calm  and  cheerful.  The  hori7X)utal  posture  should  be  strictly 
proservod,  und  the  patient  allowed  to  sleep,  after  which  the 
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will  bnve  Tct-overed  iU  tone,  und  the  patient  will 

danger  on  this  aix'(>ant« 

A*  tlie  iUte  of  th^  pnUe  h  incruly  symptomatUv  it  will  be 

bote  remedied  by  our   successful  nianiigeinciit  of  the  piitient  in 

otbcr  rcipecU.     It  should  bo  narrowly  watched,  and  uceumtely 

I      w^mfctc^^  fm  Tts  de%'httiGUS  will  oft^'u  be  the  ftrst  evideuce  of 

^^^   hn\-  iller  the  expukiou  {>r  the  after*btrth,  a  warm 

^^■ipkiti  jiiiuuld  bi:  itpfiUed  /o  (he  tuha.  Mid  chungt^  at  short  In- 
^Hl^vaii  diiniig  the  duy.  Thi*  will  atlbrd  relief  from  the  »uiarting 
^pidn  ootiscqwrnt  ujxju  the  piusage  of  the  child.  AtUr  some 
I  lioitf%  when  the  patk^nt  i^  recovered,  the  external  imriA  abould  be 
I  ««alied  witb  tepid  mtlk  and  water,  i'out«ining  a  small  portion  of 
I  ipirit.  'ntis  muiit  be  repeated  twice  a  day,  not  only  for  the 
mkt  of  elettnlioeiks  hut  to  aid  in  ri^toriiig  tlie  porta  to  their 
I       natiinU  statev 

A  bariA^ntal  posture  if  peculiarly  fuvourable  to  tho  general 

<^  tlie  patient,  and  e^ipccially  to  the  uterine  systimi,  in 

•d  state  io  which    it   is  after  deUvery  ;    the   patient 

aaiuuie  an  upright  pj^ition  without  ft  eurtain  amount  of 

ent,  and  a  ri.sk  of  hicmorrlmge,  or  possibly  of  sudden 

xh.      By  ketfping  the  patient  on  her   back,  we   may    even 

ly  old  displacements.     A  lady  had  probipsus  uteri  a^ur  her 

id  erjnfinetuent,  which  lasted  tilt  »he  b^'came  again  pregnant ; 

U  wiis  mcnitiLmed  t*i  me  when  I  was  called  to  her  in  her  third 

1  kept  her  unusually  long  in  bed,  and  §nbflequently  on  a 

and  tl»e  parts  completely  recovered  their  natural  state,  so 

hfi  (uflered  no  more  from  the  displacement.     In  ordinary 

Ihe  aft^r-pmrn  require  no  treatment ;  but  if  they  should 

'  nt  of  sleep,  wo  may  give  an  aromatic  purgiitive 

or  a  <'■  inium. 

Thv  '"Ji\  niiition  which  the  lochia  require  is*  that  the  napkins 
>nld  Iw  changed  sutliL'ieutly  often,  and  applied  warin,  a*  any 
impresajoiv  of  i%>Ul  to  the  external  i>art«  may  bo  followed 
^»^«aiou  of  that  diiieharjje. 

lions  should  be  given  for  the  jjatient  to  void  urine  within 

eight  houfi*  nfler  delivery,  or  jKXjner;  and  this  tshould  b** 

a<t  nemrly  iti  the  hori/tnitul  jiodtiire  as  possible.     Owing  to 

Lnimble  wtate  of  the  ulKlomina!  parietes,  the  patient  will 

ti  much  longer,  if  not  remiride^l ;  and  the  coniequencei 

tnjuble«ome,  if  not    seriouft.      The  bladder  may 

ly»od,  or  inflamumtion  may  ttprend  from   it  to  the 

|Mfttanenm«     If  there  slumld  be  any  ditHculty  in  evacuating  the 
bliddoTv  M  smiii}timcj»  hap^ieni;,  a  cluth  wrung  out  iu  warm  water^ 
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and  applied  to  the  vulva,  will  probably  remove  it ;  or,  if  not,  we 
must  have  recourse  to  catheterism. 

The  state  of  the  botceU  after  delivery  is  of  great  importance; 
it  is,  perhaps,  better  that  they  should  continue  quiet  for  forty- 
eight  hours  after  delivery ;  but  after  that  time  has  elapsed,  we 
should  procure  a  discharge  by  medicine,  if  there  should  be  none 
spontaneously.  A  dose  of  castor  oil,  senna,  or  rhubarb,  may  be 
given,  and,  if  necessary,  repeated.  The  frequency  of  repetition 
must  be  regulated  by  the  state  of  the  bowels  previous  to  labour. 
If  wo  suspect  any  aa'umulation,  we  should  not  be  satisfied  until 
the  intestines  are  well  cleared  out ;  and  if  the  patient  do  not 
suckle  her  child,  purgatives  will  be  the  more  necessary,  for  the 
relief  of  the  breasts.  In  the  latter  case,  the  saline  purgatavei 
will  be  found  the  more  useful. 

The  state  of  the  surface  will  point  out  the  propriety  of  not 
exposing  the  patient  to  a  draught  of  cold  air.  She  should  be 
allowed  to  cool  gradually,  and  then  the  bed  and  bed-clothet  so 
arranged  as  to  allbrd  a  comfortable  degree  of  warmth.  The 
chamber  should  be  kept  cool  and  fresh.  The  smaller  the  fire  Qf 
there  be  one)  the  better. 

When  the  breasts  begin  to  enlarge  and  become  painful,  relief 
may  be  obtained  by  friction  with  warm  oil  or  fomentations,  at  the 
same  time  gpiving  a  dose  of  aperient  medicine.  But  the  best 
remedy  is  the  application  of  the  child ;  aud  the  sooner  this  is 
done  the  better,  as  the  secretion  and  escape  of  the  milk  will  be 
£EUulitated,  the  feverishiiess  diminished,  if  not  avoided,  and  a  good 
nipple  more  easily  formed  than  when  the  breasts  are  distended. 
It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of 
the  patient  to  suckle  her  infant,  as  it  will  alford  relief;  and  by 
not  suffering  the  child  to  do  more,  we  insure  the  ultimate  sabn- 
dence  of  the  secretion,  which  is  always  in  proportion  to  the 
demand  upon  it;  if  this  be  very  slight,  it  will  soon  ceue 
altogether. 

The  importance  of  preserving  the  horizontal  posture  baa 
already  been  stated ;  I  shall  therefore  merely  add,  that  the 
patient  should  never  leave  her  bed,  even  to  have  it  made,  before 
the  eighth  or  ninth  day ;  fur  more  mischief  results  from  prema* 
ture  exertion  than  from  all  the  errors  in  diet  added  together. 

The  regulation  of  the  diet  is,  nevertheless,  of  considerable  im- 
portance, as  excess,  by  inducing  feverishness,  may  retard  the 
convalescence.  The  patient  shoidd  be  confined  to  slops — gruel, 
panada,  arrow-root,  milk,  whey,  weak  tea,  &c. — ^with  bread  or 
toast  and  butter,  or  biscuit,  for  five  or  six  days.  When  the  ex- 
dtemeut  produced  by  the  secretion  of  milk  has  subsided,  if  there 
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be  no  ooonter-indication,  she  may  take  some  broth,  and  on  the 
serentb  or  eighth  day  some  chicken,  or  a  mutton  chop,  with  some 
wine  mnd  water.  In  all  that  concerns  the  diet,  or  tbe  assumption 
of  the  upright  position,  or  making  exertion,  it  cannot  be  too 
gtrongly  impressed  upon  all,  that  an  excess  of  caution  is  an  error 
oi  the  mie  aide. 

Ok   CEUTATS  VaBIATIONS  FBOM  OBDnrABY  CoyVALESCENCB. 

— •Althoogh  the  following  observations  are  a  deviation  from  the 
plan  I  proposed,  yet  I  should  not  feel  justified  in  their  omission, 
and  I  do  not  know  that  a  better  opportunity  will  offer  for  them 
tlian  the  present,  as  they  may  be  usefully  compared  with  the  pre- 
eeding  deKription  of  ordinary  convalescence.  These  deviations 
may  depend  upon  the  constitution,  or  the  character  of  tbe  labour, 
or  upon  pressure  exercised  locally.  Even  without  reference  to 
the  inilaence  of  the  labour,  there  are  certain  irregularities  wliich 
oocMion  anxiety  both  to  the  patient  and  to  her  physician.  Some 
of  these  issue  in  serious  disease ;  others,  more  numerous,  are  mere 
temporary  deviations  from  the  normal  course,  but  requiring 
£uniliarity  and  tact  to  distinguish  them  from  the  more  important 
attacks.  Of  the  more  serious  atTections — such  as  fatal  syncope, 
poerperal  fever,  &c — I  shall  enter  fully  in  the  latter  part  of  this 
Tolune. 

1,  The  nervaut  shock  may  be  very  severe.  In  these  cases  the 
patient  complains  of  great  exliaustion ;  the  senses  are  either  un- 
natarally  dull,  or  morbidly  acute,  the  breathing  is  hurried  and 
panting,  and  the  accordance  between  the  respiration  and  drcula- 
tion  is  broken.  The  aspect  of  the  patient  is  that  of  a  person  in 
ft  state  of  collapse.  The  countenance  is  expressive  of  suffering, 
anxiety  and  oppression.  The  pulse  may  be  either  very  slow  and 
Uboored,  or  unusually  rapid,  very  small,  and  fluttering.  There 
■n*  many  cases,  however,  where  the  shock,  though  far  from  being 
so  severe  as  in  tbe  case  I  have  supposed,  is  quite  sufficiently  so  to 
exoite  the  fears  of  the  medi&tl  attendant,  lieuction  is  long  before 
it  occurs,  or  it  may  take  place  impcrfei'tly  or  excessively,  and  the 
patient  remain  for  some  time  in  a  very  weak  condition. 

Under  proper  treatment,  the  patient  will  gradually  recover  from 
this  state  of  exhaustion  or  collapse,  unless  the  shock  be  extreme, 
and  then  death  may  supervene  in  a  few  hours.  I  have  seen 
several  cases  of  this  kind :  in  one  cose  the  labour  was  tedious, 
bat  terminated  naturally;  two  others  wore  instrumental  deli- 
veries; but  in  none,  whore  a  post-mortem  examination  was 
obtained,  was  there  either  injury  or  disease  discovered.  A  due 
estimate  of  tbe  nervous  shock  is  of  great  importance  in  severe 
» ;  for  in  almost  every  instance  the  progress  of  the  conva- 
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lesccnce  is  in   inverse  proportion  to  the  amount  of  this  dis- 
turbance. 

The  best  remedy  in  these  cases  is  opium,  either  in  a  krge  dose, 
or  in  small  and  repeated  ones ;  it  not  only  gives  the  patient  a 
chance  of  sleep,  the  best  restorative  of  all,  but  even  if  it  ftul  in 
this,  the  system  will  be  quieted,  the  respiration  rendered  more 
equable,  the  pulse  slower  and  more  natural,  and  the  relation 
between  these  two  systems  restored. 

The  exhibition  of  stimulants  (wine  or  brandy  and  water)  in 
moderate  quantities  is  necessary ;  but  we  must  be  careful  not  to 
exceed,  or  they  will  do  mischief  instead  of  good.  The  amount 
of  stimulants  given  in  cases  of  collapse  should  have  8ome>  re« 
ference  to  the  probable  reaction,  as  well  as  to  the  present  state 
of  the  patient.  Ammonia  or  musk  are  the  best  medicinal  stimu- 
lants, and  they  may  be  combined  with  the  opium.  The  diet  of 
the  patient,  when  the  effects  of  the  shock  have  subsided,  must 
be  nutritious.  It  may  be  necessary  to  postpone  the  application 
of  the  child  to  the  breast  for  some  days,  or  even  to  gpive  up 
suckling  altogether  in  some  cases. 

All  tliat  has  been  said  already  upon  the  necessity  of  perfect 
quiet,  applies  with  tenfold  force  to  these  cases  of  extreme  nervous 
shock. 

2.  The  state  of  the  pulse. — One  variation  from  the  usual  alter- 
nations of  the  pulse  has  just  been  noted,  in  cases  of  great  nervous 
shock,  when  it  either  sinks  below  its  due  proportion,  or  more 
frequently  remains  very  quick,  weak,  and  fluttering,  during  the 
period  of  collapse. 

In  almost  all  the  cases  of  flooding  after  labour,  when  I  have 
had  an  opportunity  of  examining  the  pulse  up  to  the  time  of  the 
occurrence,  I  have  found  it  remain  quick,  and  perhaps  full,  in- 
stead of  sinking  after  delivery.  This  has  been  so  marked  in 
several  cases,  that  I  now  never  leave  a  patient,  so  long  as  this 
peculiarity  remains ;  and  in  more  than  one  instance  I  believe  the 
patient  has  owed  her  safety  to  this  precaution.  Three  cases 
occurred  within  a  very  short  time  of  each  other,  in  which  I  noted 
this  undue  quickness  of  the  pulse  without  any  other  untoward 
symptom;  at  that  time  there  was  no  excetuiive  discharge,  and 
the  uterus  was  well  contracted.  In  all  these,  alarming  luomor- 
rhage  occurred  within  an  hour,  and  was  with  difiicnlty  arrested. 
I  have  also  remarked  an  undue  frequency  of  pulse  when  the 
after-pains  are  extremely  violent ;  and  as  the  uterus  is  in  such 
cases  rather  tender  on  pressure,  it  requires  care  to  distinguish 
between  thb  state  and  the  commencement  of  inflammation.     Tins 
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ohKrmtkm  will  also  apply  to  the  quickening  of  the  circulation, 
vhkb  takes  place  when  lactation  commences,  and  which,  in  addi- 
tioo»  is  accompanied  by  rigors.  A  careful  examination,  however, 
will  generally  lead  us  to  a  correct  conclusion,  and  the  subsequent 
diminotiiOQ  of  the  frequency  of  the  pulse  will  remove  all  doubt. 
Again,  the  poise  is  quickened  when  a  large  coagulum  is  contained 
in  the  nterns,  or  if  the  patient  suffer  from  diarrhoea,  or  gastric 
dirtorfaance.  In  some  of  these  cases  the  diagnosis  may  be  obscure, 
and  it  may  be  necessary  to  suit  our  treatment  rather  to  the 
■ntidpAted  attack  than  to  the  present  symptoms :  thus,  we  may 
giTd  amall  doses  of  blue  pill  or  calomel  in  combination  with 
opium,  along  with  medicines  suited  to  the  peculiar  symptoms 
present.  All  the  observations  I  have  been  able  to  make  confirm 
Dr.  John  Clarke's  remark,  that  no  patient  can  bo  considered  safe 
whose  pulse  exceeds  one  hundred.  I  beg  to  refer  to  a  most 
Tsluable  paper  on  the  semeiological  value  of  the  pulse  in  child< 
bed  by  Dr.  M'Clintock.*  The  subject  is  int^ri'sting  and  important, 
and  has  received  due  consideration  at  his  hands. 

3.  X%e  ttaie  of  the  uterine  system, — Instead  of  a  gradual  de- 
crease in  the  size  of  the  womb,  I  have  occasionally  found  on  the 
fifth  or  sixth  day  that  its  bulk  has  increased,  and  that  it  has  felt 
leM  firm  than  previously:  this,  combined  with  increased  fre- 
queney  of  the  pulse,  has  apparently  threatened  an  attack  of 
Lyiteritis ;  nor  was  this  anticipation  lessened  by  the  uncomfort- 
able sensations  of  the  patient,  nor  by  the  sudden  increase  of  the 
locbiii.  However,  in  most  of  these  cases,  I  found  upon  applying 
hot  ibmentations  to  the  abdomen,  that  more  or  less  coagula  were 
£srharged,  affording  instant  relief  to  the  patient,  and  indicating 
the  sooroe  of  the  symptoms.  Purgative  enemata  also  favour  the 
expulnon  of  the  clots ;  and  in  such  cases  may  be  given  with 
great  benefit. 

Sir  James  Simpson  has  published  some  interesting  observations 
on  the  morbid  deficiency  aud  morbid  excess  in  the  involution  of 
the  uterus  after  delivery,  and  has  given  several  cases  in  which  the 
utcros  continued  for  a  consideraible  time  as  large  as  after  delivery. 
It  b  not  the  result  of  any  deposit,  and  the  histological  characters 
are  those  of  the  pregnant  uterus.  These  cases  are  not  common, 
but  the  opposite  extreme  is  still  more  rare.  In  one  case  related  by 
Sir  James  Simpson,  the  patient  after  her  confinement  sutiered  from 
amenorrhoea,  aiiscmia,  and  diarrhoea,  under  which  she  finally  sank ; 
and  oo  examination  the  uterus  was  diminished  one-tliird  below 

•  Dublin  Juumml.    1861. 
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the  natural  standard.*  Similar  conditions  of  the  uterus  had 
been  pointed  out  by  Dr.  Montgomery .f 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from 
tenderness  in  eases  where  the  after-pains  are  Severn ;  and  if  it  be 
rudely  pressed,  the  outcry  of  the  patient  may  lead  us  to  suspect 
the  presence  of  serious  disease.  It  will  be  observed,  however, 
that  this  tenderness  is  greatest  during  each  uterine  contraction, 
and  that  as  these  contractions  subside  tJte  soreness  diminishes. 

Fomentations  to  the  alxiomen  will  generally  mitigate  this 
sensibility ;  but  if  the  after-pains  be  severe,  and  the  tenderness 
considerable,  a  full  dose  of  laudanum,  followed  by  an  aromatic 
pui^tive,  will  probably  relieve  both. 

The  vagina  may  be  attacked  ^ith  inflammation,  which  some- 
times  proves  extremely  distressing :  this  will  form  the  subject  of 
a  separate  notice. 

In  cases  where  the  lochia  are  acrid,  the  orifice  of  the  vagina, 
with  the  labia  and  external  parts,  are  apt  to  be  excoriated.  The 
patient  may  suffer  extremely  either  from  a  smarting  \mn,  or  from 
itching ;  and  it  is  difficult  to  say  whicli  is  the  more  distressing. 
Extreme  cleanliness,  frequent  bathing,  lead  lotions,  black  wash, 
or  vaginal  injections  of  warm  water  may  be  tried,  and  will  or- 
dinarily afford  relief:  if  not,  the  disease  will  generally  suhnde 
with  the  cessation  of  the  lochia. 

4.  The  after-pains. — Instead  of  the  after-pains  coming  on 
about  half  an  hour  or  an  hour  after  the  labour,  in  moderate 
degree,  and  ceasing  after  a  short  time,  they  occasionally  com- 
mence immediately  after  the  extrusion  of  the  placenta,  with  great 
severity,  and  long  continuance.  In  these  cases  the  tenderness  of 
the  uteruR  is  marked,  but  when  the  pain  is  relieved  by  remedies, 
the  tenderness  disappears  also.  The  pulse,  also,  is  quickened  for 
the  time.  This  deviation  does  not  depend  upon  the  presence  of 
coagula,  as  in  the  worst  cases  I  have  seen  none  were  ex})elled,  but 
it  seems  rather  a  spiismodic  contraction  of  the  uterine  fibres.  The 
best  remedy  is  a  full  dose  of  opium,  which  should  be  repeated  if 
necessary.  At  the  same  time,  hot  flannels  may  be  applied  to  the 
abdomen  and  vulva. 

The  after-pains  sometimes  continue  at  intervals  unusually  long, 
and  are  very  severe  whenever  the  child  is  applied  to  the  breast. 
They  occasion  distress  and  exhaustion  by  preventing  sleep,  and 
should  therefore  be  relieved,  if  possible,  by  cordials,  aromatic  pur- 
gatives, or  a  dose  of  opium. 

5.  The  lochia. — Variations  in  the  quantity,  quality,  or  odonr 

*  Edin.  Monthly  Joamal,  Aug.  1852,  p.  127. 
t  Dublin  Journal,  ^'or.  1835.    Ibid.,  vol.  xxiii.  p.  161. 
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ef  the  lodiiA  not  annatnrally  excite  great  alarm  in  the  mind  of 
the  patient,  who  regards  any  deviation  in  this  secretion  as  a  proof 
of  terioofl  disease.  Yet  very  remarkable  differences  do  occur, 
withoat  any  morbid  affection  of  the  uterus  or  vagina. 

The  ^Bchargc  may  cease  a  few  hours  after  delivery,  especially 
after  the  birth  of  still-born  or  putrid  children,  without  any  un- 
pleannt  symptoms. 

The  discharge  may  continue  the  usual  time,  but  in  very  small 
qiuolity ;  and  this  is  commonly  the  case  when  flooding  occurs 
during  or  after  delivery. 

On  the  other  hand,  it  may  be  excessive,  though  not  prolonged 
beyond  the  usual  time ;  or  without  being  excessive,  it  may  con- 
tinoe  unusually  long.  In  these  cases  it  may  be  necessary  to  allow 
the  patient  a  better  diet,  and  to  give  tonics,  such  as  bark,  pre- 
parations of  iron,  &c 

In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some 
time,  are  suddenly  discharged  in  double  quantity,  and  of  a  red 
colour,  but  without  coagula.  This  generally  happens  when  the 
patient  is  permitted  to  sit  up  too  soon.  Or  it  may  hap])cn  at  a 
liter  period,  in  consequence  of  walking  about  too  much.  A  little 
extra  rest  will,  however,  suffice  to  restore  the  patient  to  her 
former  state. 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  clot,  and 
the  lochia  are  g^reatly  diminished,  or  perhaps  altogether  re- 
gtnined,  until  the  expulsion  of  the  clot  affords  an  exit  to  the 
•ocnmnlation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  g^reenish, 
the  red  discharge  may  persist ;  or  after  these  changes  have  taken 
plaee,  the  red  discharge  may  return.  In  these  cases  it  is  necessary 
to  be  on  oar  guard,  as  the  change  may  bo  the  precursor  of  se- 
eoDCfauj  haemorrhage,  llie  patient  should  be  confined  to  the 
horiAmtal  position,  and  clothed  very  lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may 
terminate  in  uterine  leucorrhcca,  which  may  become  permanent 
This  will  be  best  remedied  by  counter-irritation  to  the  sacrum, 
and  the  internal  exhibition  of  copaiba,  iron,  or  ergot  of  r}'e. 

Again,  the  unusual  colour  of  the  lochia  may  excite  alarm. 
Instead  of  the  transition  from  red  to  a  pale  red,  yellowish,  or 
greenish  colour,  they  are  sometimes  a  dark  brown,  and  perhaps 
more  tenacious  tlian  usual,  or  acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a 
▼erj  offensive  fa*tid  odour,  occasioning  great  annoyance  both  to 
the  patient  and  her  friends.  The  discharge  is  generally  of  a  dark 
eokmr,  and  often  acrid.    It  may  arise  from  the  decomposition  of 
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a  small  portion  of  the  placenta  or  membranes  which  were  left 
in  the  uterus  or  vngina,  or  from  the  putrefaction  of  coagala. 
In  such  coses  the  vagina  should  be  syringed  two  or  three  times 
a  day  with  warm  milk  and  water,  or  a  very  weak  solution  of 
chlonde  of  lime. 

6.  The  bladder. — "  After  severe  labour,"  says  Dr.  Bums,  "  the 
neck  of  the  bladder  and  urethra  are  sometimes  extremely  sensible, 
and  the  whole  of  the  vulva  is  tender,  and  of  a  deep  red  colour. 
This  is  productive  of  very  distressing  strangurj',  which  is  occa- 
sionally accompanied  with  a  considerable  degree  of  fever.  It  is 
long  in  being  removed,  but  yields  at  last  to  a  course  of  gentle 
laxatives,  opiates,  and  fomentations.  Anodyne  clysters  are  of 
service.  An  inability  to  void  the  urine  requires  the  rcg^ar  and 
speedy  use  of  the  catheter." 

Retention  of  urine  is  not  very  unfrequent  after  a  prolonged 
first  labour.  It  is  distressing,  but  not  dangerous,  and  I  have 
generally  found  the  bladder  resume  its  functions  after  seven  or 
eight  days ;  during  which  cathcterism  will  be  necessary  once  or 
twice  a  day.  I  have  no  doubt  that  it  results  from  a  slight  degree 
of  inflammation,  caused  by  pressure,  or  from  a  spasmodic  action 
of  the  8phin<."ter. 

7.  The  breasts. — Variations  in  the  period  at  which  the  milk  is 
secreted  are  common,  but  of  no  moment.  If  the  vascular  actios 
be  excessive,  it  must  be  moderated  by  antiphlogistic  remedies, 
such  as  tartar  emetic,  purgatives,  fomentations,  &c.,  and  by  the 
frequent  application  of  the  infant.  If,  as  in  some  rare  cases,  no 
secretion  should  take  place,  the  child  will  require  a  wet  nurse, 
but  the  mother  will  not  sutler.  When  the  nip))lcs  are  defident 
or  mal- formed,  we  must  endeavour  to  draw  them  out  by  the 
breast  pump ;  but  if  this  do  not  succeed,  we  must  obviate  the 
ill  efl'ects  of  the  secretion  of  milk,  by  tartar  emetic,  saline  purga- 
tives,  fomentations,  &c. 

8.  I  am  tempted  to  say  a  wprd  here  about  a  discomfort  which 
often  follows  labour,  and  may  last  for  some  time :  I  allude  to  a 
feeling  of  weight  and  bearing  down.  At  first,  it  results  partly 
from  the  increased  weight  of  the  womb,  and  partly  from  the 
relaxed  condition  of  the  passa«:cs.  Probably  these  do  not  return 
to  their  natural  condition  before  the  end  of  a  month,  and  rest 
during  that  time  is  the  best  and  generally  effective  remedy.  But 
in  some  cases,  this  distressing  feeling  is  prolonged  for  two  or 
three  months,  and  in  such  cases,  1  have  al>\  ays  found  on  exami- 
nation, that  a  more  or  less  intense  vaginitis  existed.  A  solution 
of  nitrate  of  silver  (gr.  xxx.  ad  3J)  applied  twice  a  week,  with 
daily  syringing  with  cold  water,  never  fails  to  relieve  the  disease. 
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CHAPTER  V. 

mTTBinoy.— CLASS    II.  UyyATITBAL   OB   ASyOBMAL   LABOUB. 
OBDEB  1.  TEDIOUS  LABOUK. 

Dlfl^tiTloy. — ^The  bead  of  the  child  presents,  and  the  labour 
it  tenniiuited  withont  manual  or  instrumental  assistance,  but  it  is 
prolonged  beyond  twenty-four  hours,  from  causes  which  occasion 
delay  is  the  first  tiage.     The  placenta  is  expelled  naturally. 

Very  8ll<;ht  experience  is  sufficient  to  show  that  delay  in  labour 
uiy  occur  in  either  the  first  or  second  stage,  and  a  more  ex- 
tended obMTvatiou  will  prove,  1,  that  when  the  delay  is  excessive, 
the  reiaiive  duration  of  the  two  stages  is  destroyed,  so  that  they 
bear  no  steady  proportion  to  each  other  :  thus,  for  instance,  in  a 
kboor  of  sixty  hours,  the  first  stage  may  occupy  fifty -nine,  and 
the  seoond  only  one,  or  vice  cersd  ;  2,  that  the  effect  of  a  pro- 
loQged  hibour  upon  the  constitution  of  the  patient,  depends  upon 
the  stage  in  which  the  delay  occurs ;  and  3,  that  delay  in  the 
first  stage  involves  per  ae  ver)'  little  if  any  danger,  no  matter 
boar  tedious  it  may  be,  but  that  delay  in  the  second  st;ige,  beyond 
a  oomparatively  short  time,  is  always  of  serious  import ;  thcre- 
Ibre^  the  only  injury  done  by  a  prolonged  first  stage,  is  the  influ- 
ence it  may  have  ui)on  the  patient  during  the  second  stage,  by 
rendering  her  less  tolerant  of  the  constitutional  suffering.  Altliough 
these  dedoctions  are  not  distinctly  enunciated  by  writers  on  mid- 
arilcry»  yet  they  appear  to  be  involve<l  in  their  practical  remarks, 
masmuch  as  they  distinguish  the  causes  of  delay  in  the  first  stage 
from  those  in  the  second,  as  being  much  less  dangerous.  The 
abore  oondnsions,  drawn  from  numerical  estimates,  and  supi>orted 
pnrticaUy  by  higii  autliority,  are  sufficient,  I  think,  to  justify  our 
mftVing  the  distinction  between  "tedious"  and  "powerless*' 
kboars  to  depend  up<m  the  stage  at  which  the  delay  occurs.  And 
1  eoofess  1  look  upon  this  distinction  as  one  of  the  most  ini|)ortiint 
and  practically  valuable  guides  wo  possess. 

Statistics. — Unfortunately,  ous  l)est  statistical  reports  only 
give  the  entire  length  of  the  lal)our,  without  di^tini^uishing  tho 
sLtgcs^  so  tliat  tlie  first  Table  1  shall  give  will  nioi*ely  show  the 
frequency  of  those  labours  whoso  duration  exceeds  twenty-four 
bocusb 
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Authors. 

Tot*l  Nomber 
of  Labours. 

Above  Twenty- 
four  hours. 

Dr.  Jos.  Clarke       .     .     . 
Dr.  Merriman    .... 
Edinburgh  Lying-in  Hosp. 
Dr.  Maunsell      .... 
Dr.  Thos.  Beatty    .     .     . 

Mr.  Lever 

Dr.  Churchill     .     .     .     . 

10,387 
2,947 
2.452 
839 
1,182 
4,666 
1,285 

134- 
128 
48 
46 
69 
62 
166 

Thus  in  23,758  cases  of  labour,  we  have  653  prolonged  beyond 
twenty-four  hours,  or  nearly  1  in  36. 

1  may  add,  that  delay  is  most  common  among  first  cases. 

The  following  Table  is  intended  to  exhibit  the  relative  dura- 
tion of  each  stage  in  labours  of  twenty-four  hours  and  upwards^ 
in  which  the  delay  occurred  in  the  first  stage,  and  the  results  to 
the  mother  and  child.  The  registers  of  the  Western  Lying-in 
Hospital  have  furnished  the  data,  and  as  the  cases  were  therein 
entered  under  the  inspection  of  the  late  Mr.  Speedy  and  myself, 
I  believe  they  may  be  depended  upon. 
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Some  apology  may  be  due  for  the  length  of  this  Table,  and  I 
tmrt  it  will  be  found  in  the  fact  tliat,  at  least  as  far  as  I  know, 
it  is  the  only  one  of  the  kind  on  rei'ord.  Tlie  reader  will  under- 
stand that  from  this  list  I  have  excluded  all  presentations  but 
the  head,  all  operative  caiics,  all  caises  which  were  pn>longed  in 
the  leooDd  stage,  and  all  swh  as  were  of  doubtful  at'curacy,  but 
that  beyond  this  I  have  in  no  degree  selected  the  cases.  The 
entire  number  amounts  to  one  hundred  and  forty-three.  Of 
then  not  one  of  the  mothers  cUed,  although  in  some  cases  the 
first  stage  was  enormously  prolonged,  and  but  ten  of  the  children, 
one  of  which  was  putrid.  If  the  relative  length  of  the  stages  \ye 
eiamined,  it  will  be  found  that  it  did  not  follow,  because  the 
fint  was  Tery  long,  that  the  second  should  be  long  ahio ;  and  in 
many  caaea  (not  included  in  the  Table)  when  the  second  stage 
was  delayed,  the  fixat  was  extremely  abort.  Thus  1  think  that, 
B  2 
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B(>  fur  as  it  pr)os,  this  Table  pwves  the  propositions  with  which  I 
started;  viz.,  that  "wlien  the  delay  is  excessive,  the  relative 
duration  of  tlu;  two  btiijjrcs  is  destroyed,  so  that  they  bear  no 
steady  proixirtioii  lo  cath  other,"  and  that  "delay  in  the  first 
staple  involves  very  little  if  any  danger,  no  matter  how  tedious  it 
may  be." 

The  only  a])parent  exceptions  to  tliis  rule  of  which  I  tm 
aware,  arc  those  casts  in  which  si;iuc  mei'hanietd  impediment 
exihts,  and  whi<-h  belong  t«  an  order  to  be  hereafter  eonudered. 
In  these  cases  mischief  arises,  not  from  the  prolonged  first  stage 
so  nm<h  as  from  the  impediment  to  the  progress  of  the  second; 
and  after  a  time,  the  characteristic  symptoms  of  the  second  st^e 
))resent  thcms^clvi's  and  run  their  course,  and  only  then  niler 
some  time  are  thent  nny  bad  sym])tx)ms,  so  that  the  case  beoomei 
virtually  one  of  prol.,n<;ed  s<'cond  stage;  and  2,  certain  cases  in 
which,  from  some  peculiar  irritability  of  constitution,  prolonged 
suUering  in  the  lii*st  stajre  disposes  the  patient  to  "powerless 
hilwur"  in  the  second.  Jn  su(  h,  the  uterine  \y)v>eT  becomes  ex- 
hausted, and  the  ])ains  inste.id  of  huTcashig  when  the  obstacle  is 
removed,  j^radually  diminish  in  force,  and  without  any  mechanit.'al 
cause,  the  labour  may  be  indetinitely  prolonged,  and  constitutional 
8ym]>tf)ms  set  in.  .Such  cases  are,  however,  com^iaratively  rare. 
Of  course,  a  prolonged  first  stage  is  a  bad  pre|)aration  for  nndna 
prolongation,  or  for  any  ac<idental  complication  of  the  second. 

Theso  conclusions  J  think  are  fairly  deducible  from  the  pie- 
misis,  but  tliere  are  otliirs  which  1  would  guard  against*  and 
these  arc,  first,  that  beiause  no  evil  happens  in  these  cases,  there- 
fore nothing  is  to  be  dune  in  any  <-ase  where  the  delay  is  in  the 
lir>t  stage;  and  secondly,  that  the  delay  was  the  residt  of  had 
managcuicnt,  whereas  in  most  cases  the  patients  were  not 
brought  under  our  care  until  the  gn  ater  i)art  of  the  time  had 
elapsdl.  I  ilo  think  that  wlnni  we  lind  no  evil  resulting  from. 
the  delay,  we  are  not  warranted  in  too  active  interference;  hot 
1  am  equally  eonvimiKl  that  when  we  (an  remove  the  cause  of  it, 
we  are  bound  to  do  so.  1  may  add,  in  confirmation  of  my  own 
coneluMons,  the  sUtrment  of  Dennmn,  "that  neither  mother  nor 
child  is  ever  in  any  rlanger  (excejjt  in  haemorrhage  or  convulsions) 
on  account  of  the  labour,  before  the  membnmes  are  broken,"  i^^ 
in  the  first  stage. 

Symptoms.—  1  conclude,  then,  that  these  cases  of  labours  pro- 
longed in  the  first  stiige,  pres<>nt  nothing  formidable  as  regards 
the  mother,  and  very  little  as  regards  the  I'hild;  but  yet  we 
find  that  the  continued  suffering  produces  a  great  degree  of 
fi&tigue,  and  in  ncr\'oufl  women  especially,  the  loss  of  sleep  is  very 
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mTK'b  felt  J  the  8])irits  arc  (lepres>iod,  ami  tlie  patient  ex])resscs  a 
great  drtjad  of  the  result.  Notwitlistaiidiiig  this,  however,  the 
condition  of  the  patieut  is  favoarable.  The  skin  is  vixA,  the 
pnlie  quiet,  the  tongue  clean  and  moist;  there  is  rarely  any 
iHndBche ;  the  stomach  may  be  more  or  less  disturbed,  but  the 
otber  bodily  functions  are  performed  in  a  healthy  manner.  The 
pains  recur  regularly,  though  their  extent  is  often  limited,  and 
their  power  inefficient,  their  duration  and  frequency  varj'ing 
ooL«noiially.  Still,  a  perceptible  though  slow  progress  is  niude. 
The  strength  is  seldom  impaired,  and  the  patient  often  gets  some 
quiet  sleep,  which  tranquillizes  the  mind,  and  restores  the  bodily 
powers ;  there  is  neither  fever  nor  intiammution,  the  vagina  is 
cool  and  moist,  and  both  urine  and  ficces  are  evacuated  easily  and 
qKmtaneoiisly. 

The  tranquil  pulse,  cool  skin,  and  loud  outcry,  are  all  indicative 
of  the  first  stage  of  labour,  and  on  examination,  the  head  is  found 
not  to  have  passed  through  the  os  uteri,  whether  or  not  the 
membruies  be  broken.  The  nervous  shock  is  never  in  propor- 
tion to  the  length  of  the  first  stage  of  labour,  but  of  the 


Caubu  AiTD  Treatment. — ^The  causes  which  occasion  delay 
in  the  firrt  ftage  of  labour  are  various,  and  not  always  peculiar 
or  confined  to  it,  and  the  treatment  must  be  adapted  to  each. 
No  doabt  can  be  entertained  of  the  propriety  of  removing  them, 
when  this  can  be  done,  even  though  the  delay  they  occasion  may 
be  innonons.  Let  us  examine  the  principal  causes  and  their 
treatment  separately. 

1.  Inefficietit  action  of  the  uterus  is  a  very  common  cause  of 
delay,  and  occurs  most  commonly  in  delicate  women  confined  for 
the  fint  time.  It  may  arise  from  constitutional  weakness,  a  de- 
ranged  state  of  the  digestive  organs,  mental  depression,  uterine 
pleUiora,  or  irritation  of  the  os  and  cervix  uteri,  &c.  I  have  also 
Ibmid  that  when  from  any  cause  (diarrlux^  fur  example)  the 
bboor  is  precipitated  a  few  days  before  the  time,  the  first  stage 
is  a  tedious  one,  and  also  with  the  first  child  in  cases  of  twins. 
It  may  also  happen  tliat  when  the  i^atieut  is  attacked  by  false 
pains  (producing  no  eflect  upon  the  os  uteri)  these  may  run  ou 
into  real  puns  with  a  prolonged  first  stage  in  consequence. 

We  find  the  puius  feeble,  of  short  dnnition,  limited  in  extent, 
often  seated  in  front,  and  producing  little  efiect  u)K>n  the  bag  of 
WMUsn,  or  cervix  uteri.  When  the  intestinal  canal  is  deranged, 
they  are  mixed  up  with  gri]>ing  pains  in  the  alxlomen,  which  in 
many  cases  modify  or  supersede  the  real  pains.  It  should  also  be 
stated  that  bodily  weakness  or  even  the  presence  of  fatal  disease 
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does  not  always  involve  feeble  uterine  effort ;  patients  in  the  last 
stage  of  consumption  are  often  delivered  with  great  facility. 

Treatment, — The  first  element  in  the  management  of  these 
cases  is  time.  We  must  exercise  patience  ourselves,  and  en- 
courage  our  patient  to  do  so.  All  that  is  calculated  to  cheer  her 
should  be  communicated,  and  she  should  be  occupied,  if  possible, 
and  amused.  If  it  be  day-time,  she  should  not  lie  down,  but  may 
rest  on  a  sofa,  and  walk  about  occasionally,  taking  the  pains  sitting 
or  standing.  The  bowels  must  be  freed  by  medicine,  if  necessary, 
and  for  tliis  purpose  encmata  of  a  stimulating  character  may  be 
used,  as  they  very  often  also  quicken  the  uterine  action.  The 
diet  should  be  bland  and  nourishing,  but  not  stimulating. 

These  palliative  measures  will  be  sufficient  in  many  cases,  in 
others  they  are  of  no  use,  and  the  patient  may  be  exhausted  from 
the  prolonged  suffering  and  want  of  sleep ;  and  the  best  thing  we 
can  then  do  (if  there  be  no  counter-indication)  is  to  give  a  full 
dose  of  opium,  so  as  to  suspend  the  pains  for  a  time  and  procure 
sleep.  If  it  succeed,  the  patient  will  wake  up  refreshed  and 
strengthened,  and  the  pains  most  probably  return  with  increased 
strength.  In  some  cases,  the  inefficient  uterine  action  seems  due 
to  some  excess  of  uterine  irritability,  and  in  sucli  cases  I  have 
found  the  opium  of  great  use ;  and  the  pains,  instead  of  being 
suspended,  increased  in  force  and  efficiency.  Perhaps  this  may 
explain  the  success  which  Dr.  Soma  states  that  he  obtained  from 
the  exhibition  of  belladonna,  without  attributing  to  that  drug 
any  special  power  of  increasing  the  uterine  action.  A  purgative 
enema,  administered  when  the  patient  awakes,  is  often  of  great 
service. 

When  the  inefficiency  of  the  pains  depends  on  intestinal  dis- 
turbance, it  will  be  right  to  evacuate  the  bowels  freely  before  the 
opiate  be  given,  if  one  be  necessary.  Should  there  be  indigestible 
matter  in  the  stomach,  it  is  probable  that  it  will  be  evacuated 
spontaneously. 

So  far  the  remedies  mentioned  tend  merely  to  the  removal  of 
obstructions  to  uterine  action ;  but  as  it  does  not  follow  that  in 
all  cases  this  relief  is  followed  by  vigorous  action,  we  have  next 
to  seek  for  some  agents  which  shall  act  directly  upon  the  uterus. 
The  one  upon  which  most  reliance  is  placed  is  the  ergot  of  rye,, 
This  vegetable  substance  a])pear8  to  have  l^een  known  for  a  long 
period  in  Germany,  under  the  name  of  Rockenmutter,  Mutter- 
korn,  &c.,  and  to  have  entered  into  the  composition  of  varioos 
nostrums  for  hastening  labour.  It  is  mentioned  by  Camerarius 
in  the  Actes  des  Curieux  de  la  Nature  for  1668 ;  and  in  1777 
Desgranges  published  his  first  researches  upon  it,  in  the  Gazette 
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de  Sant^.  Its  introduction  into  British  practice  was,  I  believe, 
owing  to  Drs.  Stearn  and  Chapman,  of  New  York,  whose  favour- 
able experience  of  its  effects  has  been  tested  by  many  prac- 
titioners, and  apparently  with  different  results.  Desormeaux, 
Lacbapelle,  Beclard,  Capuron,  Jackson,  Hall,  <&c,  deny  that  it 
has  any  effect  at  all ;  on  the  other  hand,  we  have  the  authority 
of  Bordot,  Chevreuil,  Gendrin,  Bigeschi,  Luroth,  Davics,  Blundell, 
Jewel,  Smith,  and  many  others,  in  stating  that  it  is  effective  and 
beneficial.  From  repeated  trials,  I  can  bear  witness  to  its 
efBcacy,  though  it  is  somewhat  irregularly  exerted ;  but  I  must 
add  that  I  have  seen  it  do  mischief. 

The  substance  itself,  according  to  Decandolle,  "  is  a  peculiar 
■pedea  of  fungus  which  attacks  the  ovary  of  grasses,  and  protrudes 
from  them  in  a  lengthened  form,  especially  from  rye  j"  hence  the 
popular  term  "  spurred  rj'e." 

It  is  an  oblong,  slightly  curved  grain,  about  as  thick,  and 
twice  as  long  as  a  grain  of  wheat,  of  a  dark -brown  colour  exter- 
nally, but  lighter,  and  with  a  vhade  of  pink,  internally.  It  has 
been  analysed  by  Vauquelin  and  Wright.  The  latter  chemist 
states  its  component  parts  as  follows : 

A  thick  white  oil 31*00  grains. 

Osmazome 5*50 

Mucilage 900 

Gluten 700 

Fungin 11-40 

Colouring  matter 3*50 

FecuU 2600 

SdlU 310 

Loss 3-50 


100- 


Tbe  chemical  analysis  of  ergot  has  thrown  but  Httle  light  npon 
its  active  principle  as  yet,  for  none  of  its  comiMncut  principles 
produce  the  same  effect  as  the  substance  administered  entire. 

It  may  be  exhibited  in  various  ways ;  that  which  I  have  found 
most  certain,  is  to  mix  the  bruised  or  powdered  grain  with  a  little 
water  or  milk,  and  simmer  it  for  a  few  minutes  over  the  fire,  then 
give  the  grounds  along  with  the  fluid.  Both  vinous  and  acetous 
tinctures  have  been  prepared,  but  I  have  not  found  them  as 
cftetoal  as  the  powder.  Mr.  Battlcy  has  also  a  "  liquor  secalis 
eomoti,"  which  seems  more  certain  than  the  tinctures;  and  I 
hawe  also  tried  an  extract  which  succeeded  pretty  well,  and  so 
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far  I  have  found  the  extr.  er^t.  liquid,  of  the  British  Pharma- 
copoeia a  osefnl  preparation.  From  fifteen  grains  to  a  scruple  of 
the  powder,  half  a  drachm  to  a  drachm  of  the  tincture,  from  fiye 
to  ten  grains  of  the  extract,  and  twenty  or  thirty  drops  of  the 
liquid  extract,  may  he  given  every  twenty  minutes,  until  the 
effect  he  pnKluced,  or  until  we  are  satisfied  that  it  will  not  act. 
1  would  not  give  more  than  a  drachm,  or  at  the  utmost  a  drachm 
and  a  half  of  the  powder  (or  its  equivalent  in  tincture  or  extract); 
for  if  that  do  no  good,  more  will  be  useless,  and  may  he  injurious. 
If  it  succeed,  we  find  in  five  or  ten  minutes  after  its  exhibition 
that  the  pains  are  stronger,  longer,  and  more  frequent ;  their 
increased  frequency,  indeed,  is  often  remarkable,  even  when 
tbeir  force  is  but  little  augmented.  I  have  noticed,  that  shortly 
after  an  eficctive  dose  has  been  taken,  the  pulse  becomes  slower 
until  after  the  pain  is  m-er,  but  that  ultimately  it  remains  quicker. 
Besides  this  ])ower  of  strengthening  feeble  pains,  the  researches 
of  Dr.  F.  Ramsbotham  and  others  have  proved  it  capable  of 
originating  uterine  action. 

So  far  we  have  spoken  of  its  beneficial  effects ;  and  although 
in  by  far  the  majority  of  cases  no  injurj'  is  produced  by  it,  yet  in 
five  or  six  cases  I  have  witnessed  cerebral  disturbance  in  different 
degrees,  from  a  severe  headache  up  to  delirium,  coma,  and  insen- 
sibility, follow  its  use.  By  others,  ^it  is  said  to  disorder  the 
stomach,  and  if  given  in  large  doses,  to  cause  gangrene ;  but  such 
cases  must  be  very  rare.  I  think  I  have  seen  retention  of  the 
placenta,  from  irregular  uterine  contraction  after  the  birth  of  the 
child,  fairly  attributable  to  it. 

By  Girardin,  Burns,  Moreau,  and  others,  the  child  is  stated  to 
be  more  frequently  still -bom  after  the  use  of  ergot,  either  f^om 
some  poisonous  influence  hidircctly  exerted  upon  it,  or  by  the 
greater  pressure  of  the  uterus  \x\\oii  the  cord.  I  have  seen  some 
cases  contirmatory  of  this  statement,  and  of  the  latter  mode  of 
explanation,  as  the  uterine  action  was  almost  incessant.  Dr. 
F.  H.  Banisbotham's  cases  rather  support  this  view,  for  he  states 
that  when  the  ergot  did  not  bring  on  uterine  contractions,  no  had 
effects  were  producetl  upon  the  fa}tus.  Dr.  Beatty  has  published 
a  very  inti-resting  paper,  to  show  that  in  certain  cases  the  ergot 
does  exert  a  poiiK)noiis  effect  upon  the  foetus,  and  he  condodes 
that  the  child  is  not  safe  unless  the  labour  be  concluded  within 
two  liours  from  the  administration  of  the  ergot.  Dr.  R.  U.  West 
has,  however,  published*  some  very  elaborate  investigationst 
carried  on  with  his  usual  sagacity,  which  would  show  that  ergot 

*  Trans,  of  London  Obst.  Society,  voL  iii.  p.  322. 
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does  not  exert  such  injurious  influence  upon  the  child  nor  upon 
the  mother.  More  recently,  Dr.  M'Clintock  read  a  paper  to  the 
Dublin  Obstetrical  Society,  in  which  he  advocated  the  view  that 
the  danger  to  the  child  arises  from  the  incessant  uterine  action 
and  the  consequent  pressure,  and  1  confess  1  am  of  the  same 
opinion. 

From  what  has  been  said,  we  may  conclude  that  ergot  of  rye 
may  be  tried — 1,  when  the  pains  are  feeble  and  inefficient,  with- 
out especial  cause ;  2,  if  the  os  uteri  be  soft  and  dilatable ;  3,  if 
there  be  no  obstacle  to  a  natural  delivery ;  4,  if  the  head  or  breech 
present,  and  be  sufficiently  advanced ;  and  5,  if  there  be  no 
threatening  head  symptoms,  nor  excessive  general  irritability. 

But,  on  the  other  hand,  it  should  not  be  given — 1,  if  the  os 
uteri  be  hard  and  rigid ;  2,  if  the  presentation  be  beyond  reach ; 
3,  if  there  be  a  mal-prcsentation ;  4,  if  the  pelvis  be  deformed ; 
6,  if  there  be  any  serious  obstacle  to  delivery  in  the  soft  parts ; 
aod,  6,  if  there  be  head  symptoms,  or  much  general  irritation. 

Though  in  some  cases,  when  timely  administered,  it  may  an- 
ticipate the  use  of  the  forceps  at  a  later  period,  it  is  not  likely, 
M  some  have  su])po6ed,  ever  to  supersede  the  use  of  that  instru- 
ment,  and  it  is  not  suited  to  those  cases  in  which  the  crotchet  is 
required. 

Borax  is  said  by  German  writers  to  have  the  power  of  quicken- 
ing uterine  action,  though  it  is  seldom  used  in  this  country. 
Dr.  Rigby  says,  **  We  have  combined  these  two  medicines  (ergot 
and  borax)  with  the  best  effects,  and  generally  give  them  in  the 
following  manner :  Bt  Secalis  Cornuti  9i — ij ;  Soda)  subborat. 
g^.  X.;  Aq.  Cinnamomi  Jiss.  M.  fiat  haustus.  Cumamon,  which 
if  a  remedy  of  considerable  antiquity,  has  also  a  similar  action 
upon  the  uterus,  although  to  a  less  degree." 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  Dr. 
Simpson  mentioned  tliat  he  had  tried  the  Indian  hemp,  and 
foand  that  uterine  action  seemed  to  be  markedly  and  (Urectly 
increased  by  it,  but  that  his  exjieriments  were  too  few  to  be  de- 
diiTe.*  I  have  never  given  it  for  this  purpose,  but  it  seems 
worthy  of  a  further  trial.  Dr.  Grigor,  of  Nairn,  has  since  tried 
it  in  sixteen  cases ;  in  nine  there  was  no  perceptible  increase  of 
uterine  action,  but  in  seven  it  succeeded  very  well,  without  any 
anaaftbetic  or  unpleasant  effect8.t  Dr.  A.  Christlson  tried  it  in 
•eren  cases  ^  successfully. 

Dr.  Maguire  mentioned  to  me  that  he  had  tried  a  drop  of 
croton  ml  as  an   oxytoxic,   and    that  it   succeeded  admirably, 

•  B4.  Monthly  Joamd,  July,  1850,  p.  91.  t  Ibid.,  Aug.  1862,  p.  124. 

;  Ibid.,  Aug.  18SI. 
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"w'^ri^T  '.':   uririi  lyi-.r.  •-j*  riT'VrLS  :r  3:c  :  h  £d  «o  in  the  only 
«as»=:  Lr.  xii-.ii  I  LiTi  Lki  iz.    ^^xr.zzizr  ri  ir^iss  ii,  bat  it  left 

tl'-.z.  -.i  '.'lk  -TTi  ir-i  bii  ;r>I-:^>:»i  :le  a=K  dSect  in  five  caieSk 


:  • 


I.T.  fli.i;  rl,  :  ITi^iiirat-fT.  iji  rr:^?K»i  tbe  application  of 
^'.■•iT.l'ZL  ;=.  :eil-,'i*  Li^i.cr  rrr=.  w:^:  of  pc«rr  in  the  nt«nii^ 
Ir.  a.-^  -■■i-:r.!Al  LT-~':rr"i-ij'c,  irrarilvr  c.r.tri.  tire,  asd  to  bring  on 
fr»t7..4t-:T.-  Li'.f.ir,  ar.'i  *:.*  relitc*  ;i  o-dsc  •::*  hAzi-^rroaze  in  whidi 
L<  *:r:L:'.  .;...-ii  ::  •-:cci5>*r-ill7.  a^i  in-.^L^r  in  wiilob  ihe  paini  had 
c>A«^l.  Pr'  :V*-j.:r  >I=.i*:t:  tr^^i  ::  i::  rij:.:  cases  of  protFBcted 
WifViT.  ar.i  t:.:is  •-niL*  r:p  •.le  resdt*: — **  In  oce  instance,  the 
psi:r>-  wrr^i  m.r-r  rre^^T-.^r.:  Ln  :'.:«: ir  rtv:HT\nce.  bat  shorter  in 
thfrir  •i-^ra*.:cT:,  oir::;^  rhi-  a:  i  lica^-on  •■t  the  jalranism.  In  fire 
otL^rT  «!.*..■•.  t:.e  eiLT'.vxmr:.:  cf  tLe  cal«'ir:«ai  neither  increased 
tr.e  avers ?i-  fro« ptLcv  rf  tL-i-  piizis  ii_r  tiicir  average  dnntioo. 
In  one,  t:.e  f-a::i»  ct^^oi  w:.i'.e  tLe  zalvani?m  was  appUed,  and 
retnrr.e*!  »j>ju  it^  reii2ov;iI.  lu  an  .''her  the  uterine  action  ceased 
while  t:sc  galv:i:ii.«:a  wa.-  aiyilicvL  ar.d  did  not  return  for  twenty- 
four  hours  alV-rHT.iril'"."'  In  Mr.  Houghton's  excellent  paper,  I 
find  it  •>tatc<l  \\iax  Mr.  I>>>rrir.jton  U2«d  it  snocestffnlly  in  fire 
«i«:-ii;  Mr.  Clarke  in  t^o;+  Mr.  Cleveland  in  one;  and  Mr. 
]Jenii<^'y  in  ten  c-u«e<.  Mr.  Honjhton  liimself  succeeded  ad- 
niirahly  in  five  c.iscs.t  Thus  the  eifects  have  been  decided  in 
tweiity-fivc  ca.*"*:.*,  e'|'iivr,c:il  in  one,  negative  in  seven,  ont  of 
thirty-three  c-a.scs,  which  is,  I  think,  amply  sufficient  to  justify 
a  further  trial. 

M.  Kiwlsch  states  that  he  found  the  water  douche  of  great  use 
in  jitiiriulating  the  uterus  to  action.  M.  Paul  Dubois  relates 
one  ra*^  in  which  he  trie<l  it ;  and  with  sufficient  benefit,  I 
tliink,  to  justify  our  rei)eatinff  the  trial.§ 

J>r.  Washington  relates  that  he  has  found  dry  cupping  to  the 
tuu-nim  effective  in  nr.srmentin;;  uterine  action.  The  first  glass 
f»hoi]]<l  l>e  a])plied  to  the  lowest  |x>int  of  the  sacrum,  and  after 
alK)t)t  ten  minutes,  another  higher  up.':  1  have  b&d  no  oppor- 
tunity of  testinpr  this,  but  it  does  not  appear  to  me  unlikely  that 
such  an  effect  might  be  produced. 

I  have  already  alluded  to  the  beneficial  eficcts  of  stimulating 

•  Philiidolphia  Med.  Eiaininer,  Nov.  1853.  p.  727. 

t  Dul.lin  IIosp.  Gazette,  March  1. 18V5. 

X  Dublin  Quarterly  Journal,  Feb.  1852. 

§  Monitour  des  HupitHux,  Feb.  12,  1853. 

II  AfittociAtiun  Journal,  May  27, 1863,  p.  469. 
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piBgAtive  enemata;  and  I  may  add  :that  some  writers  have 
reoommended  stimalants  externally,  such  as  mustard  poultices, 
cr  friction  with  stimulating  liniments.  I  have  never  found 
ikem  of  any  use. 

2.  Undtlatcible  os  uteri. — In  order  to  put  the  reader  in  full 
poaanon  of  all  that  concerns  rigidity  of  the  cervix  uteri,  I  shall 
hare  to  trangress  the  strict  limits  of  this  chapter,  and  include  a 
dsM  of  cases  which  in  their  effects  more  properly  helong  to  the 
cbafiter  ou  Ohstructed  Labour.  The  large  majority  of  cases  of 
rigid  cervix  offer  resistance  in  the  first  stage  only;  t.e.,  they 
jidd  before  any  symptoms  of  *'  powerless  labour*'  set  in,  but  a 
■DaQ  number  resist  permanently.  Anatomically  speaking,  the 
hboar  b  still  in  the  first  stage,  for  the  head  is  within  the  os 
nteri ;  bat  virtually,  taking  the  symptoms  as  a  standard,  they 
nm  on  into  the  second  stage,  of  which  they  exhibit  all  the 
diancteristics. 

Tnuting  that  the  advantage  of  having  the  whole  subject 
mder  view  at  once  may  compensate  for  the  irregularity,  I  shall 
fint  speak  of  the  ordinary  class  of  cases.  With  the  first  child 
the  cervix  uteri  is  more  unyielding  than  subsequently,  and  also 
in  women  of  advanced  age.  It  may  give  way,  however,  within  a 
wmnible  time ;  but  in  some  cases  it  does  not,  and  on  examina- 
tion we  find  the  lipe  thin,  hard,  and  rigid,  or  soft,  semi-pulpy,  or 
(BdematoQi,  and  that  little  progress  in  dilatation  is  made  during 
eadi  pain.  Tlie  pains  themselves  may  be  frequent,  and  very 
levere,  notwithstanding  the  slight  effects  they  appear  to  produce. 
Hie  thick  pulpy  or  onlematous  cervix  uteri  is  carefully  to  be 
diatioguisbed  from  the  soft  and  fiabby  condition,  which  is  a 
kind  of  transitiou  state  in  the  ordinary  process  of  dilatation,  and 
into  which  the  thin  and  rigid  cervix  must  pass  before  it  will 
dilate.  The  pulpy  (edematous  cervix  is  as  undilatable  as  the 
thin  and  hard.  The  latter  is  more  frequent  in  primipara ; 
the  former  occurs  indifferently,  and  appears  to  be  the  result 
of  irritation,  caused  in  some  cases,  possibly,  by  too  frequent 
examination. 

l\reatmemt. — Several  remedies  have  undoubted  power  in  most 
cues  of  this  kind,  and  a  suitable  selection  of  them  should  be 
tried  before  we  conclude  tliat  further  interference  will  be  neccs- 
mry.  In  fact,  the  failure  of  these  is  in  many  cases  the  only 
teat  we  have  whether  the  rigidity  be  such  as  will  yield  or  will 
reuflt. 

Tlie  ilrvt,  and  perhaps  the  most  effectual,  when  the  patient  can 
bear  it,  is  loss  of  blood.  Some  caution  is  necessary,  especially  at 
the  present  time,  not  to  carry  it  to  too  great  an  extent;  but, 
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within  reasonable  limits,  wc  need  not  fear  any  ill  effect  npon  the 
patient  or  the  progress  of  the  labour.  Dr.  l)ewees  reoommends 
it  even  with  delicate  women ;  in  one  case  he  took  away  two 
quarts  of  blood,  and  the  ])ationt  did  well.  Dr.  Da\'i8  has  taken 
between  thirty  and  forty  ounces;  but  it  will  not  in  general  be 
necessary  to  al)strjict  so  much.  Neither  ought  we  in  any  case  to 
bleed  in  anticipation  of  the  difficulty,  as  has  been  advised. 

In  most  discs  of  rigidity,  fourteen  or  sixteen  ounces  rapidly 
taken  from  »n  ample  orifico  in  the  arm  vnll  be  sufficient,  and  if 
it  make  the  patient  feel  faint,  so  much  the  betttT ;  after  which, 
if  she  bo  much  fatigued,  rest  may  be  procured  by  means  of  an 
opiate ;  and  this  will  generally  be  succeeded  by  a  softened,  yield- 
ing condition  of  the  parts. 

Should  the  venc!?oction  only  partially  succeed,  however,  or 
in  case  it  ha  not  desirable  to  have  recourse  to  it,  we  may 
then  try  the  tartar  emetic,  which  I  believe  was  first  used  in 
these  cases  by  Dr.  Evory  Kennedy.  It  is  an  exceedingly  vain- 
able  remedy,  i)erfi*ctly  safe,  and  very  successful.  It  should  be 
given  in  small  doses,  so  as  to  excite  and  keep  up  a  state  of 
nausea,  and  it  may  be  advantageously  combined  with  a  purgative 
— take  for  instance  the  following  fonnuUi :  ft  IM agues.  Snlph. 
5J ;  Infus.  Senna)  ^viiss ;  Antim.  Tart.  gr.  iij ;  Syr.  Zinzib.  Jn. 
M.  capiat  ('(X^hlearia  duo  omni  scmihord,  vel  omni  hord.  Dr.  Hall, 
of  Montreal,*  recommends  larger  doses,  a  grain  every  half  hpar ; 
but  this  I  have  never  found  necessary,  and  I  can  conceive  cases 
in  which  much  depression  and  prolonged  vomiting  might  be  veiy 
injurious. 

Emetics  were  recommended  by  Lowder,  and  by  many  othen 
since  his  time,  founded  on  the  observution,  that  the  spontaneous 
vomiting  in  labour  is  almost  always  followed  by  relaxation  of  the 
OS  uteri  ;  but  as  the  same  benefit  results  from  exciting  nausea,  it 
is  much  better  to  avoid  the  shock  of  vomiting. 

Opium  has  l)eon  used  to  sus})end  uterine  action ;  but  it  is  fir 
more  effective  when  given  after  bleeding.  Tobacco  enematahave 
been  pro^Ktsod  and  tried ;  but  their  effects  are  so  uncertain  and 
occasionally  so  formidable,  that  their  use  is  hazardous,  and  to  be 
deprecated.  Dr.  Dewees  says  that  they  do  not  succeed  in  soften- 
ing the  cervix. 

Belladonna  was  recommended  by  Chausaier,  from  its  effects  in 
relaxing  sphincters  :  but  there  are  very  serious  objections  against 
its  use.  Dr.  Kigby  states,  "  for  our  own  part  we  must  confessy 
that  although  we  have  seen  this  application  tried  repeatedly,  it 

*  British  American  Journal,  Dec.  1850. 
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r  produced  the  desired  effects ;  but  has  invariably  brought 
OD  wtrj  troublesome  and  distressing  symptoms,  such  as  sickness, 
fcintnfwt,  headache,  vertigo,  &£,** 

French  practitioners  are  in  the  habit  of  using  mucilaginous 
ioiectloDs,  afler  the  recommendation  of  Oardicn,  nor  is  there  any 
abfecCkm  to  them,  although  I  cannot  say  I  have  seen  much  good 
ftom  them.  The  hip-bath  was  tried  by  Dr.  Dewees,  but  without 
adaqoftte  benefit.  Dr.  M*Clintock,  whose  experience  is  very  great, 
mloniii  me  that  he  used  it  in  the  hospital  with  great  benefit,  and 
with  no  ill  consequences. 

I  believe  we  shall  rarely  fail  in  soflening  the  more  simple  cases 
of  rigidity  by  some  one  or  other  of  these  means ;  and  it  may  be 
a  great  question  how  far  any  manual  or  digital  interference  for 
the  parpoM  of  dilating  the  os  uteri  is  admissible.  Dr.  Smellie 
both  recommended  and  practised  it;  Drs.  Hamilton  and  Bums 
advocate  it>  and  abio  the  present  able  Professor  of  Midwifery  m 
Edinburgh. 

On  the  other  hand.  Dr.  Murphy,  and  almost  all  the  English 
authorities,  Dr.  Colluis  and  all  the  Irish,  object  to  any  moi'hanical 
interference  whatever.  I  think  some  confusion  has  arisen  from 
the  uncertainty  of  the  amount  of  force  or  dilating  power  to  be 
emplojed.  If  this  be  much,  we  have  evidence  enough  that  it 
nay  do  injury ;  if  it  be  little,  will  it  sufEce  ?  That  a  certain 
amotint  of  dilatation  may  be  effected  without  injury  by  i)assing 
the  finger  along  the  borders  of  the  os  uteri,  with  a  very  moderate 
degree  of  pre!»ure,  I  know,  because  in  some  of  the  more  obstinate 
cana  of  simple  rigidity  I  have  tried  it ;  and  I  know  also  that  the 
pnlp  o(  the  forefinger,  placed  firmly  at  the  edge  of  the  cervix 
during  a  pain,  without  any  attempt  to  dilate,  seems  to  favour 
c&latation  by  giving  a  point  of  resistance  in  those  ca!»es,  especially 
where  the  pelvis  is  large.  More  than  this  I  would  not  venture 
to  reeommend,  although  it  has  been  practised  with  benefit  ;*  but 
this  moch  is  safe,  and  may  be  very  serviceable. 

Bat  now  let  us  speak  of  those  more  obstinate  cases  of  rigidity 
in  which  all  these  remedies  have  failed  after  a  fair  trial,  and  the 
fcOore  of  which  points  out  that  they  belong  to  a  separate  class, 
and  that  other  means  must  be  employed. 

The  rigidity  in  some  of  these  cases  appears  to  be  owing  to  a 
natnral  density  of  structure ;  in  another  and  larger  class,  to  be 
the  result  of  inflammation  following  previous  labour,  or  disease 
or  TioLmce.  There  is  also  a  small  class  in  which  it  results  from 
orguiic  disfiaifi  of  the  cervix. 

•  Dr.  Bswioii,  Lancet,  July  S3, 1863,  p.  86. 
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In  tiiese  cases  tbe  paiDS  may  continae  strong  and  fVeqnent, 
increasing  in  force,  and  assuming  tbe  characters  of  second-stage 
pains,  with  voluntary  efforts  superadded.  After  a  while  the 
pulse  becomes  permanently  quick,  the  skin  hot  and  sweating,  the 
fiice  flushed,  and  meantime  no  progress  is  made  in  the  dilatation 
of  the  OS  uteri,  the  cervix  feels  hard  and  tight,  and  the  head, 
covered  by  the  cervix,  is  forced  down  into  the  pelvis,  if  it  be  suffi- 
ciently capacious.  The  remedies  which  act  so  beneficially  in  the 
simpler  cases  seem  to  have  no  effect  here,  and  if  relief  be  not 
afforded,  the  case  gradually  assumes  the  character  of  powerless 
labour,  with  or  without  complication. 

Now,  what  is  the  result  if  the  case  be  trusted  to  nature  ?  It 
may  terminate  in  various  ways,  all  of  them  very  serious. 

1.  Tlie  patient  may  become  utterly  exhausted,  and  die,  as  in 
powerless  labour,  or  be  carried  off  by  a  convulsion  before  delivery. 
This  happened  with  one  of  Smellie's*  cases. 

2.  In  cases  where  the  pains  are  vigorous,  the  cervix  uteri,  in 
pert  or  entire,  has  been  torn  off.  Such  cases  are  recorded  by 
Mr.  Scott,t  M.  Steidele,  Dr.  E.  Kennedy,!  Mr.  Power,§  Dr. 
Lever,  1 1  Dr.  Davis,  Dr.  Beardon,  Dr.  Johnston,^  and  I  have  seen 
two  myself.  Those  cases,  though  involving  some  danger,  do  not 
generally  prove  lataL 

3.  Knpture  of  the  cervix  may  occur  spontaneously,  and  if  con- 
fined to  the  ccr\'ix,  and  the  pains  be  good,  and  the  patient  not  too 
much  exhausted,  may  termhiatc  successfully ;  but  if  the  labour 
have  been  much  prolonged,  assistance  may  be  required,  and  the 
patient  may  sink.  Dr.  F.  Kamsbotbam  relates  two  fatal  cases  of 
this  kind.** 

4.  Rupture  of  the  body  of  the  uterus  is  by  no  means  on- 
frequent,  and  of  course  proves  fatal.  Several  examples  of  this 
have  been  recordetl,  and  are  collected  in  Dr.  Trask's  paper.  In 
addition  to  the  fearful  mortiility  as  regards  the  mother,  I  majl 
mention  that  nearly  all  the  infants  are  lost. 

5.  Let  me  add  that,  if  delivery  have  been  effected  by  crani- 
otomy, the  patient  may  have  sunk  so  much  by  the  previous  long 
labour,  that  she  may  survive  but  a  short  time.  One  of  SmeUie's 
cases  died  in  twenty-four  hours  afler  delivery.ff 

With  these  results  before  our  eyes,  I  need  not  say  that  the 
prof^nosis  is  very  serious.    With  the  best  assistance  we  can  render, 

•  Cases,  Tol.  iii.  p.  205.  f  Merrimaa'a  SynopeiB. 

X  Dablin  Jouniu,  toL  xvi.  §  Ibid. 

II  Guj's  Hoap.  Reports,  Oct.  1846. 

%  AmericaD  Med.  Journal,  April,  1661,  p.  348. 

**  Obstetric  Med.  and  Sorg.,  p.  222.  ft  Caaea,  toL  iii.  p.  M. 
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I  remits  are  Tory  doabtfol,  tut  loft  to  ntdmo  beyond  a  oertiuii 
Uxl,  the  majority  of  tht?  caimti  end  fat-ally. 

I  hie  previous  history,  or  a  careful  exsminntioti,  inform 
'  'ii§  or  presfietit  diseast?,  our  diagnosU  will  dejiend  upon 
1  time  and  palnn,  with  tlio  usnal  nsmedie:*,  luivefailed^ 
I  vnrti  \  lie  cervis  i*  as  riiij^d  us  ever. 

^9&iment. — Wheu  this  m  the  caftc— •>.,  when  wc  find  that^ 

^*-.:*i..<,.,.j*,ug^  suflieient  time  hm  been  allowed,  that  the  pains 

Kxl,  and  the  usual  rcitiedles  ha%'e  been  tried  in  vain, 

. —     .:   ptyiiiphnns  of  powerlesa  labour  are  setting  in»  it  Li 

»  itut  v.,        I     •    hQ  jiustitied  In  leaviDg  our  patient  to  tbfi 
dIbftA  of  w  I  ^  -vj,  n»  any  resource  remiuna. 

In  -  iK.'en  found  that  Incision  of  the  cervix,  by 

iriMTsii  1  fcrda  both  mother  and  child  a  much  better 

dianre  tiuiu  uuy  uLlier  method.  In  Mr.  Tweedie'ff  case  both 
laoihftr  and  child  were  saved.*  In  Mr.  Butler  s  caae  the  cervix 
I  indac'd  in  two  Ubouni :  one  child  wa6  saved.f  In  Dr.  Buck- 
both  mother  and  child  were  saved. J  In  Dr. 
the  mother  was  tiavefl,  but  the  inihnt  wa^  putrid.§ 
by  Dr.  Pagan,  both  mothera  were  saved,  [j  Many 
ice  on  reoord,  but  these  ^vill  suffice  to  jdiow  that, 
^%  the  mother,  and  firoqnently  the  child,  may  be 
*  v-ji%  defeiTed  until  the  patient  becomes  ex- 
In  SmelUe's  caise,^  the  patient  may  dio 

>  two  )K lints,  then,  which  require  very  gre«t  can)  and  CMitkiii 
<''i'V  1,  whether  the  oLse  is  one  which  tnny  be  tcP- 
or  by  a  milder  method;  and  2,  if  not,  whut  \a 
tor  operatinir.     I  have  already  stated  that  the 
wttlDig  in  of  the  bad  eoiL^titutionul  fymptoms  afler  the  failure  of 
the  fidtin  (1  I'lTort*  aiile<l  by  the  tiKual  remedies,  w  ill,  tn  my  opinion, 
'  more  decisslve  h*'lp  must  be  given  tf  we  hope  l«  save 
^^  ^  ;  nnd  I  should  siy  that  the  moment  we  arrive  at  thia 

m  \m  the  pD^per  time  for  patting  it  into  execution^ 
d^  of  doing  so  i^  not  difficult ;  the  points  of  a  pair  of 
-^jn  should  be  introduced  between  the  hcud  of 
li  a*n'ix,  and  an  iucision  made,  about  an  inch  long. 

Lilt  -i'i<_«  -  it  neoeawry,  two  more  at  right  angles  may  bo 
I ;  and  1  think  there  is  leas  danger  of  a  mi^hlevous  exten- 

•  Guy**  Ilrttp.  R^portJf  vol.  i*^.  p*  119. 
t  Lut^llua  ilrtd-  a*«.,  voL  x%.  p,  BflO. 

J  Amrr    T 1    .  o  .  .    net,  itH7. 

I   r  127. 

ull  lX54yp.  im 

S      C*...,    T,,.,    ,x.,     ,-,    ill. 
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sion  of  the  rent  with  four  than  with  two.  There  is  generally  but 
little  htemorrhuge,  and  no  pain.  Great  care  should  be  paid  to  the 
state  of  the  pnrts  during  convalescence. 

Let  me  add  that,  contrary  to  what  we  might  expect,  it  does  not 
appear  that  an  extennion  of  the  laceration  to  the  body  of  the 
utenis  is  very  liable  to  occur.* 

I  am  aware,  of  course,  that  great  names  may  be  quoted  against 
such  a  proceeding,  but,  with  great  respect,  I  would  say  that  facts 
such  as  I  have  (piotod  are  of  higher  authority  than  great  names; 
and  of  late  years  some  practitioners  of  am])le  experience  have  con- 
curred in  the  propriety  of  the  operation.  M.  Baudelocque  advises 
it,  after  waiting  a  sufficient  time,  and  trying  ordinary  means; 
Dr.  Dewees  is  in  favour  of  it  in  such  cases ;  Professor  Murphyt 
prefers  it  to  waiting  for  the  child's  death,  and  then  craniotomy ; 
Dr.  F.  H.  Kamsbothitm  admits  that  in  some  cases  it  may  be 
necessarj' ;  MM.  Chailly  and  Cazeaux  are  in  favour  of  it.  Dr. 
Lever  concludes  that  artiiicial  dilatation  is  unjustifiable,  but  that 
incision  is  the  proper  remedy  in  insuperable  rigidity  for  the 
purpose  of  preventing  a  laceration  of  the  cervix  such  as  he  has 
recorded,  and,  ct  fortiori,  for  au  alternative  of  rupture  of  the 
body  of  the  uterus. 

3.  Excess  of  liquor  amnii. — It  occasionally  happens  that  the 
secretion  of  liquor  amnii  is  in  excess,  most  probably  in  con- 
sequence of  some  inflammatory  state  of  the  amnion :  at  least,  the 
researches  of  M.  Mercior  and  others  seem  to  favour  this  opimon. 
In  other  cases  a  considerable  quantity  of  fluid  is  found  between 
the  amnion  and  chorion,  thus  adding  to  the  bulk  of  the  contents 
of  the  uterus.  This  state  of  over-distension  involves  no  danger  to 
the  mother,  thougli  it  certainly  impairs  the  force  of  the  uterus, 
and  so  prolongs  the  first  stage.  I  may  add  tliat  the  child  is 
often  still-bom  or  diseased. 

Treafment. — We  must  be  cautious  in  assuming  this  to  be  the 
cause  of  delay,  and  t<.>mporize  until  experience  has  proved  that  the 
uterine  action  is  deficient.  If  necessarj',  rest  may  be  procured 
by  opium,  and  if,  after  that,  there  is  no  improvement^  and  the 
uterus  be  unusually  large,  the  membranes  may  be  ruptured; 
after  which  the  pains  become  stronger  and  more  firequent. 
Before  we  do  this,  however,  we  must  be  sure  that  the  oa  uteri  is 
dilatable,  and  the  presentation  natural. 

4.  Toughfiess  of  the  membranes. — Generally  speaking,  the 
membranes  yield  to  the  pressure  from  above  about  the  time  wboi 

*  For  more  minute  details,  see  the  chttpter  on  Occlusion  of  the  Oi  Uteris 
in  Churchill's  Diseasen  of  Women. 

t  Dub.  Hosp.  Gas.,  March  1^  1857. 
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the  ot  uteri  is  fully  dilated ;  but  this  is  not  always  the  case. 
Tbey  aometimes  remaiu  entire  until  protruded  through  the 
flztonal  orifice,  but  in  these  cases  without  causing  delay;  in 
other  cases  their  adhesion  to  the  uterus  is  more  firm,  and  they 
neither  break  nor  protrude,  but  of  course  occasion  a  prolonged 
first-  stage,  because  the  liquor  amnii  which  is  retained  prevents 
the  more  forcible  contractions  of  the  uterus.  A  very  remarkable 
ease  has  been  recorded  by  the  late  Dr.  Montgomery,  in  which 
eitraordinary  strength  of  the  membranes  resisted  powerful  uterine 
effints  for  several  hours. 

Treatmeni, — The  delay  should  never,  on  slight  grounds,  be 
attributed  to  this  cause,  and  not  unless  the  pains  are  active,  and 
the  OS  uteri  perfectly  dilatable :  when  no  doubt  remains,  the 
remedy  is  obvious — viz.,  to  rupture  the  membranes. 

5.  Absence  of  the  "  hag  of  the  toaters." — Occasionally  the 
head  is  placed  in  such  close  apposition  to  the  lower  segment  of 
the  uterus,  that,  being  kept  there  by  the  pains,  it  covers  the  os 
nteri,  prevents  the  formation  of  the  bag  of  the  waters,  and  deprives 
the  patient  of  the  wedge  power  in  dilating  the  os  uteri ;  or  it  may 
be,  as  Dr.  Inglis  seems  to  think,  that  the  membranes  not  being 
detarhed  from  the  uterine  surface  around  the  os  uteri,  are  pre- 
vented from  protruding.  In  such  cases  the  dilatation  is  effected 
by  the  head  alone,  as  when  the  liquor  amnii  has  escaped  too 
early,  and  the  efiect  is  very  similar.  I  have  repeatedly  seen  the 
first  stage  of  labour  prolonged  many  hours  from  this  cause  in 
women  who  have  had  several  children,  and  whose  former  labours 
had  been  very  short. 

Treatmeni. — Very  little  interference  is  necessary.  In  some 
cases  we  may  be  able  to  push  uj)  the  head  (very  gently)  during  an 
interval  between  the  pains,  and  so  allow  the  liquor  amnii  to 
descend,  or,  according  to  Dr.  Inglis,  separate  the  membranes 
around  the  uteri  by  the  finger,  or  "  Hamilton's  bolt."  If  we 
cannot  do  so,  we  must  allow  time,  and  wait  patiently,  us  the 
delay  is  seldom  inordinate.  If,  however,  the  patitnt  should 
sniler  from  this  cause,  I  should  be  inclined  to  rupture  the 
membranes,  provided  it  1)C  not  a  first  labour. 

6.  premature  escape  of  the  liquor  amnii, — This  may  occur 
from  weakness  of  the  membranes,  from  violence,  accidents,  or 
careless  examinations,  and  as  the  early  dilatation  of  the  os  uteri 
is  effected  mechanically  by  the  '*  bag  of  the  waters"  acting  as  a 
wedge,  its  absence  will  delay  the  o|)enition  by  making  the  head 
of  tlie  child  the  dikting  power,  for  which  it  is  by  no  means  so 
well  suited. 

TrecUment, — If  the  pains  bo  active,  and  the  os  uteri  not  rigid, 
T 


274  TEDIOUS  LABOUB. 

all  that  is  necessary  is  a  little  patience,  as  it  is  merely  a  question 
of  time,  involvinpr,  it  is  trae,  long^  sufTcring  to  the  mother,  but 
no  danger  to  her  or  her  child.  In  these  cases,  the  firm  preasore 
by  the  pulp  of  the  forefinger  against  the  edge  of  the  os  uteri 
during  a  pain,  will  materially  shorten  the  process  without  any 
mischief.  In  all  such  cases,  an  early  examination  should  be 
made,  in  order  that  no  time  may  be  lost,  if  the  presentation  be 
abnormal. 

If  the  08  nteri  be  undilatable,  and  with  first  children  it  is  not 
unusual  under  the  circumstances,  the  remedies  already  recom- 
mended for  such  a  state  of  the  ]>art8  must  be  employed. 

Obliquity  of  the  utems. — The  uterus  may  acquire  an  indimb- 
tion  one  way  or  the  other  during  pregnancy,  from  <]Ufrerent 
causes,  so  as  to  afil'c^  the  progress  of  the  first  stage,  by  destroying 
the  unity  of  axis  of  the  uterine  cavity  and  pelvic  brim,  bo  that 
the  head  of  the  child  is  not  applied  in  a  right  direction  to  the 
brim. 

Thus  the  position  in  which  the  patient  lies  during  pregnancy 
may  give  the  uterus  an  inclination  to  the  right  or  left^  and  the 
relaxation  of  the  abdominal  parietes  may  cause  "penduloiis 
belly."  I  have  no  doubt  that  obliquity  may  cause  delay ;  but  it 
is  far  less  frequently  the  ca^e  than  was  supposed  by  Devenler. 
who  first  pointed  it  out  to  his  disciples.  Dr.  Denman,  who 
objects  to  Deventer's  opinion,  remarks,  neverthdeBa,  that  "H 
must,  however,  be  allowed  that  some  labours  are  procrastinated 
by  the  mere  oblique  jKwition  of  the  os  uteri."  Dr.  Wm.  Hunter 
very  truly  remarks,  "  As  far  as  I  liave  been  able  to  obseire*  the 
mere  obliquity  of  the  uU'rus  never  occasions  so  difficult  a  labctar 
as  to  require  any  artificial  arrangement  to  bring  the  06  oteri  into 
a  proper  situation.  In  such  cases,  as  in  many  others,  art  can 
do  little  good,  and  patience  will  never  fail." 

The  mal-position  of  the  os  uteri  will  be  detected  on  making  an 
examination ;  it  will  be  found  at  one  extreme  of  the  tranarerBe 
diameter  of  tlic  brim,  or  close  to  the  sacrum ;  and  when  onr 
attention  is  thus  excited,  an  examination  of  the  uterine  tumour 
will  decride  u|K)n  the  existence  of  the  obliquity.  The  mere  devia- 
tion of  the  OS  uteri  fron)  its  ordinary  situation  is  not  sufficient^ 
because  that  will  soon  he  altered  by  the  pressure  of  the  pains,  if 
the  axis  of  the  utcilnc  cavity  be  in  accordance  with  that  of  the 
brim. 

Treatment, — Although  1  do  believe  that  the  completion  of  the 
first  stage  may  lie  delayed  by  lateral  inclination  of  the  utema,  I 
cannot  but  agree  with  Dr.  Hunter  that  little  is  necessary  except 
patience ;  the  uterine  contractions  tend,  aa  we  have  seen,  to  bring 
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the  axes  into  aooordanoe,  and  this  may  be  aided  by  placing  the 
patient  on  the  nde  opposite  to  the  inclination.  I  do  not  think 
that  interference  with  the  os  uteri  b  necessary. 

Few  practitioners,  I  fancy,  will  doubt  that,  in  an  aggravated 
ewe  of  anterior  obliquity,  or  "pendulous  belly,"  the  deviation 
from  the  proper  direction  must  be  a  serious  difficulty,  and  one 
that  patience  alone  is  not  likely  to  remedy.  In  these  cases  it  is 
eaitomary,  and  very  useful,  to  place  the  patient  on  her  back,  at 
leMt  till  towards  the  end  of  labour ;  but  in  some  cases  this  alone 
it  not  sufficient.  "  We  have  found,"  says  Dr.  Dewees,  "  more 
than  once,  in  cases  of  extreme  anterior  obliquity,  that  it  is  not 
fidBeient  for  the  restoration  of  the  fundus,  that  the  woman  be 
plaoed  limply  on  her  back :  but  we  are  obliged  also  to  lift  up  and 
■opporty  by  a  properly  adjusted  towel  or  napkin,  the  pendulous 
bdly,  mitU  the  head  shall  occupy  the  inferior  strait."  I  believe 
that  this  will  be  sufficient  in  all  cases ;  but  a  very  high  authority 
— M.  Baudelooqne— practised  further  manipulation.  In  a  case  of 
tha  kind  be  attended,  after  pladng  the  patient  on  her  back,  he 
mjt,  **I  raised  the  abdomen  with  one  hand  to  diminish  the 
obliqintj  of  the  uterus;  while  with  two  fingers  of  the  other,  after 
having  poshed  back  the  child's  bend  very  little,  I  was  able  to  hook 
the  anterior  edge  of  the  orifice  of  the  uterus,  to  bring  it  towards 
the  centre  of  the  pelvis,  where  I  kept  it  during  a  few  pains;  and 
then  permitting  the  woman  to  bear  down  with  the  little  strength 
■he  had  left,  she  was  delivered  in  the  space  of  a  quarter  of  an 
hoor." 

There  is  a  certain  condition  of  the  os  uteri,  the  result,  probably, 
of  mne  obUquity,  although  it  is  not  externally  perceptible,  which 
ouiaei  considenible  delay  in  the  first  stage.  I  allude  to  those 
eescB  where,  in  the  progress  of  the  dilatation  of  the  os  uteri,  its 
anterior  lip  is  caught  between  the  head  and  the  symphysis  pubis, 
and  its  retraction  prevented.  It  may  also  result  fh>m  the  unei|ual 
dilatation  of  the  anterior  and  posterior  half  of  the  cervix,  as  in 
wme  cases  I  have  found  on  examination  during  a  pain,  that 
aithoogh  the  posterior  lip  was  diluted  and  retracted,  the  anterior 
vae  drawn  still  more  tightly  over  the  crown  of  the  head. 
Howcrer  produced,  the  effect  is  a  delay  of  some  hours  in  the  first 
atage.  Dr.  Hamilton  was  the  first,  I  believe,  to  call  the  attention 
of  the  profession  to  this  peculiarity. 

The  remedy  is  simple :  during  an  interval  between  the  pains, 
the  oe  nteri  is  soft  and  dilatable,  and  it  is  very  easy  with  one 
fiofer  to  posh  the  anterior  lip  over  the  crown  of  the  licod ;  and 
heiiag  done  this  with  great  gentleness,  it  should  be  maintained 
there  hy  ateady  premiro  during  the  next  two  or  three  pains.  It 
T  2 
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will  soon  be  felt  retracting  whilst  contracting,  and  then  it  will 
slip  over  the  head  altogether.  After  this  difficulty  is  removed, 
the  labour  will  proceed  more  rapidly  to  its  termination. 

When  the  head  fills  the  pelvis  very  tightly,  it  is  not  easy,  nor 
in  some  cases  possible,  to  raise  the  anterior  lip,  on  aocoant  of  the 
want  of  space ;  and  as  no  force  should  be  used,  we  are  compelled 
in  such  cases  to  trust  to  the  gradual  predominance  of  the  expul- 
wve  force  over  the  resistance.  And  when  the  lip  of  the  os  uteri 
becomes  {edematous  from  the  pressure,  or  inflamed,  as  is  not  yeiy 
uncommon,  it  will  require  great  gentleness ;  in  fiict,  if  not  easily 
raised,  it  had  better  be  let  alone. 

The  causes  already  enumerated  may  be  considered  natural  ones, 
which,  in  general,  can  neither  be  foreseen  nor  prevented ;  bat  we 
are  not  to  forget  that  delay  in  the  first  stage  is  frequently  the 
result  of  mismanagement  Thus  the  use  of  cordials  on  the  plea 
of  supporting  the  strength,  keeping  the  room  hot  and  dosQ, 
putting  the  patient  to  bed  too  soon,  encouraging  her  to  make 
efforts  prematurely,  injudicious  attempts  at  assistance,  omitting  to 
evacuate  the  urine,  &c.,  will  all  act  upon  the  labour,  and  retaxd 
its  progress.  A  well-instructed  nurse  will  avoid  these  mistakes  | 
but  wc  may  be  called  in  after  the  effect  has  been  produced,  and 
then  a  little  common  sense  will  be  our  best  guide. 

These  causes  all  act  upon  the  first  stage  of  labour,  and  although 
they  offer  a  certain  amount  of  obstruction,  and  make  the  labour 
other  than  a  natural  one,  none  are  of  such  a  kind  as  to  prevent 
its  being  comj)lete<i  by  the  natural  agents. 

Again,  we  have  seen  that  the  delay  in  itself  is  attended  with 
little,  if  any  ill-effects  to  the  mother,  or  to  the  child;  that  at 
most  it  r:ccasions  a  degree  of  fatigue,  weariness,  and  exhaustioii 
(which  is  soon  repaired) ;  conse^iuently,  whilst  this  is  a  sufBdent 
warrant  for  endeavouring  to  remove  the  cause,  it  does  not  justify 
oiu:  attempting  to  bust  en  the  labour,  merely  because  the  first 
stage  is  tedious. 


CHAPTER  VI. 


PARTURITION.— CLASS  II.    UNXATURAL  LABOUB. 
ORDElt   2.      POWERLESS  LABOUB. 

DEPiNiTioy. — Tlie  liil>our  is  prolonged  in  the  second  stage,  by 
causes  which  act  on  the  uterine  power  primarily  or  secondarily, 
rendering  the  pains  feeble  and  inefficient,  or  totally  suppressing 
them.     In  consequence  of  the  stage  at  whicii  the  delay  takes 
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pibiee,  certain  symptoms  arise  which  render  speedy  delivery  im- 
pentiTe.     The  pelvis  is  sufficiently  roomy. 

We  have  jnst  seen  that  delay  in  the  first  stage  of  lahonr  is  un- 
attended with  serions  results  to  the  mother,  and  very  rarely 
to  the  child,  and  we  remarked,  that  although  fechle,  the  pains 
recur  regularly;  that  the  labour  advances,  though  slowly;  that 
the  strength  is  not  seriously  impaired,  though  temporary  fatigue 
may  be  induced ;  that  there  is  no  fever  or  local  inflammation ; 
that  the  vagina  is  cool  and  moist ;  the  evacuation  of  urine  and 
fieoet  easy ;  that  there  is  no  abdominal  tenderness ;  and  lastly, 
that  even  if  unaided,  the  labour  will  be  completed  by  the  natural 
powera. 

Symptoms. — We  have  now  to  investigate  the  effects  of  delay 
in  the  eecond  stage;  and  we  shall  find  them  very  different. 
For  a  time  the  second  stage  may  continue  without  any  bad 
■ymptomt*  even  though  unusually  long,  nor  can  we  fix  a  definite 
time  after  which  they  are  developed ;  I  have  known  them  occur 
after  nz  hoars,  or  not  until  twenty  or  thirty  hours  have  elapsed ; 
but  in  general  there  are  symptoms  of  constitutional  suffering  after 
the  eeoood  stage  has  exceeded  twelve  or  fourteen  hours. 

Tbe  pains  which  had  been  regular  and  powerful,  are  observed 
after  this  period  to  become  irregular,  both  as  to  recurrence  and 
face ;  for  a  while  they  may  be  more  rapid,  and  then  return  less 
frequently,  and  evidently  with  fur  less  effect.  They  may  con- 
tinne  to  grow  weaker  until  the  characteristic  bearing-down  effort 
tsmam  altogether;  and  with  etpial  suffering  we  have  the  loud 
oatcrj  and  slight  force  of  the  first  stage,  just  as  though  the 
labour  had  retrograded.  In  some  cases  the  character  only  of  the 
paint  it  changed,  and  not  their  frequency ;  in  others  they  return 
at  lengthened  intervals. 

Other  symptoms  accompany  or  shortly  follow  this  breakdown 
of  the  nterine  action :  the  shivering  which  was  mentioned  as  a 
•ymptoin  in  natural  labour,  often  becomes  extremely  severe,  so 
at  to  reaemble  a  slight  convulsion ;  the  vomiting  becomes  more 
freqoent  and  distressing,  and  green  or  bilious  matters  are  ejected ; 
the  patient  is  restless,  throwing  her  arms  about,  and  repeatedly 
changing  her  position ;  the  skin  is  hot,  whether  moist  or  dry ; 
the  poise  rises  and  continues  from  one  hundred  to  one  hundred 
and  forty;  the  toneue  is  dry,  loaded  and  fiu-red,  with  sordes 
about  the  teeth ;  the  mind  is  disturbed,  fearful  and  despondent ; 
tbe  vagina  is  hot,  and,  as  well  as  the  os  uteri,  tender  to  the 
toodb ;  the  bland  nmcous  discliarge  is  changed  to  a  yellow  or 
bcmmiah  colour,  and  is  sometimes,  though  rarely,  acrid  or  fwtid ; 
and  tbe  prevore  of  the  child's  head  prohibits  the  evacuation 
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of  the  bladder,  which  should  be  emptied  by  the  catheter  if 
Decessary,  or  serious  evils  may  result.  Dr.  Barnes  has  recorded 
a  fatal  case  of  rupture  of  the  bladder  apparently  from  this 
cause.* 

These  symptoms  succeed  each  other  much  in  the  order  in 
which  they  are  enumerated,  if  the  patient  be  not  relieved ;  of 
course  they  vary  in  degree,  and  in  many  cases  some  are  absent; 
but  sufficient  will  be  present  in  every  case,  when  the  second  stage 
is  excessively'  prolonged,  to  characterize  the  labour.  Should  the 
patient  be  so  unfortunate  as  to  obtain  no  assistance,  the  case  goes 
on  from  bad  to  worse ;  all  the  symptoms  are  aggravated,  and  new 
and  most  formidable  ones  are  added.  The  vomiting  becomei 
more  frequent,  and  the  matters  ejected  are  dark*ooloiired :  the 
abdomen  becomes  tender,  the  jactitation  and  restleasnesa  un- 
governable, the  pulse  rapid  and  feeble,  the  skin  covered  with  oold 
clammy  sweat,  the  tongue  brown  and  dry ;  the  patient  fidla  into 
a  state  of  half-stupor,  with  low  muttering  delirium,  and  ulti- 
mately death  closes  the  melancholy  scene.  In  all  such  cases  the 
child  is  in  great  jeopardy,  and,  unless  the  woman  be  timely  re- 
lieved,  it  will  be  lost. 

That  these  symptoms  do  really  arise  when  the  second  stage  Ol 
labour  is  protracted,  from  whatever  cause,  will  not  be  questioiied 
by  those  whose  experience  among  the  mismanaged  poor  has  been 
extensive ;  and  there  can  be  no  doubt  that  they  would  arise  in 
similar  cases  among  the  higher  ranks,  were  not  the  assistance  of 
art  enabled  to  anticipate  them. 

Causes. — I  do  not  profess  to  be  able  to  explinn  why  this  series 
of  alarming  or  fatal  symptoms  should  result  from  delay  in  the 
second,  rather  than  in  the  first  stage  of  labour ;  it  may  be  that 
the  first  stage  is  a  more  local,  the  second  a  more  constitutional 
process;  that  in  the  latter  the  different  systems  of  the  hodj 
(vascular,  nervous,  muscular,  &c.)  arc  more  deeply  involved,  and 
that  a  return  to  their  natural  state,  without  the  removal  of  that 
which  occasioned  their  implication,  is  impossible;  or  we  may  say. 
if  we  prefer,  with  the  Arabian  writers,  that  it  arises  "  ex  U^ 
naturce"  that  the  process  must  be  fulfilled,  or  the  lives  of  mother 
and  child  be  sacrificed.  Whatever  form  of  expression  we  use^ 
the  fact  remains  the  same;  the  symptoms  which  arise  from 
delayed  second  stage  differ  from  those  in  the  first,  and  the  case 
will  terminate  fatally  if  unaided. 

I  have  stated  that  these  s/mptoms  arise  because  of  the  delay 
in  the  second  stage,  and  that  they  are  the  same,  no  matter  what 

•  Obstet.  TraoB.,  vol.  iv.  p.  171. 
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be  the  eaoie  of  the  delay.  It  may  be  occasioned  by  some  peculiar 
eonditioii  of  the  uterus  itself,  by  obstruction  in  the  soft  parts,  by 
dflfiDrmity  of  the  pelvis;  but  still  we  find  the  same  series  of 
lymptoiiia.  As  the  treatment  differs  according  to  the  cause,  I 
tfaall  in  this  chapter  refer  only  to  those  which  affect  the  uterus 
itiell^  taking  the  phenomena  which  result  as  the  general  type. 

Inefident  or  powerless  condition  of  the  uterus  in  the  second 
rtige,  as  in  the  first,  may  be  the  result  of  various  circumstances, 
mefa  as  weak  constitution,  mental  emotion,  disease,  &c.  Women 
of  a  weak  constitution,  especially  in  their  first  confinement,  not 
imfrequently  find  the  uterine  powers  fail,  after  some  hours  of 
endaraiioe,  and  that  without  our  being  able  to  restore  them. 
These  are  the  cases,  and  these  only,  in  which  there  is  anything  to 
fear  from  a  prolonged  fir^t  stage ;  for  the  exhaustion  produced  by 
it»  and  which  in  healthy  women  is  of  no  consequence,  may  be  the 
eame  of  inefficient  uterine  action  in  the  second  stage.  In  women 
of  an  irritable  nervous  temperament,  there  is  also  occasionally  a 
fiulore  of  nterine  powers  in  the  second  stage. 

Mental  emotion,  though  it  has  less  infiuenoe  in  the  second 
itago  than  in  the  first,  may  nevertheless  suspend  the  power  of  the 
ntema ;  and  although  in  most  cases  it  returns  after  an  interval 
of  freedom  from  pain,  yet  in  others  it  does  not,  and  bad  symptoms 
■et  in. 

Dieeaee  of  the  uterus,  even  when  offering  no  physical  impedi- 
ment to  delivery,  may  yet  so  interfere  with  the  joint  action  of 
the  nmscnlar  fibres,  as  to  render  the  pains  of  little  avail.  Whilst 
thia  is  confined  to  the  first  stage,  it  is  of  little  import;  but  the 
vteros  may  complete  that  stage,  and  yet  be  seriously  affected  by 
the  continuance  of  the  same  cause  in  the  second ;  then  the  con- 
•eqnmoes  become  serious.  Thus  rheumatism  of  the  uterus,  which 
m  often  simnlates  the  false  pains  and  aggravates  the  suffering  of 
the  real  ones,  may  at  length  interfere  with  the  forcing  pains,  so 
much  as  to  detract  from  their  efiUciency,  or  to  render  them  almost 
Bogintory* 

Again,  tumours  in  the  uterus  offer  a  mechanical  impediment  to 
the  contraction  of  the  organ,  besides  their  interference  with  the 
eoiQOint  action  of  the  fibres,  and  in  some  very  rare  cases  they 
hsTO  been  known  to  render  the  labour  powerless.  I  saw  a  case 
rendered  powerless  by  a  tumour  or  tumefaction  of  the  posterior 
part  of  the  cervix.  The  crotchet  was  used,  and  after  delivery  I 
defceeted  this  condition  of  the  neck. 

Other  uterine  affections,  acting  upon  a  certain  condition  of  the 
eoostttntion,  may  render  the  organ  unfit  or  unable  to  complete 
the  proceis  of  delivery,  and  the  deky  being  in  the  second  stage, 
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the  symptoms  already  described  will  be  developed,  though  the 
time  at  whioli  they  appear  varies  very  much. 

I  need  Dot  say  that  mismanagement  will  greatly  aggravate 
tbb  tendoiioy  in  all  cases ;  and  in  some,  good  and  judidons  care 
may  potudbly  avert  it. 

Treatment. — The  cause  of  the  bad  symptoms  of  powerless 
labour  is,  as  we  have  said,  the  delay  in  the  second  stage ;  but 
the  reason  of  our  interference  is  not  the  delay,  but  the  urgency 
of  the  symptoms,  so  that  if  the  labour  should  be  prolonged,  and 
no  ill  consequences  arise,  we  should  not  bo  justified  in  interfering 
further  than  to  rcuiove  the  cause. 

Of  courHc  a  case  of  powerless  labour,  presenting  the  fbrmidaUe 
array  of  Kyuiptoins  I  have  described,  will  very  rarely  occur  in  the 
hands  of  a  judicious  practitioner,  as  he  would  previoosly  dedde 
upon  the  propriety  of  interfering ;  but  we  may  be  called  to  con- 
sult upon  such  cases.  Our  duty  then  will  be  to  examine  the  con- 
dition of  the  patient  carefully  and  minutely;  the  pulse,  tongoe^ 
head,  abdomen,  and  above  all,  the  genital  system,  so  as  to  appre- 
ciate correctly  the  present  state  of  the  patient;  and  not  thii  only, 
but  we  must  calculate,  as  accurately  as  possible,  from  the  history 
of  the  symptoms,  duration  of  the  labour,  &c.,  the  rate  at  whidi 
the  patient  is  ninning  down.  These  investigations  are  for  the 
purpose  of  solving  three  important  questions: — 1.  Whether  inter^ 
fcrence  be  ncceiisary :  2.  Wliat  mode  of  interference  is  prefer- 
able :  and  3.  The  Ixist  time  for  interference. 

1.  The  necessity  for  terminating  the  labour  is  gprounded  chiefly 
upon  the  condition  of  the  mother,  but  also  upon  the  state  of  the 
child.  If  we  find  the  pulse  i)ennanently  quickened  (say  100  or 
upwards),  a  degree  of  fever  present,  the  head  not  advancing,  firom 
the  pains  having  lost  their  force,  with  more  or  less  of  the  other 
symptoms  I  have  described,  we  may  be  pretty  certain  either  that 
the  natural  efforts  will  not  terminate  the  labour,  or,  supposing  that 
possible,  the  condition  of  the  j^aticnt  will  be  so  much  deteriorate  - 
in  the  time  required,  as  to  render  the  delivery  by  the  natoral 
powers  more  dangerous  than  the  employment  of  art.  In  forming 
a  conclusion  upon  this  point,  the  estimate  of  the  "rate  of  pro- 
gress" of  the  laboiur  will  be  of  great  value.  But  even  if  there 
be  no  urgent  symptoms  on  the  mother's  part,  the  operation  may 
be  necessary  as  u  means  of  saving  the  child,  especially  as  it  may 
involve  no  increase  of  danger  to  the  mother. 

2.  I'hc  time  at  which  we  ought  to  interfere  will  depend  partly 
upon  the  rapidity  of  the  accession  and  increase  of  the  unfavour- 
able symptoms,  and  partly  also  upon  the  condition  of  the  child. 
For  example,  if  the  patient  be  getting  rapidly  wors^  and  the  bad 
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fymptoms  increasing  formidably,  the  only  object  then  will  be 
immediate  delivery  :  but,  on  the  other  hand,  if  her  state  be  less 
threatening,  demanding  less  promptitude,  then  we  may  take  into 
eoondermtion  the  condition  of  the  child,  and  if  we  have  reason  to 
)  it  is  getting  weaker  and  in  danger,  the  sooner  delivery  is 
the  better.  If  it  be  strong,  a  short  delay  will  do  no 
hamiy  bat  if  we  have  reason  to  believe  it  dead,  then  we  have  only 
to  ffimidffr  the  mother,  and  the  sooner  labour  is  terminated  the 
better. 

I  have  already  enumerated  in  detail  the  ngns  of  the  life  or 
death  of  the  child :  the  most  important  of  which  are,  the  results 
of  repeated  anscnltation,  the  movements  of  the  child  felt  by  the 
iiiotber»  and  the  elastic  feel  of  the  integnments  of  the  head.  The 
pontive  evidence  of  the  first  two  is  quite  conclusive — i.e.,  when 
the  festal  heart  is  heard,  or  the  movements  felt,  there  can  be  no 
doobt  that  the  child  is  alive,  but  their  negative  evidence  is  not 
•o  oonclnsive.  We  may  conclude  that  the  child  has  died  during 
labour,  if,  after  having  heard  the  pulsations  of  the  fuctal  heart 
^Bstiiictly,  we  have  found  them  gradually  become  weaker,  and  at 
length  permanently  inaudible ;  if  the  movements,  at  first  lively 
mod  distinct,  have  ceased ;  and  if  the  tumour  of  the  scalp  lias 
•oqnired  a  flabby  emphysematous  feel,  and  if  the  change  in  the 
placental  bruit  has  taken  place.  The  peeling  of  the  cuticle  is 
▼aloaUe,  but  rather  as  a  proof  of  the  child  having  been  dead 
•ome  time.  Now,  what  is  the  practical  use  to  bo  made  of  a 
knowledge  of  the  child's  being  living  or  dead  ?  1.  If  the  child 
be  dead*  there  need  be  no  deky ;  the  moment  we  are  satisfied 
either  that  the  natural  powers  will  not  bo  able  to  terminate  the 
hboor,  or  that  the  condition  of  the  mother  demands  assistance, 
we  may  instantly  interfere,  and  we  are  free  to  consider  the 
mother's  interests  only  as  to  the  mode  of  doing  so.  2.  If  the 
ehild  be  living,  and  the  symptoms  not  very  urgent,  a  short  delay 
nay  be  allowed,  so  as  to  give  fair  play  to  the  natural  powers ;  or 
if  immediate  relief  be  di^intble,  we  should  give  the  child  a 
chance,  if  poHible,  by  employing  means  which  do  not  necessarily 
invohre  its  dettmction.  3.  As  1  have  Haid,  if  we  found  the  fajtal 
heart  g^wing  weaker,  so  as  to  evidence  danger  to  the  cliild,  this 
fai  my  mind  would  be  a  good  ground  for  delivery  by  the  forceps 
almost  independent  of  the  condition  of  the  mother. 

8.  The  modes  of  delirertf  at  our  command  are,  1,  the  vectis ; 
2,  the  forceps ;  3,  the  crotchet.  Wo  may  lay  it  down  as  an 
aiiom  that  that  method  of  delivery  is  best  by  which  labour  can 
be  terminated  most  easily,  and  with  the  greatest  safety  to  the 
'  and  child ;  and  this  will  be  decided  by  the  relative  bulk 
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of  the  child's  head  and  the  nze  of  the  paisage.  If  there  be  specs 
enough  between  the  foDtal  head  and  the  pelvis,  the  Tectis  may 
be  tried  as  a  tractor ;  bat  the  forceps  is  a  iniich  better  instni* 
mcnt,  for  if  it  can  be  applied  without  force  (and  in  no  other  case 
should  it  over  be  attempted),  we  hold  the  power  of  deliveiy  in 
our  own  bunds,  and  unless  the  pelvis  be  found  too  smalU  or  tbe 
operator  deficient  in  dexterity,  but  little  time  will  be  lost,  and  no 
injur}'  be  done  to  mother  and  child.  Even  taking  the  statistics 
amongst  the  poor  and  worst-managed  part  of  the  ccnnmumtj,  the 
mortality  to  the  mother  is  one  in  thirty-three,  and  to  the  child 
one  in  five,  which  is  less  than  that  attendant  upon  otiier 
operations. 

I  liave  therefore  no  scruple  whatever  in  reoommen^g  a  trial 
with  the  f()rce{>8  before  using  the  crotchet,  in  every  case  where 
there  is  su£Qcicnt  sxmce,  except  in  those  cases  where  the  diild  is 
dead. 

If  the  state  of  the  mother  preclude  all  connderation  for  the 
child,  or  if  it  be  dead,  then  the  perforator  and  crotchet  may  be 
used,  the  great  advantage  of  this  operation  being  the  facility  of 
delivery  when  the  bulk  of  the  head  is  reduced,  and  its  dbad- 
vantage,  the  damage  done  to  the  child.  I  shall  speak  more  in 
detail  about  these  ojKJrations  by-and-by. 

If  the  case  be  from  the  beginning  under  our  own  care,  and  our 
interference  l)c  well-timed  and  ably  executed,  in  all  probabiUtj 
the  patient  will  recover  well ;  but  if  she  have  been  neglected  and 
allowed  to  run  down  before  assistance  is  rendered,  unpleasant  can- 
sequences  may  follow,  as,  for  instance,  the  nervous  shock  may  be 
severe,  or  even  fatal ;  the  patient  sulking,  twelve  or  twenty-four 
hours  after  delivery,  without  ever  rallying  after  the  operatioii. 
Again,  from  the  long-continued  pressure  of  the  head  of  the  child 
upon  the  soft  tissues  of  the  pelvis,  inflammation  may  arise,  and 
unless  snlxlued,  may  terminate  in  pelvic  abscess,  or  abaoess 
between  the  vagina  and  rectum ;  in  sloughing  of  the  vagina, 
with  or  without  perforation  of  the  bladder  or  rectum;  or  tbe 
contusion  of  the  parts  may  be  so  severe  as  to  cause  the  patient  to 
sink ;  or  lastly,  peritonitis  or  hysteritis  may  bo  developed  some- 
wliat  later. 

Such  serious  consequences,  which  are  unfortunately  bat  too 
frequent,  indicate  the  necessity  not  merely  of  terminating  the 
la1x)ur  by  judi(;ious  and  timely  aid,  but  also  of  attending 
minutely  to  the  local  condition  of  the  patient  for  some  time  after 
delivery.  Especial  directions  should  be  given  to  the  nurse  to 
syringe  the  vagina  two  or  three  times  a  day  with  tepid  milk  and 
water,  to  bathe  the  external  parts  with  a  weak  mixture  of  sjMrit 
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md  water,  and  to  place  between  the  labia  a  strip  of  lint  smeared 
with  ample  cerate,  and  if  necessary  we  should  satisfy  ourselves 
bj  a  carefiil  examination  as  to  the  state  of  the  parts.  If  much 
inihininatioin  arise,  a  large  soft  poultice  of  linseed  meal,  or 
"itaimboatk"  may  be  applied  over  the  external  parts,  and  black 
WHh  to  the  Tulva. 

I  mnft  beg  of  the  reader  to  re-peruse  the  chapter  on  Abnormal 
CoDTaletoenoe,  in  connexion  with  this  and  some  of  the  subsequent 
timpt/en,  as  the  deviations  therein  described  occur  most  fire- 
qDentlj  alter  the  more  dangerous  labours. 

Before  coododing  this  chapter,  I  would  wijih  to  allude  more 
^itiiictly  than  I  have  as  yet  been  able  to  do,  to  an  interesting, 
tbougfa  not  nomerous  class  of  cases,  exhibiting  the  symptoms, 
more  or  leas  intense,  of  powerless  labour,  with  the  exireption  of 
the  inefficiency  of  the  pidns.  The  pulse  is  rapid,  the  patient  very 
Ibreriah,  the  head  may  be  affccte<l,  or  the  abdomen  tender,  &c. ; 
yet  the  labour,  though  sufficiently  tedious  to  give  rise  to  these 
•ympioma,  does  actually  advance,  and  may  be  completed  by  the 
natiDml  efforts,  bat  at  a  serious  expense  to  the  mother,  and  great 
risk  to  the  child.  I  was  called  to  such  a  case  some  time  ago :  the 
patient  had  been  allowed  to  deliver  herself,  and  she  died  of  the 
shock  in  a  few  hoars.  The  local  injury  already  described  is  also 
aore  freqaent  after  these  cases  than  even  after  those  where 
iwiitanfff  has  been  given.  I  know  not  any  cases  in  which  the 
phjRcian  has  more  need  of  all  the  tact  and  judgment  which 
eqwrience  only  can  give,  nor  any  more  difficult  to  describe  in  a 
book  so  dearly  as  to  g^de  the  junior  practitioner,  than  such  as 
then.  The  natural  powers  are  not  inadequate  to  the  delivery, 
jet  bed  sjmptoms  are  present,  the  danger  imminent,  and  greatly 
increesed  by  delay.  On  the  one  hand,  we  have  to  guard  against 
ImicrnsBirjr  interference,  and,  on  the  other,  against  the  evils  of 
heaitAtion  when  assistance  is  required.  As  it  is  clear  that  the 
ponhiUtj  of  the  labour  being  finished  by  the  natural  powers  alone 
b  not  in  itself  a  prohibition  of  all  interference,  I  can  only  repeat 
that  the  necessity  for  our  aid,  and  the  time  when  it  ought  to  be 
given*  most  be  deduced  from  a  careful  estimate  of  the  present 
•jmptoms,  and  the  rate  at  which  they  luive  been  developed ;  and 
if  we  find  that  the  probable  time  required  for  the  completion  of 
the  labour  will  be  so  great  as  to  add  to  the  patient's  risk,  then 
ooglit  we  andoabtedly  to  put  in  requisition  all  our  resources  for 
her  liberation. 


284 


CHAPTER  VII. 

PABTI7BITI0N.— CLASS  U,  UlWATirRAL  LABOTTB. 
OBDEB  3.  OBSTBUCTED  LABOUB. 

Definition. — The  progress  of  the  labour  is  impeded  by  lOiDe 
mechanical  obstruction  in  the  passages,  connected  with  the  soft 
parts,  which,  by  causing  delay  in  the  second  stage,  leads  to  the 
development  of  the  symptoms  of  powerless  labour. 

Symptoms. — In  the  last  chapter  I  stated  that  delay  in  the 
second  stage  of  labour  gives  rise  to  a  certain  series  of  formidable 
symptoms,  no  matter  what  be  the  cause  of  delay ;  and  we  there 
considered  such  causes  as  act  upon  the  uterus,  impeding  its  actioD 
or  diminishing  its  force.  In  the  present  chapter  we  shall  inyesti- 
gate  certain  other  causes  of  delay,  such  as  are  found  in  the  soft 
parts  of  the  passages. 

The  symptoms  in  the  two  orders  will  be  the  same,  if  ihe 
amount  of  delay  be  equal ;  but  there  is  this  difierence  finom  the 
commencement,  that  in  obstructed  labours  the  uterine  action  is 
intact,  nay,  perhaps  more  vigorous  than  usual,  but  ineffectiYe  in 
proportion  to  the  magnitude  of  the  obstacles.  If  they  be  not  yery 
great,  the  augmented  force  brought  to  bear  upon  them  may  be 
successful;  if  they  be  considerable,  delivery  may  be  impoanUe 
without  assistance ;  and  lastly,  in  some  extreme  cases,  deliTery 
**per  via-t  naturales**  may  be  impossible. 

Making  allowance  for  different  constitutions,  the  symptoms  de- 
veloped during  the  progress  of  labour  will  be  in  proportion  to  the 
prolongation  of  the  second  stage,  as  laid  down  in  the  last  chapter. 
It  will  be  remarked,  however,  that  some  of  the  causes  I  am  about 
to  enumerate  act  upon  the  first  stage.  They  certainly  do  prevent 
its  completion,  and  by  rendering  the  progress  of  the  labour 
mechanically  impossible,  do  really  give  lise  to  the  unfavourable 
symptoms,  and  so  far  may  be  taken  as  an  exception  to  the  con- 
clusion, that  no  evil  arises  from  a  prolongation  of  the  first  stage. 
However,  I  believe  that  in  such  cases  the  first  stage  virtually  ter- 
mmates  before  the  bad  symptoms  set  in,  for  I  have  repeatedly 
found  that  where  the  physical  impediment  exists  at  the  brim, 
whether  it  be  a  tumour  or  distortion,  the  os  uteri  is  fully  dilatable, 
the  membranes  broken,  the  character  and  force  of  the  paint 
changed  as  usual,  &c. ;  in  short,  a  transition  is  observed  from  the 
local  and  general  condition  of  the  first  stage  to  that  of  the  second. 

Causes.  1.  Minute  or  imperforate  os  i/^m.^There  are  cases 
on  record  in  which  before  labour,  or  even  for  some  time  after  its 
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eonmenoenieDt,  no  os  uteri  ooold  be  detected.  Mazzoni  mentioiis 
baviiiig  obeenred  incb,  and  Dr.  Campbell  rebites  two  examples : 
**  Both  were  first  pregnancies ;  in  the  first,  uterine  action  oon- 
tinoed  about  twelve  hoars  before  the  os  uteri  could  be  distin- 
guisbed,  when  it  felt  like  a  minute  cicatrix.  The  second  woman 
had  regular  pains  for  two  nights  and  a  day  before  the  os  tinea 
eoold  be  perceived,  and  she  suflered  so  severely  as  to  require  three 
perMina  to  keep  her  in  bed.  Both  patients  were  largely  bled, 
gave  birth  to  living  children,  and  had  a  good  recovery."  I  was 
myself  called  to  a  case  in  which  the  os  uteri  was  not  <^sooverable 
until  after  forty  hours  of  labour,  and  then  it  felt  about  the  size  of 
a  flmall  crow-quill ;  notwithstanding  the  delay  and  obstructioUt 
however,  the  patient  was  delivered  naturally  of  a  living  child. 

As  the  effect  of  disease,  the  os  uteri  may  be  contracted,  and  its 
opposite  edges  become  adherent,  so  as  to  dose  it  partially  or  com- 
pletelj.  Again,  the  00  uteri  may  be  diminished  and  the  cervix 
rendered  undilatable,  by  cicatrices,  the  result  of  former  injuries. 

Lastly,  cases  are  on  record  of  total  absence  of  the  os  uteri, 
witboot  our  being  able  to  trace  out  the  cause ;  some  probably  are 
eooge&itaL  Under  one  or  other  of  these  classes,  observations  will 
be  found  recorded  by  Smellie,*  Wright,t  Cuffe,^  Tompkin8,§ 
Hatiii,||  Tweedie,^  WaUer,*»  Naegel^.ft  Gooch,JJ  Lauverjat,§§ 
QaiitMr,||||  Morlanne,f  f  Bedford  •••  &c 

The  amount  of  delay  will  depend  upon  the  resistance,  and  this 
dueflj  upon  the  completeness  of  the  closure  of  the  os  uteri. 
When  there  is  a  small  opening,  there  is  hope  that  time,  pains,  and 
the  remedies  mentioned  for  rigidity  of  the  os  uteri,  may  succeed. 
If  tbeM  fidl,  then  the  remarks  I  made  on  that  subject  apply  to 
Mes.  The  natural  result  of  such  cases,  and,  ci  fortiori,  of 
»  of  complete  closure  of  the  os  uteri,  are,  1,  exhaustion  and 
fi^mapa^ ;  2,  separation  of  a  part  or  the  whole  of  the  cervix ;  3, 
nipUire  of  the  uterus. 

•  Works,  Tol.  iii.  p.  65. 

t  London  M^d.  Gax«tte,  1846,  p.  688. 

t  Kyan's  Journal,  toI.  vi.  p.  87. 

J  Lancet,  1851-2,  toI.  i.  p.  740. 

II  L' Experience,  May,  1639. 

^  Guy's  Hospital  Reports,  toL  ii.  p.  258. 

••  Ibid.,  ToL  iv.  p.  120. 

tt  Ibid.,  Tol.  iv.  p.  137.  from  Nae^eU's  Thesis. 

{t  Lectures  on  Midwrifery,  by  Skinner. 
M  Diet,  des  Sciences  M(^.,  vol.  xxiii.  p.  301. 
nil  Ibid.  •;•[  Ibii 

***  lT«w  York  Jonraal  of  Med.,  March,  1843,  and  American  Journal  of 
Mad.  Beieooe,  ApHl,  1848. 

If  Ums  reader  will  consult  my  work  on  Diseaaea  of  Women,  he  will  find  the 
essis  fivtn,  sad  fuller  details  upon  the  subjeot. 
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In  cases  of  so  serious  a  character,  a  correct  diagnorii  is  of  tlie 
last  importance,  and  should  be  made  with  the  utmost  care  and 
caution.  "  We  may  suspect/'  says  Dr.  Rigby,  "  that  the  pro- 
traction of  labour  arises  from  ag^glutinated  oa  uteri,  when  at  an 
early  period  of  it  we  can  discover  no  vestige  of  the  opening  in 
the  globular  mass  formed  by  the  inferior  segment  of  the  ateroi, 
which  is  forced  down  deeply  into  the  pelvis,  or  at  any  rate  when 
we  can  only  detect  a  small  fold  or  fossa,  or  merely  a  concavity,  at 
the  bottom  of  which  is  a  slight  indentation,  and  which  is  usually  i 
considerable  distance  from  the  median  line  of  the  pelria.  The 
pains  come  on  regularly  and  powerfully,  the  lower  segment  of  tba 
uterus  is  pushed  deeper  into  the  cavity  of  the  pelvis^  even  to  its 
outlet,  and  booonies  so  tense  as  to  threaten  rupture;  at  the  nine 
time  it  bc<K)me8  so  thin,  that  a  practitioner  who  sees  such  a  eaie 
for  the  first  time  would  be  induced  to  suppose  the  head  was  pre- 
senting, merely  covered  by  the  membranes.  After  a  time,  by  the 
increasing  so'erity  of  the  pains,  the  os  uteri  at  length  opena^  or  it 
becomes  necessary  that  this  should  be  effected  by  art;  when  once 
this  is  attained,  the  os  uteri  goes  on  to  ^ate,  and  the  labour  pro- 
ceeds naturally,  unless  the  patient  is  too  much  exhausted  by  the 
severity  of  the  labour." 

Treatment. — Our  first  object  is  to  see  what  the  natural  powen 
will  be  able  to  effect;  for  which  purpose  the  patient  must  be 
managed  as  in  natural  labour,  and  allowed  to  continue  her  effivts 
for  some  time ;  there  is  no  danger  in  so  doing,  as  it  will  be  a  con- 
siderable time  before  any  unpleasant  symptom  will  arise. 

If  the  continued  pressure  discover  the  os  uteri,  but  the  cerviz 
resist  still,  then  we  may  try  any  of  the  remedies  advised  for  "  un- 
dilatable  os  uteri,"  such  as  venesection,  tartar  emetic,  &c.,  and  in 
most  cases  they  will  be  found  useful. 

In  some  aises,  when  the  os  uteri  is  more  or  less  closed  by 
agglutination,  although,  as  Dr.  Kighy  observes,  "  the  obstacle  is 
capable  of  resisting  the  most  powerful  efforts  of  the  uterus,  a 
moderate  degree  of  pressure  against  it,  whilst  in  a  state  of  strong 
distension,  either  by  the  tip  of  the  finger  or  a  female  catheter,  is 
quite  sufficient  to  overcome  it ;  little  or  no  pain  is  produced,  and 
the  appearance  of  a  Klight  discharge  of  blood  will  show  that  the 
stricture  has  given  way." 

If  these  methods  fail,  we  must  have  recourse  to  the  knife,  and 
make  one  or  more  incisions  as  near  the  situation  of  the  os  uteri  as 
possible.  Moscati  recommends  a  number  of  small  iniisipns  around 
the  OS  uteri,  fur  the  piu*pose  of  securing  its  equable  dilatation. 

It  is  gratifying  to  know  that  this  formidable  operation  is  not 
attended  with  so  much  danger  as  wo  might  expect.     In  five 
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both  mothera  and  children  were  saved;  in  fonr,  the 
I  were  sayed,  but  not  the  children ;  and  in  two  only  did 
I  oocor  after  the  operation,  and  in  both  great  delay  had  been 
pormitted. 

2.  Carcinoma  or  seirrhtu  of  the  uterus, — Strange  as  it  may 
tppetr,  conception  has  been  known  to  take  place  not  only  when 
the  cenrix  nteri  was  carcinomatous,  but  when  it  was  the  seat  of 
open  cancer.  Zeppenfeld,  Siebold,  Lachapelle,  Oldham,  and 
otbet%  haye  pat  such  cases  upon  record.  Madame  LachapeUe 
reeotds  aeyen  cases,  of  whom  four  recovered  from  the  delivery. 
Of  coone  such  a  hardened  and  undilatable  state  of  the  cervix 
wfll  offer  a  very  serious  obstacle  to  the  descent  of  the  child's 
heady  and  that  in  proportion  to  the  extent  of  the  disease.  In  a 
tew  instances  it  has  yielded  to  the  pressure,  and  the  child  has 
been  bom  naturally. 

I  attended  myself  a  case  in  which  corroding  ulcer  proved  a 
cue  of  delay  for  some  hours,  but  just  as  we  were  debating  the 
propriety  of  incising  the  cervix,  spontaneous  rupture  took  place 
■nder  the  pressure  of  a  powerful  pain,  and  the  child  (still-born) 
was  eqpelled.  The  mother  died  afterwards  from  the  consequences 
of  tlie  rapture,  which  had  extended  into  the  body  of  the  uterus. 
And  more  recently,  I  was  consulted  in  two  other  cases  of  ma- 
fignant  oloeration,  where  conception  afterwards  took  place ;  the 
patients  went  nearly  to  the  full  time,  and  had  a  natural  labour, 
bat  nnk  a  few  hours  afterwards. 

IWtiiment, — Fortunately  such  cases  are  extremely  rare ;  but 
from  those  who  have  been  most  conversant  with  them,  we  find, 
according  to  Bayle,  Cayol,  and  Lachapelle,  that  some  have  ter- 
minated without  help ;  others,  according  to  Siebold,  have  been 
ddiyered  by  version:  or,  according  to  Madame  Lachapelle,  by  the 
forceps  and  by  vaginal  hysterotomy.  If  the  cervix  resist  all  the 
cflbrts  of  the  uterus,  I  suppose  we  must,  as  a  "  dernier  restart  ** 
haye  reooarse  to  the  knife ;  but  it  is  for  the  sake  of  the  child 
only,  as  the  mother's  end  will  only  be  hastened  by  it,  and  there- 
fore before  doing  it,  we  must  be  sure  that  the  child  is  alive.  If 
it  be  not,  it  would  be  better  to  open  the  head. 

3.  Narrow  and  undilatable  vagina, — In  some  women  the 
yagina  is  naturally  small  and  contracted;  but  this  is  rarely  a 
Krioas  obstacle  to  the  natural  powers,  unless  with  the  first  child, 
and  the  patient  advanced  in  life. 

The  calibre  of  the  vagina  may  also  be  diminished  by  callosities 
or  cicatrices,  the  consequences  of  former  infiammation  and 
slmigbing,  and  which,  eonsirting  of  a  semi-cartilaginous  sub- 
stance, may  form  rings  or  spirals  around  the  vagina,  and  offer 
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great  resistance  to  the  descent  of  the  child.  These  obstructions 
will  be  detected  at  once,  on  examination,  by  their  hard  gristly 
feel,  and  their  form. 

Lastly,  more  or  less  perfect  occlusion  of  the  vagina  may  be 
present,  owing  to  the  adhesion  of  its  sides,  sometimes  leaving  a 
portion  of  the  vagina  pervious  inferiorly,  sometimes  obliterating 
nearly  its  whole  length. 

Tbe  impediment  which  a  congenital  narrowness  of  the  vagina 
offers  is  overcome  by  patience  and  pains,  aided  by  fomentations  or 
injections  before  unfavourable  sjrmptoms  arise ;  but  when  it  is 
obstructed  by  adhesions  or  contractions,  this  may  not  take  place. 
The  labour  is  prolonged  beyond  a  certain  time,  and  then  the 
symptoms  of  powerless  labour  set  in,  and  on  examination,  the 
cause  of  the  delay  is  sufficiently  clear. 

But  this  is  not  all.  My  friend,  Dr.  Doherty,  has  very  justly 
observed,  in  a  paper  read  before  the  Obstetrical  Society,  "  It  is 
very  seldom,  even  when  a  single  and  prominent  band  endrdea  the 
canal,  that  this  is  the  ouly  mischief  which  has  been  done;  for, 
generally  speaking,  we  have  more  or  less  puckering  of  the  parietes, 
and  not  infrequently,  as  I  have  already  mentioned,  communica- 
tions with  the  adjoining  viscera.  Tlie  consequence  of  these 
changes  is,  that  the  canal  is  less  able  to  bear  a  fordble  dilatation ; 
and  if  the  narrowed  iwrtion  be  permitted  to  delay  the  foetal  head 
too  long,  a  rupture  of  the  vagina  above  it  may  occur,  even  if  no 
breach  of  surface  already  exist.  But  if  even  a  small  opening  into 
an  adjacent  cavity  be  already  formed,  it  is  very  likely  to  be 
converted  into  a  rent,  which  throws  both  chambers  into  one, 
constituting  oue  of  the  greatest  calamities  which  can  befal  a 
woman." 

Still  worse,  if  possible,  is  the  result  occasionally ;  for  abundant 
testimony  is  on  record,  as  I  have  elsewhere  shown,  to  prove  that 
this  obstruction  of  the  vagina,  when  left  to  the  natural  efforts 
beyond  a  certain  time,  may  give  rise  to  rupture  of  the  utenu,  and 
death. 

Treatment, — As  in  the  cases  last  described,  we  must  wait  until 
experience  has  proved  how  far  the  natural  powers  are  capable  of 
overcoming  the  resistance.  In  some  cases  we  find,  contrary  to 
our  expectations,  that  after  the  pressure  of  the  child's  head  has 
continued  for  some  time,  the  stricture  yields,  and,  as  it  were^ 
unfolds,  so  as  to  permit  the  passage  of  the  child.  In  other 
cases,  laceration  takes  place  (not  without  danger),  and  delivery 
follows. 

Should  the  parts  continue  to  resist  steadily,  then  we  must  have 
recourse  to  bleeding  and  tartar  emetic,  which  will  very  oftoi 
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prednde  tbe  necessity  of  relief  by  the  knife.  If  they  fail  in  pro- 
dDODg  benefit  within  a  reasonable  time,  we  must  interfere  to 
prevent  worse  results — either  the  constitutional  symptoms  already 
noticed  or  local  injury. 

To  avert  such  a  catastrophe,  we  must  have  recourse  to  the  knife, 
if  tlie  previous  remedies  fail ;  two,  three,  or  more  incisions  shoald 
be  made,  just  through  the  resisting  band,  if  it  be  circular;  but  if 
the  fides  of  the  vagina  be  adlierent,  they  must  be  carefully  and 
gradually  divided.  The  pressure  of  the  descending  head  will 
dilate  the  passage.  The  greatest  care  must  be  taken  not  to 
wooud  the  neighbouring  viscera.  Tlie  hsemorrhage  may  be  con- 
■derable,  and  occasionally  the  case  terminates  fatally. 

Should  the  uterine  action  be  exhausted  by  the  length  of  the 
kboor,  and  unfavourable  symptoms  develop  themselves,  it  may  be 
Decenary  to  terminate  the  labour  promptly  by  instruments.  I 
am  myself  satisfied  that,  in  the  more  aggravated  cases  of  stricture, 
premature  labour  or  abortion  ought  to  be  induced,  if  we  are  cog- 
nisant of  the  fact  at  an  early  period. 

I  need  not  say  that  in  the  after-treatment  the  most  careful 
attention  should  be  paid  by  the  accoucheur  himself  to  the  state  of 
tbe  Tagina,  and  as  soon  as  the  inflammation  and  tenderness  sub- 
side^ a  bougie  should  be  introduced  daily,  to  guard  against  the 
re-formation  of  the  stricture. 

4.  Tumours  in  the  />«Zpm.— Tumours  of  various  pathological 
diaracten  may  form  in  the  different  parts  of  the  pelvis :  thus  we 
may  have  fibrous,  adipose,  steatomatous,  sarcomatous,  and  scirrhous 
growtha,  and  they  may  be  situated  either  behind  the  rectum, 
between  the  rectum  and  vagina,  or  in  connexion  with  the  proper 
tiimes  of  the  vagina.  Ag^in,  the  os  uteri  may  give  origin  to  a 
tumour,  as  pol^-pus.  Dr.  Denman  met  with  a  case  of  cauliflower 
excrescence  of  the  os  uteri. 

This  is  not  the  place  for  the  description  of  these  various  diseases, 
which  I  have  fully  discussed  in  another  volume.  Our  object  at 
present  is  to  inquire  what  is  their  effect  upon  labour.  The  ob- 
itmction  they  ofl'cr  to  the  descent  of  the  child's  head  will  depend 
Ufoa  their  size,  their  mobility,  and  their  compreswibility.  If 
mall,  tbe  delay  may  be  immaterial,  and  the  difficulty  overcome 
bj  extra  force ;  but  if  beyond  a  certain  size,  they  may  delay  the 
kboor  so  long  as  to  give  rise  to  the  unfavourable  symptoms  of  a 
prolonged  second  stage,  or  alwolutely  prohibit  the  passage  of  the 
child.  But  this  effect  of  their  size  is  sometimes  obviated  by  their 
mobility ;  ».«..  the  tumour  may  be  pushed  to  one  side,  or  drawn 
up  oat  df  the  way  of  the  child,  as  in  a  case  published  by  my 
friend.  Dr.  Ueatty,  in  which  the  tumour  was  so  large,  and  appa- 
u 
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rently  so  fixed,  that  Csesarian  section  was  anticipated ;  neverthe- 
less, at  the  time  of  labour  it  was  elevated  sufficiently  to  allow  of 
the  birth  of  the  child  without  any  assistance.  In  the  case  of  a 
polypus,  too,  we  find  that  in  some  cases  the  pressure  of  the  child's 
head  has  detached  the  tumour,  or  expelled  it  without  separatioii, 
as  related  by  Dr.  F.  Ramsbotham.  Lastly,  in  cases  where  the 
tumour  is  too  large  and  immovable,  it  has  been  found  so  fiir  com- 
pressible,  that  after  some  delay  and  extra  compression  of  the 
child's  head,  the  lalwur  has  terminated  naturally. 

The  chances  in  favour  of  the  tumour  being  elevated  or  pushed 
out  of  the  way,  are  increased  in  proportion  as  it  is  high  up  in  the 
pelvis ;  next  to  these  the  most  favourable  situation  is  on  one  side 
of  the  promontory  of  the  sacrum,  and  the  least  so,  in  the  antero- 
posterior diameter.  The  difficulty  occasioned  by  the  size  is  aug- 
mented by  the  hindrance  they  offer  to  the  adaptations  of  the 
head,  and  to  its  successive  changes  of  position. 

Fig.ea. 


Pohpus  uteri.     (From  Dr.  SaMnbotham.) 


When  wo  have  reason  to  believe  in  the  presence  of  any  of  these 
tumours,  a  most  particular  investigation  should  be  institated. 
Tlie  examination,  ns  Mr.  Inglcby  observes,  **  should  be  made  in 
the  absence  of  pain,  and  (if*  possible)  before  the  presentation  has 
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become  eng^cd  in  the  peWis,  lest  the  tension  which  the  mass 
undergoes  during  strong  labour  should  obscure  the  diagnosis.  If 
the  presentation  be  in  part  only  below  the  brim,  it  may  be  diffi- 
cult to  determine  whether  the  apparent  firmness  of  the  tumour 
it  not  owing  to  obstructed  circulation.  Whilst  making  the  usual 
examination  '  per  loaginam,*  it  will  be  advantageous  to  pass  the 
fbrefinger  of  the  left  hand  into  the  rectum,  with  a  view  of  ascer- 
taining more  correctly  the  contents  of  the  tumour."* 

Treatment. — If,  owing  to  the  moderate  siase  of  the  tumour, 
its  mobility  or  compressibility,  there  is  a  probabihty  of  the 
natural  powers  being  adequate  to  the  delivery,  we  have  nothing 
to  do  but  to  wait  patiently ;  but  if  the  delay  be  so  excessive  as  to 
threaten  bad  symptoms,  or  if  the  obstruction  be  insurmountable, 
we  must  then  aflbrd  assistance,  and  the  mode  will  depend  upon  the 
nze,  mobility,  contents,  or  mode  of  attachment  of  tliese  tumours. 

Thus,  if  the  tumour  be  moveable,  and  we  see  the  patient  suffi- 
ciently early,  we  should  endeavour  to  raise  the  tumour  above  the 
brim  of  the  i)elvis,  as  was  done  by  Dr.  Merrinian,  during  an  in- 
terval between  the  pains,  and  maintain  it  there  during  the  next 
pains,  so  as  to  allow  the  head  to  become  engaged  in  the  brim ; 
and  to  do  this  the  patient  should  be  placed  on  her  knees  and 
elbows,  so  as  to  have  the  influence  of  gravitation  in  our  favour ; 
if  we  snooeed,  the  labour  will  go  on  regularly ;  but  if,  as  is  most 
frequent,  we  fail,  we  must  then  try  if  the  tumour  be  removable. 
If  it  be  a  canliflower  excrescence  or  a  polypus,  it  will  be  advisable 
to  pass  a  ligature  around  it,  and  remove  it.  In  the  case  of  poly- 
pus this  has  repeatedly  been  done  with  impunity.  Other  tumours 
have  been  removed,  as  in  Mr.  Drew's  case  of  one  between  the 
vagina  and  rectum,  with  success ;  but  this  is  a  much  more  serious 
operation,  and  should  not  be  attempt^l  until  wo  are  certain  that 
its  bulk  cannot  be  reduced  in  another  way. 

Many  of  these  tumours  are  com|x>se(l  of  fluid  or  semi-fluid 
matter,  and  such  may  be  emptied  by  paiising  a  trocar  and  canula, 
or  by  a  free  opening  with  the  scali)el ;  after  which  the  walls  of 
the  cyst  will  subside,  and  allow  of  the  pnssage  of  the  child.  This 
operatioa  should  always  be  perfonned  bel'ure  we  attempt  delivery 
fay  operating  upon  the  child. 

If  a  slight  operation  \i\m\  the  tumour  is  likely  to  be  successful, 
there  caimot  be  the  least  doubt  that  it  ought  to  be  preferred,  nor 
do  I  myself  feel  that  wo  should  l>e  justified  in  sacrificing  the 

*  Faets  and  Cssn  in  Obstetric  Medicine,  p.  121.    I  beg  to  refer  the 

wdfT  to  this  ezceUent  ensy.  and  to  Dr.  Merrinuui's  paper  in  the  Med.- 

Olur.  Trans.,  voL  z.,  for  much  Taluablo  detail  which  I  have  been  obliged  to 

oodl;  aod  to  Dr.  tireenbalgh's  paper  in  Uuy'a  Uosp.  KeporUt,  Part  1.  p.  66. 
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child  where  there  exi<ted  mnj  bope  of  being  aUe  to  cxtiipafte  ths 
tnzDoar. 

Bat  iFDppnse  the  tamoor  be  sofid,  immorable,  and  ineomprei- 
iiible ;  tbeii  it  is  clear  that  cttr  oqIt  meau  of  defireiy  b  to  act 
apon  the  child,  aiwl  the  mode  will  depend  upon  the  nae  of  the 
taiDoar.  If  it  be  small,  thoagh  soffident  to  obstruct  a  hboor 
attemicd  with  feeble  ;  ains,  then  perhaps  the  addition  of  eitracU 
\ng  force  by  meaiu  of  the  forceps  mar  suffice.  These  mm,  boir- 
evcr,  are  \'ery  rare,  and  we  must  take  care  that  the  fime  em- 
ployed  do  not  add  to  the  subsequent  risks,  bj  inducing  the  efil 
results  of  cxccssire  pressure  upon  the  soft  parts  of  the  mother. 

If  the  tumour  be  too  large  to  allow  of  the  use  of  the  fbreepift 
or  if  they  have  been  tried  unsuccessfully  (extirpation  bang  out 
of  the  question),  we  have  then  no  altematiTe  but  the  rednction 
rjf  the  bulk  of  the  cliild  by  craniotomy,  and,  if  nfcfjwirr,  erisee- 
ration.  This,  howe\'er,  is  so  painful  an  alternative,  tliat  it  should 
never  be  thought  of  until  we  arc  satisfied  that  nature  is  in 
quate  to  the  deliver)-,  that  the  obstacle  cannot  be  pushed  i 
nor  lessened  by  puncture,  nor  removed,  &c,  and  that  interference 
has  become  imperative  in  order  to  save  the  life  of  the  mother. 

Sfjme  fevf  cases  occur  in  which  even  cramotomj  will  not 
<^iuible  us  to  efTect  the  delivery ;  in  which  the  pelvis  isvery  nearij 
filled  by  a  firm  incompressible  tumour,  as  in  the  cases  rdated 
by  Dr.  Montgomery,  Dr.  Shekleton,  and  others.  We  haye  no 
remedy  for  such,  except  by  providing  an  artificial  exit  for  the 
child,  by  performing  the  Caesarian  section ;  a  formidable  and  yery 
fatal  operation,  it  is  true,  but  which  is  infinitely  better  than 
leaving  mother  and  child  to  perish.  But  before  having  recourse 
to  it,  we  must  be  perfectly  Katisficd  that  no  other  means  affiird  a 
hope  of  Buc'cesH ;  and  I  need  hardly  add,  tliat  none  of  these  serious 
operations  should  be  undertaken  without  a  consultation,  if  that 
be  possible. 

5.  D'ueased  ovary.— T\^e  ovwry  may  be  enlarged  from  disease 
originating  previous  to  or  during  pregnancy,  and  not  suspended 
by  it.  The  enlargement  is  sometimes  solid,  but  more  frequently 
it  contains  fluid,  or  matter  the  consistence  of  honey.  If  the 
disease  projrress  slowly,  the  uterus,  with  the  ovaries  by  its  nde, 
will  have  emerged  from  the  pelvic  cavity  in  time  to  remove  the 
olmtacle,  which  will  then  be  in  the  abdominal  cavity.  But  in 
other  caw's,  either  from  the  situation  or  rapid  increase  of  the 
ovarian  tumour,  or  by  adhesions  between  it  and  the  neighbouring 
jmrts,  it  is  retained  in  the  ]>elvi8,  and  may  offer  serious  obstruc- 
tion to  the  second  stage  of  labour.*     "  There  are  two  forms  of 

•  Rritith  Med.  Journal,  May  12, 1860,  p.  261. 
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rian  tamourt"  says  Mr.  Ingleby,  *^  which  olistnict  the  poasA^ 

'  the  child.     In  the  one  a  snuUl  cyst  in  coimejcion  with  a  very 

ilky  cyst,  or  elac  u  portion  of  a  large  cy§t,  passes  into  the  recto- 

jiual  neptutu,  and  bulges  throng^h  the  posterior  part  of  the 

In  the  other,  and  that  which  occurs  by  far  the  raoat 

quently^  the  n'hole  os^ary,,  moderately  eulargeil,  prolapses  within 

the  aeptuw.     the  descent  la  pcaiUarly  ilAble  to  Imppen  at  two 

periods :  the  first,  near  the  end  of  gestation ;  the  (second,  during 

labour;  tlie  prohipsu&  being  protnotLHl  by  the  relaxation  of  the 

toll  purta,     Tlie  cbaii^e??  which   the  ovary  undergoes  when  long 

in  the   septum,   will  depend  upon    the  capacity  and 

^  state  of  the  parta.     If  the  woman  have  not  previously 

ne  <*bildren,  it  may  rcmsiin  aiuall,  and  scarcely  retard  delivery : 

at  under  contrary  circumstances,  it  acquires  a  large  taWj  and 

fills  the  vagina.     In  rate  cases,  the  bulging  is  said  to  have 

]  at  the  antei'ior  part  of  the  pelvis*     Agnio,  the  ovarium, 

moderately  enlarged,  and  con  Sued  within  the  abdomen,  may 

iter  the  course  of  the  gravid  uteruit  id  its  aioeiit  out  of  the 

«o  that  the  orgiiu  oin  neither  preaorve  its  perjMjndicular 

nor  freely  develop  itselt    on  the  side  on  which  the 

'  18  situjitedf  and  thus  the  lateral  obliquity,  as  described  by 

'item,    IS   almost   tieoeasarily   produced.      Although  this  mal- 

L  of  the  uterus  may  fkil   directly  to  obstruct  the  entnince 

preMintation   with  the  brim*  the  axis  of  the  organ  aa 

the  pelm  is  no  lunger    maintained,  and   labour  will 

r  prove  teiliouf,'* 

,  rerf  remarkable  case  ha«  been  published  by  Mr,  llankin  and 

Wtlsfju,  in  wbidi  an  ovarian  tumoar  occupied  the  ftdvis  in 

wo  laliourM,  during  the  latter  of  which  it  was  pniihed  above  th(» 

im,  and  the  child  delivered  by  turning.     In  the  third  labour, 

(  were  two  tumours  alH>ve  tlwj  pelvis,  and  the  child  passed 

twcen.  rupturing  one,  and  was  deliveretl  uatuniUy.* 

Canes  of  this  kind  of  obstruction  have  lieon  publisheil  by  I>r* 

Oreerdudgb,  in  which  premature  labour  came  on  naturally  or  wat 

The  observations  made  upon  other  tumoars  in  the  pelvis  are  in 
tnost  rospeets  applicable  to  enlargeil  ovariea.     There  will  be  delay 
\  ctage,  or  the  head  will  be  prevented  altogether  from 
*  Upon  this  stage,  in   pro(x)rtiou   to  the  size,  immobility, 
nproaobility  of  tlie  tumoar ;  modiAed  in  some  degree  by 
I  aitQation.     But  an  ovarian  tumour  is  miieb  more  hkely  to  bo 
[  out  of  the  way  of  the  child  at  the  Ume  of  labour,  thou 


t  Guy's  Ilotip.  Bep.^  Fart  1.  pp. 


1.  18fi4,  p.  4 


74, 7ft, 
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any  other,  and  also  more  apt  to  give  way  and  borst  under  the 
preflBore  of  the  liead. 

Fig.  ©9. 


Ovarian  tumour.     (Prom  J>r.  Bavubotkam.) 

The  diagnosis  is  not  always  easy.  If  the  tamoor  within  the 
recto-vaginal  septum  be  moveable,  elastic,  and  oonmnonicating  to 
the  finger  a  sense  of  fluctuation,  it  is  probably  ovarian :  but  it 
is  not  always  thus ;  it  may  be  hard,  not  fluctuating,  and,  in  fiict,  to 
the  touch  apparently  solid.  In  such  cases  the  only  test  we  can 
apply,  practically,  is  puncture.  Dr.  Litzmann,  who  has  published 
a  valuable  paper  on  this  subject,  states  as  the  ground  of  diagnosis 
between  ovarian  tumours  and  fibroid  cystic  growths,  their  gradual 
direction  from  one  sacro-iliac  synchondrosis  towards  the  centre, 
and  the  possibility  of  pushing  them  more  or  less  easily  above  the 
brim  of  the  pelvis.  Fibrous  or  scirrhous  growths  are  to  be  dis- 
tingiiished  by  their  place  of  origin. 

Treaiment.—  We  must  first  aUow  time  to  see  whether  the 
tumour  may  not  be  displaced  by  the  efforts  of  nature,  and  also  to 
estimate  the  eflects  of  pressure  upon  it,  and  we  shall  have  time  for 
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this  before  tbe  bad  symptoms  appear.  If  the  obstacle  be  insm'- 
moantable  by  the  natural  powers  alone,  and  cannot  be  raised 
abore  tbe  brim  of  the  pelvis  by  the  hand,  we  must  then  puncture 
the  cyst  through  the  vagina,  nor  are  we  to  be  deterred  from  this 
OD  aoooant  of  the  apparent  solidity  of  the  tumour,  as  many  such 
contain  fluid.  A  long  trocar  should  be  used,  and  plunged  quite 
throogb  the  parietes  of  the  tumour.  If  fluid  be  freely  evacuated, 
we  shall  have  no  further  trouble  with  the  labour :  if  it  be  viscid, 
and  do  not  pass  freely  through  the  canula,  the  opening  must  be 
eaki^ged. 

Bot  auppose  the  tumour  should  really  prove  to  be  solid,  and 
cinnot  be  pushed  above  the  brim ;  it  is  clear  that  we  cannot 
attempt  to  extirpate  it  in  such  a  case,  and  we  must  then  act  upon 
the  cMld.  Version  has  been  ])roposed,  but  it  appears  to  me  very 
unsuitable ;  it  adds  much  to  the  mother's  risk,  without  increasing 
in  any  degree  tbe  probability  of  saving  the  child ;  the  tumour 
would  offer  even  a  greater  obstacle  to  the  passage  of  the  head 
rerersed,  than  in  its  natural  ]^)osition. 

If  tbe  tumour,  though  solid,  be  small,  perhaps  a  little  addi- 
tkmal  power  might  enable  the  child^s  head  to  pass  without  injury 
to  mother  and  child,  and  in  such  a  case  the  forceps  might  be 
used,  bat  I  do  not  think  cases  suitable  for  this  instrument  are 
frequent. 

If  all  these  plans  fail,  or  are  unsuitable,  there  is  no  resource 
(except  for  those  who  prefer  Cfcsarian  section)  but  to  evacuate  the 
brain,  and,  if  necessary,  the  contents  of  the  chest  and  abdomen, 
and  then  extract  the  child. 

Dr.  Merriman  has  collected  eighteen  cases,  and  it  appears, 
"tbat  twice  the  labour  was  effected  by  the  pains,  unassisted  by 
tbe  art  of  the  accoucheur ;  but  one  of  these  wumeu  lost  her  life, 
and  one  of  the  children  was  still-bom.  i^ir^  times  the  perforator 
was  used  after  a  longer  or  shorter  duration  of  labour :  three  of 
these  women  died,  another  recovered  very  imperfectly,  and  one 
got  well.  Five  times  the  labour  was  terminated  by  turning  the 
diild :  all  the  children  were  lost,  and  one  only  of  the  mothers 
recovered.  Three  times  the  tumours  having  been  opened,  the 
labour  was  afterwards  trusted  to  nature :  two  of  these  women 
recovered,  but  the  other  remained  for  a  long  time  in  an  ill  state 
at  health :  two  only  of  the  children  were  preserved.  In  three 
CMet  tbe  tumours  having  been  opened,  it  was  still  found  necea- 
Mvy  to  have  recourse  to  the  perforator:  one  of  these  women 
died;  one  remained  in  an  ill  state  of  health  for  eighteen 
mooUia,  and  then  sank  under  her  sufferings;  the  third  re- 
covered* 
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TIius,  in  18  cases,  it  appears  that  of  the  women, 

9  died, 

3  recovered  imperfectly, 
6  perfectly. 
Of  the  cluldren,  16  were  still-bom, 
3  were  alive. 

"Upon  the  whole,"  Dr.  Merriman  concludes,  "the  evidence 
we  at  present  x>os8ess  is  more  in  favour  of  opening  the  tumoon, 
when  they  contain  a  fluid,  than  of  any  other  mode  of  procedure; 
for  of  the  nine  women  who  recovered  more  or  less  perfectly, 
five  ap])car  to  owe  their  safety  to  this  operation,  and  of  the 
children  born  alive,  two  were  preserved  by  the  same  means." 

Dr.  Litzmann  has  collected  from  various  sour^ces  forty -seven 
cases,  involving  fifty-six  labours,  in  which  the  process  was  im- 
peded by  ovarian  tumours.  Of  the  entire,  seven  children  were 
bom  alive,  thirty-five  were  still-bom,  of  fifteen  there  is  no 
account ;  of  the  mothers,  thirty -two  recovered  and  twenty-fbor 
died.  The  details  are  as  follows: — In  ten  cases  natural  de- 
livery took  place,  mostly  after  tedious  and  severe  labour.  One 
child  was  born  alive,  of  the  others  nothing  is  said;  four  of  the  # 
mothers  died.  In  seven  cases  the  tumour  was  pushed  above  the 
brim;  in  three  of  these  turning  was  performed;  in  one  the 
forceps  were  applied;  the  rest  terminated  naturally.  Two  of  the 
children  were  still-bom ;  and  of  the  rcmiuning  five,  two  speedily 
died.  One  of  the  mothers  died.  In  nine  cases,  puncture  or 
incision  of  the  tumour  was  i)crfonncd :  once  through  the  abdo- 
minal parietes,  twice  through  the  rectum,  in  the  rest  through 
the  vagina.  In  three  cases  the  labour  terminated  naturally ;  in 
three,  perforation  and  extraction  was  necessary ;  in  one,  turning, 
and  in  one  the  forceps.  One  child  was  born  (dive,  and  five  of  the 
mothers  died.  The  forceps  were  applied  altogether  in  eleven 
caaes,  in  seven  of  which  they  were  the  only  means  employed. 
Of  these,  two  children  were  still-born,  and  four  mothers  died. 
Turning  was  performed  in  eight  cases.  Embryotomy  was  per^ 
formed  in  seventeen  cases ;  in  four  after  puncture,  and  in  one  in 
artificial  premature  labour.  Of  the  remaining  twelve  cases,  five 
were  fatal  to  the  mothers.  Premature  labour  was  induced  in 
two  cases.* 

In  these  cases,  the  mortality  to  the  mothers  was  very  great ; 
and  though  in  all  cases  there  must  be  risk  at  the  time  and  sub- 
sequently, still  there  is  reason  to  hope  that  a  cautious  estimate  of 

*  Association  Journal,  May  27, 1853,  p.  469,  from  Deutsche  Elinxk,  185S. 
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the  value  of  the  different  means  at  our  command,  and  an  early 
and  jodicious  employment  of  them,  will  insure  a  more  favourable 
remit.  In  tnch  cases  it  must  be  borne  iu  mind,  that  whilst  the 
obrtide  ooctflioiit  the  necessity  for  the  operation,  the  time  must 
be  decided  bj  the  constitutional  symptoms,  or,  at  least,  that 
sMJrtanec  nmst  never  be  delayed  after  the  symptoms  of  powerless 
kbour  set  in. 

With  respect  to  all  tumours  of  the  pelvis  which  have  rendered 
tbe  use  of  the  perforator  necessary,  I  would  wish  strongly  to 
recommend  tbe  induction  of  premature  labour  in  the  next  preg- 
nsney,  at  soch  a  period  as  shall  supersede  the  necessity  of  an 
operafcion,  provided  that  the  size,  situation,  and  density  of  the 
tomonr  continue  the  same. 

S.  Vagimal  cystocele. — I  have  already  spoken  of  the  necessity 
of  keeping  the  bladder  empty,  as  its  distension  very  often  pro- 
tracts the  labour ;  but  the  effects  may  be  more  serious,  if  from 
frequent  diild-bearing  the  posterior  and  inferior  supports  of  the 
bladder  have  been  weakened,  for  then  it  may  be  caught  by  the  head 
of  the  child  in  its  descent^  and  pushed  before  it  into  the  cavity. 
Fortonately  snch  cases  are  very  rare,  for  their  consequences  may  be 
most  Mrioas.  Two  very  interesting  cases,  however,  will  be  found 
recorded  bj  the  late  Mr.  Crosse  of  Norwich,*  one  by  Mr.  Doylc,t 
ens  bj  Dr.  lUnisbotham,^  and  one  by  Mr.  Carson, §  and  an  essay 
on  the  subject  will  be  found  in  the  Obstetrical  Transactions  by 
Dr.  Braadbent.{|  The  patient  will  complain  of  fulness,  tension,  a 
feding  of  pressing  down  and  dragging,  with  a  desire  to  evacuate 
nrine  ftvqoenUy,  and  of  inability  to  do  so.  On  examination  we 
detect  a  tomonr  in  front  of  the  pelvis,  partially  covering  tlie 
head,  and  containing  fluid.  The  finger  passes  easily  posterior  to 
the  tomonr,  but  not  anteriorly,  and  the  catheter  cannot  be  passed 
in  the  osoal  direction,  indicating  clearly  its  nature.  With  care, 
there  ia  not  mnch  danger  of  an  incorrect  diagnosis,  but  if  not  on 
oar  g9Utd,  we  may  mistake  it.  Dr.  Merriman  relates  a  case 
whore  the  bladder  was  perforated  on  the  supposition  that  it  was 
a  hydrocephalic  head,  and  Dr.  Hamilton  used  to  mention  one  in 
his  lectures,  where  it  was  mistaken  for  the  bag  of  the  waters, 
and  poDctored.  No  doubt,  a  bladder  sufficiently  distended  and 
prolapsw!  must  occasion  difficulty  and  delay  in  the  second  stage, 
hot  the  danger  to  the  mother  from  the  rupture  of  that  organ  is 
at  least  equal  to  tlie  risk  of  mischief  from  the  delay. 

IVeaiment. — This  double  danger  renders  it  necessary  that, 

•  Cmm  in  Midwifery,  p.  02. 

t  DabUn  Med.  PreM,  No.  95,  tect.  28,  IMO. 

1  Med.  Timet  sod  Oasette,  vol.  xxxix.  p.  S. 

§  Ibid.,  p.  171.  II  Ibid.,  toL  iv.  p.  U. 
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when  we  arc  assured  of  the  nature  of  the  impediment,  we  should 
be  prompt  in  oar  endeavours  to  remedy  it.  A  male  elastic 
catheter  must  be  introduced,  with  the  point  directed  downwards 
and  backwards,  and  if  the  head  have  not  descended  too  low,  we 
shall  probably  be  successful  in  emptying  the  bladder.  The  head 
may  also  be  rdsed  a  little  with  the  finger  during  an  interval,  to 

Fig.  70. 


{From  Dr.  Samtbotham.) 

facilitate  the  introduction.  Even  if  we  succeed,  it  will  be  i 
sary  to  watch  carefully  against  the  eflects  of  the  preidous  pressure; 
but  if  we  fail,  and  either  the  labour  be  arrested  by  the  obstacle^ 
or  the  pressure  threaten  a  rupture,  our  only  resource,  I  believe, 
is  to  tap  the  bladder  with  a  very  fine  trocar,  through  the  vagina. 
Let  me,  however,  impress  upon  my  junior  readers  the  necessity  of 
being  quite  certain  of  the  nature  of  the  case,  and  of  the  prolapsed 
bladder  being  really  an  impediment,  or  in  danger  of  rupture, 
before  attempting  so  serious  an  operation. 

Should  the  quantity  of  urine  be  moderate,  and  the  pressure  not 
excessive,  and  especially  if  the  head  of  the  child  be  small,  the  case 
may  perhaps  be  left  to  nature;  but  then,  after  the  labour  is  over. 
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we  most  immediately  evacuate  the  bladder,  and  watch  the  patient 
carefiilly. 

7.  Gilculus  in  the  bladder. — It  is  very  rare  that  urinary  cal« 
eufaM  has  been  found  an  obstacle  to  labour ;  but  such  cases  are 
oo  leoord.  Quillemeaa  was  the  first  to  relate  one :  the  result 
was  cootunon,  sloughing,  and  vesioo-vaginal  fistula.  La  Gonache 
perfDrmed  the  operation  of  lithotomy  under  similar  circumstances, 
and  extracted  a  calculus  several  inches  in  circumference.  Smellie 
relates  a  case  which  occurred  in  the  practice  of  Mr.  Archdeacon, 
in  which  the  calculus  was  expelled  by  the  pressure  of  the  head, 
after  a  long  and  tedious  labour :  the  patient  suffered  from  incon- 
tinence of  urine  afterwards.  M.  Dubois  detected  a  calculus  in 
the  bladder  pressed  down  by  the  head  of  the  child ;  and  M. 
Phillippe,  of  Rbeims,  extracted  one  in  the  fifth  month  of  preg- 
nancy. M.  Monod  has  published  a  case  of  this  kind,  in  which  he 
removed  a  calculus  weighing  nearly  three  ounces,  by  vaginal 
lithotomy.  It  had  proved  an  insurmountable  obstacle  to  the 
progress  of  labour,  filling  the  entrance  of  the  vagina.  The 
labour  was  completed  by  the  forceps,  but  the  child  was  still-born. 
The  patient  recovered  well,  the  urine  passing  by  the  urethra  the 
following  day.*  Mr.  Erichsen  also  relates  a  similar  case  which 
lendered  perforation  necessary,  and  afterwards  the  removal  of 
the  stone  by  vesico-vaginal  8ection.t  Through  the  courtesy  of 
Dr.  M'Clintock,  I  saw  a  calculus,  1^  by  1^  inches,  removed 
throogh  the  urethra  of  a  female  six  months  pregnant.  Some 
skMigbiog  followed,  but  the  woman  recovered  control  over  the 
bladder.  In  this  case,  from  the  extraction  of  the  stone,  the 
head  of  the  child  would  very  probably  have  pushed  it  before  it, 
and  have  thus  proved  it  a  serious  obstacle. 

So  long  as  the  bladder  and  calculus  remain  above  the  brim  of 
the  pelvis,  no  mischief  will  result ;  but  if  it  project  backwards, 
and  be  caught  by  the  head,  and  pushed  down  before  it,  the 
bladder  will  be  seriously  bruised,  and  the  labour  impeded  in  pro- 
portion to  the  size  of  the  calculus.  A  careftd  examination  will 
show  that  the  tumour  is  covered  by  the  bladder,  and  its  liardness 
wiU  indicate  its  nature. 

TreatmetU, — If  the  calculus  be  discovered  during  the  first 
stage  of  labour,  it  may  bo  possible  to  raise  it  above  the  brim,  and 
to  maintain  it  there  until  the  head  is  engaged,  after  which  there 
will  be  no  danger ;  but  if  we  cannot  do  this,  I  fear  our  only 
is  vaginal  lithotomy;   as  it  is  much   better  to   have 


•  M«d.  OssHte,  Much  20, 1860,  firom  L'Union  Medicals.    Also  CrosM't 
Qmm  ia  Midwifery,  p.  64. 

t  The  Uooet,  Dec.  8, 1865. 
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to  deal  afterwards  with  an  indsed  woond  than  with  a  lacen- 
tion. 

8.  Vaginal  hernia, — It  is  very  posahle  for  a  loop  of  intestine 
to  slip  down  behind  the  uterus  into  the  "  cul  de  9a&*  between 
tlie  vagina  and  rectum,  and  if  it  be  empty,  it  will  be  no  impedi- 
ment ;  but  if  it  contain  a  mass  of  scybalse,  that  may  form  an 
obstacle  to  the  descent  of  the  head,  but  one  that  is  never  attended 
with  danger,  except  Ax)m  the  pressure  to  which  the  intestine  is 
exposed. 

Treatment. — If  the  hernia  can  be  reduced,  it  most  be  done  as 
early  as  possible ;  but  if  not,  we  may  be  able  to  deliver  with  the 
forceps.  I  never  heard  of  its  being  necessary  on  this  aoooont  to 
lessen  the  child's  head. 

9.  Collection  of  facet  in  the  rectum,— This  is  not  a  very  nn- 
oommou  cause  of  delay  towards  the  end  of  labour,  nor  is  such  an 
accumulation  inconsistent  with  frequent  and  fluid,  but  small, 
evacuations  daily.  It  is  easily  detected;  the  tumour  is  felt  in 
the  situation  of  the  rectum,  and  its  irregular  form  and  want  of 
elasticity  would  almost  be  sufficient  to  indicate  its  nature.  It  is 
possible,  however,  to  press  it  downwards,  and  then  tho  escape  of 
fsQCcs  will  put  the  question  beyond  doubt. 

Treatment, — If  proper  care  have  been  taken  during  pregnancy, 
and  the  first  stage  of  labour,  we  shall  never  be  troubled  by  this 
obstacle ;  but  if  not,  we  must  remedy  the  neglect  by  enemaia 
of  warm  water  whenever  we  detect  the  state  of  the  intestine; 
and  if,  as  in  some  rare  cases,  this  be  not  sufficient,  the  fiBBoei 
must  be  removed  by  a  s^mtuln  or  scoop. 

10.  Swell ing  of  the  soft  part^. — Professor  Hamilton  was* 
I  believe,  the  first  to  notice  this  state  as  an  obstacle  to  the 
delivery  of  the  head.  Dr.  Campbell  observes,  "  The  capacity  of 
the  pelvis  may  bo  diminished  by  general  tumefaction  of  its 
linings,  conscipicnt  on  interrupted  circulation,  from  a  long  deten- 
tion of  the  child's  head,  or  from  frequent  examination.  This 
cause  of  protraction  is  one  of  no  ordinary  nature,  ance,  anlesi 
the  case  be  promptly  and  energetically  attended  to,  the  resolt 
may  be  calamitous  ft'om  lesion  of  structure.  Unless  a  prac- 
titioner have  had  the  management  of  the  patient  from  the 
commencement  of  labour,  he  is  apt  to  view  this  variety  of  dimi- 
nished capacity  as  arising  from  original  defect  in  the  development 
of  the  bones  themselves." 

Treatment, — Great  relief  is  afforded  by  venesection;  and,  if 
necessary,  small  doses  of  tartar  emetic  should  be  administered. 
Dr.  Campbell  advises  the  application  of  the  fbrceps,  if  there  be 
room;  but  if  tlie  pains  be  adequate,  I  would  rather  leave  the 
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'  to  the  natural  efforts,  because  of  tho  riak  of  injaring  the 
If  the  pains  he  fechle,  we  must,  of  coarse,  expedite 
the  deUrery. 

11.  Perfect  hymen. — Impregnation  is  quite  possible  without 
iigiirf  to  the  hymen:  cases  have  been  recorded  repeatedly  of 
women  in  whom  the  hymen  was  found  perfect  at  the  time  of 
bboiir.  I  myself  attended  three.  In  most  cases  the  membrane 
jieldi  to  the  pressure  of  the  head  at  once ;  but  it  may  (as  in  the 
cmm  I  attended)  offer  a  long  resistance ;  though  I  am  not  aware 
of  iti  haring  ever  been  the  cause  of  powerless  labour. 

J^reatmeui, — Tlie  remedy  is  very  simple;  if  tbe  hymen  do  not 
yield  to  the  pressure  of  the  head  after  a  reasonable  time,  it  must 
be  divided  by  the  scalpeL  A  very  slight  incision  will  suffice,  and 
great  care  must  be  taken  so  to  support  the  perineum,  as  to  pre- 
vent tbe  laceration  extending  beyond  the  fourcbette. 

12.  Rigidity  of  the  perineum, — I  mention  this  among  the 
cram  of  delay,  especially  in  women  of  mature  age,  although  I 
bdiera  it  never  causes  such  delay  as  to  give  rise  to  unfavourable 
■ympAoms,  except  when  a  tough  cicatrix  has  formed  after  a 
fcnner  huieration. 

In  ordinary  cases  of  excessive .  resistance,  much  benefit  will  be 
derived  fitnn  venesectbn  and  tartar  emetic,  followed  by  fomenta- 
,  or  gentle  friction  with  hog's  lard.     If  it  be  clear  from  any 
*  (though  such  cases  must  be  extremely  rare)  that  the  perineum 
;  dilate,  an  incision  must  be  made  through  the  obstacle. 

13.  Sanguineous  tumour  of  the  labium, — When  this  accident 
ooeors  before  the  head  is  passing  through  the  vaginal  orifice,  it 
may  speedily  assume  such  a  size  as  will  offer  a  decided  obstacle, 
yet  delivery  is  of  course  necessary.  The  question  to  be  decided 
wiU  be  whether  to  deliver  with  the  furceiM  first,  and  then  eva- 
cuate the  tumour,  or  to  open  the  tumour  first  and  then  deliver. 
I  ihoold  say  that  we  must  l)e  guided  by  the  size  of  the  tumour : 
if  it  be  possible  to  deliver  without  danger  of  laceration,  I  hIiouUI 
pnfbr  that,  and  then  to  allow  some  time  to  ehqise  l>efure  incising 
the  tmnonr.  But  if  it  bo  very  large,  it  will  be  l)ettcr  to  have  to 
deal  with  an  incised  wound  than  a  huxTation,  and  we  must  make 
orfBdcnt  pressure  at  the  time  and  afton^'ards,  to  guard  against 
lerioas  haemorrluigo,  as  in  Dr.  (Ireenhalgh's  case.* 

Other  cawtes  have  been  enumerated  as  protracting  the  second 
stage,  as  shortness  of  the  funis,  i)rolapso  of  the  uterus,  &c. ;  but 
tlumgb,  to  a  certain  extent,  they  may  have  such  an  effect,  yet  not 
•0  fitf  as  to  give  rise  to  the  symptoms  of  powerless  labour.     I'ro- 

*  Guy's  llo%^.  Kep.,  Part  I.  p.  08. 
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lapse  of  the  uterus  at  the  time  of  labour  can  only  be  partial,  and 
must  arise  from  excessive  amplitude  of  the  peWis:  oarefol 
])resHure  urouiid  the  external  orifice  will  retain  it  within  the 
vagina,  and  the  child  will  he  expelled  naturally.  Brevity  of  the 
umbilical  cord,  or  its  coiling,  hag  also  been  said  to  delay  the 
descent  of  the  child,  but,  T  believe,  without  reason.  Those  who 
supposed  tliis,  remedied  it  by  dividing  the  cord,  which  I  believe 
to  be  very  rarely  necessary. 

SYMPTOMt«. — It  is  unnecessary  that  I  should  do  more  than 
allude  to  the  sym])toms  which  arise,  when,  in  consequence  of  anj 
of  these  causes,  the  labour  is  delayed  in  tlie  second  stagey  as  I 
have  fully  des4.>ril)ed  them  under  the  head  of  Powerless  Labonr, 
from  which  they  ditfer  in  nothing,  except  that  we  do  not  so  fte* 
quently  tind  the  character  of  the  pains  changed.  It  is  endent 
tliat  tlie  fault  is  not  in  the  want  or  inefficiency  of  puinsi,  ^^  ui 
the  obstacles  opposed  to  them.  The  symptoms  will  then  be  in 
proportion  to  the  delay,  making  due  allowance  for  difference  of 
constitution  and  tempcmment,  and  the  dehiy  will  be  in  proportioD 
to  the  extent  of  the  obstruction,  assuming  that  no  interfoeuoe 
has  been  attempte<L 

For  some  time  (from  twelve  to  twenty  hours)  after  the  first 
stage  has  been  virtually  or  really  comx)leted,  the  labour  will  go  on 
apparently  fuvounibly ;  but  atler  this,  the  pains  producing  no 
cilc<'t,  we  find  that  the  patient  becomes  fevcriali,  restless^  and 
thirsty ;  the  ])ulse  rL^es,  the  ^kin  is  hot,  the  tongue  dry  andfbned, 
and  the  gums  and  teeth  coated  with  sordes.  In  some  cum,  bat 
not  always,  the  chanicter  of  the  pain  is  changed;  the  outory  and 
suffering  increased,  hut  the  force  diminished  aud  the  voluntAiy 
efforts  suspended. 

If  the  patient  he  neglected,  the  unfaivourable  symptoms  in- 
cretise  :  the  abdomen  becomes  tender,  aud  sometimes  tympanitic; 
vomiting  is  fretpient ;  the  urine  is  retained ;  the  vagina  is  hot  and 
tender;  the  discharge  becomes  yellow  or  brown,  and  perhaps 
oflensivc;  vioUnt  ri-jors  occur,  jind  the  patient  is  irritable  and 
de}»]>ondL'nt,  and  ultimately  sinks  into  a  delirious  or  comatose  state. 

Piioci^osis. — In  any  case  to  which  we  are  called,  our  prognosis 
must  depend  uiH>n  the  actual  state  of  the  patient,  and  the  posn- 
bility  of  removing  the  cau^e,  or  the  facility  ^ith  which  labour 
may  be  terminated  by  instruments.  If  called  early,  before  bad 
symptoms  ore  develi)]>cd,  and  the  cause  of  delay  be  one  we  can 
remove,  the  prognosis  will  be  favourable,  us  far  as  delivery  is  con- 
cerned, with  a  reser\'atiun  as  to  the  results  of  the  operation 
necessary  for  the  removal  of  the  cause.  If  the  obstacle  cannot 
be  removed,  aud  we  are  obliged  to  operate  upon  the  child,  there 
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win  be,  in  addition  to  the  agoal  risk  of  the  operation,  something 
•diUtionAl  in  proportion  to  the  difficulty  of  extraction.  If  wo  be 
not  called  nntil  seriotu  symptoms  appear,  the  shock  of  any  opera- 
tioD  will  add  much  to  the  patient's  danger,  and  our  prognosis 
ihoiild  be  very  guarded.  In  these  cases  it  should  be  distinctly 
rtated  that,  although  there  is  danger  to  the  patient  if  the  opera- 
tioa  be  attempted,  there  is  nmch  greater  danger,  or  perliaps  the 
eertainty  of  death  to  mother  and  child,  if  nothing  be  done. 

treatment. — For  each  cause  of  delay  I  have  mentioned  the 
■pedal  treatment  nc^cesisary.  I  shall,  therefore,  now  merely  re- 
eapitiilate  a  few  general  princijiles.  1.  In  no  case  need  we  inter- 
fere when  the  obstacle  can  be  overcome  by  the  natural  powers 
within  a  reasonable  time.  2.  That  the  less  serious  the  mode  of 
interference  the  better ;  so  that,  if  the  natural  efforts  are  insuffi- 
cient, we  should  endeavour  to  push  the  obstacle  out  of  the  way ; 
to  puncture  it ;  or  to  remove  it.  3.  That  if  the  uterine  efforts 
be  Tigoroas,  the  mere  removal  of  the  obstacle  will  enable  them  to 
coinplete  the  labour.  4.  That  in  some  cases,  besidi^  removing 
the  CAOfe  of  delay,  it  is  necessary  to  employ  extracting  force; 
and,  in  fuch  cases,  the  less  violent  the  operation  the  better :  thus 
the  vecUi  (if  effectual)  would  be  preferable  to  the  forceps ;  the 
foroepa  to  the  crotchet ;  and  the  crotchet  to  the  Coisarian  section. 
5.  Bat  in  our  estimate  of  the  risk  of  these  o^xirations,  wo  must 
not  omit  the  time  they  occupy,  with  reference  to  the  condition  of 
the  patient ;  thus  the  time  gained  by  the  forceps  may  render  it 
nuMTt  weful  than  the  vectis.  6.  When  the  forceps  cannot  be  used, 
no  fidie  humanity  should  make  us  hesitate  to  destroy  the  child  (I 
aianme,  of  course,  the  necessity  for  an  operation)  in  time  to  save 
the  mother ;  because  its  life  ciinnot  be  saved ;  and  both  it  and 
the  mother  will  be  lost  if  we  do  not  terminate  the  labour. 


CIIAPTKU  VIII. 

PARTUBITIOX.— CLASS   II.      UNNATURAL    LABOUR. 
OUDKR  -4.      DEFORMED   PELVIS. 

Definition. — The  {irogress  of  the  labour  is  impeded  by  ab- 
normal deviations  in  the  form  of  the  pelvis,  giving  rise  to  debiy 
in  the  fccond  stage,  or  rendering  the  descent  of  the  child  im- 
poanble  without  auistaiice,  or  altogether  impracticable.  The 
fymptonui  are  those  of  ])owerless  labour. 

If  the  reader  will  have  the  kindness  to  turn  bock  to  the  chapter 
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(Ill  Almoniial  DvviutionB  in  the  Pelvu,  he  will  find  that  I  tboc 
(U'soribi>il  tlie  following  variations  from  the  ordinaiy  rtandaid 

1,  the  (Mjiuibly  iMiliirped  )K'lvis  (pelvis  aquahiUier  JmHo  major), 

2,  Iho  (HiuiiMy  diminiithed  peWin  (pelvis  aquahiHterjusto  Mtaor) 
li,  KpOLMiil  distortions  of  the  brim :  4,  of  the  oavity :  5,  of  the 
lower  <»utlet :  und  0,  oblique  ^stortion.  As  in  that  cfai^tcr 
llieso  drviutionn  were  dc«cribcd,  and  the  meani  of  <lU|wZpA 
]M)iiitfd  out,  it  only  remains  for  us  now  to  oonnder  their  cfick 
u]Miii  tli(>  hilNiur,  which  I  Rhall  do  in  a  few  words. 

1.  The  "jielvis  aH|uubilit«r  josto  major"  can  scaroelj  he  m- 
(>1u(UhI  in  the  i>ructicul  consideration  of  the  effect  of  distortion; 
hut  iiM  it  does  iixHlify  the  labonr,  a  few  words  may  not  he  anua. 
As  the  udii])t4ttion  of  the  child's  head  to  the  pelvis,  and  the 
ehui)p>s  ol>si>rved  in  its  descent,  depend  u\ym  the  combined  efleet 
of  the  ])ro)H>irn)^'  force  und  the  resistance,  it  is  clear  that  if  the 
|N>Ivi!>  Ih*  so  Inr^e  ns  to  titford  little  or  no  renstance,  these  changes 
will  ni>t  take  ]»ltu'e ;  nor  is  that  of  much  consequence.  Fnrtber, 
tl)«>  alHcuiV  ofresistiiniH.'  will  render  the  labour  so  rapid  as  topn- 
,  elude  due  preimnitioii  on  the  ])urt  of  the  mother,  as  in  the  caies 
rehited  by  Drs.  Montjjomer}'  and  Rigby.  In  one,  a  patient  of 
Dr.  l)(»u^'Iuss,  the  child  was  born  in  the  night  without  waking 
the  mother.  N«>r  uro  these  rapid  labours  from  defident  re- 
histuuee  without  iueonveuiences ;  the  uterus  may  be  dcpresKd  to 
tlie  edire  of  the  vapnal  orilice,  and  even  somewhat  beyond  it, 
and  there  is  certainly  more  danger  of  subsequent  haemorrhage. 
The  only  danger  t<i  the  child  arises  from  the  chance  of  its  fidling 
on  the  ground,  when  ex])elled  without  warning. 

LittU>  can  1h>  done  in  such  cns«*s,  even  if  we  happen  to,  be  in 
tini(>,  (X('ei)t  to  hU])]iort  the  external  parts,  so  as  to  prevent 
luirtial  ju-olaj^e  of  the  uterus,  and  hy  iJressurc  over  the  uterine 
tumour  to  guard  against  llo<Mling.  During  convalescence^  the 
{Kit lent  s)iould  1k>  ke])t  a  longer  time  than  usual  in  the  hori- 
zontal |M>sition. 

2.  Tlu'  o])|H)site  extreme,  the  "  pelvis  a'<inabiliter  justo  minor," 
may  otVcr  very  seriiais  n^sistance  to  the  pn)gre8s  of  labour.  In 
general,  however,  it  renders  the  lalnmr  dillicult  and  tedious^  hut 
not  impraetiiahle  by  the  natural  iK)wcrs.  Tlie  mouUUng  and 
ndajitation  of  the  fo'tal  head  occupies  u  longer  time,  the  compres- 
sion is  greater,  the  luiins  more  violent,  and  the  second  stage  more 
prolongiHl,  but  the  amount  of  delay  varies,  and  its  effects  also  upon 
the  i-tHistitution  of  the  patient. 

3.  The  spei'ial  distortions  of  the  brim  are  very  important,  and 
it  may  genenilly  l)o  remarked,  that  a  small  special  deformity 
will  prove  a  greater  obstacle  than  the  same  amount  of  equable 
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climinaticin  of  iize.  Wbcn  the  ovA  of  the  brim  is  tmnspoted  ao 
that  tUtf  iuitcro- poster Jor  diameter  U  the  longer,  the  ptiyitloti  of 
tbo  chi!d*«  hcaU  will  of  necussaity  be  cbungt-d,  so  a«  to  bring  tU 
diami<4t«r  into  >i£ei)ir(bincc>  witb  thAt  of  tbe  pelvic.  The 
-«biijM;il  brim  may  havi^  no  intl notice  upon  the  bend  unlei* 
Uie  J>rr3mtviit<jr>*  of  the  sat'rum  be  niiR'h  projfcted;  thew  we  shall 
tiud  SL  otirrctiponding  iiidoulutioii  npfjti  the  skull  of  the  rhiid,  and 
perhaps  n  fmeture  of  one  of  the  hfrncH,  m  remarked  by  Dr. 
MldincUii,  of  Kieb  And  not  only  tbiA,  but  the  bead*  if  pi-evented 
finom  fft'uiy  entering  the  pelvic,  iind  if  the  pains  be  very  violent, 
Ktul  the  puiiettt  h;ive  had  ^vorul  children*  may  be  driven  to  one 
•»de»  and  tb*^"  eer^^ix,  beinji:  unmble  to  resist  the  pressure,  may 
give  way.  If  the  distortion  be  excessive,  it  may  preclude  the 
otitrMioe  of  the  heud  altogether. 

4k  Duttortions  in  the  cavity  may  be  merely  n  continuance  of 
deriftUonM  in  the  brim,  or  they  may  be  buiitcd  to  the  cavity ;  io 
tho  latter  c>]b«e  we  may  find  the  bead  enter  the  pelviii  with 
tolemblo  f>u'iUty,  and  descend  in  the  usual  manner,  until  It 
arrivoB  at  the  impediment,  If  the  sacrum  be  too  straight,  there 
wiU  be  dnnger  of  the  beail  being  driven  tbrougli  the  )x'rineum 
faif  want  of  the  forward  direction  which  la  ordinaniy  comtimni* 
OOted  to  it  by  the  curve  of  the  siurruni :  on  the  other  liand,  too 
^reai  cnrirMture  of  the  hoc  rum  m>iy  ho  a  fii?rioius  difficulty*  even 
iiiMinnountablc  without  asai^tiuue,  or  if  overcome  it  may  exert 
injurious  pr<si«uro  upon  the  i»kull  of  the  ctdld.  E^toftosis  of  the 
HUTUis«  or  tibroim  tumours  i^rowiug  from  the  perioi»teuu],  will 
pC9r#  an  ob4rtde  tn  propurtioti  to  their  size  :  ii*  em  all,  it  may  be 
uveroome  by  the  ntt^rine  eftbrtA  alone,  or  with  a^sistanLie :  if  l»rge^ 
tt  may  be  incumpatible  with  the  delivery  of  a  living  child,  or 
even  a  luutihited  one.  And  it  should  be  alway**  remembered 
that  these  tumours  increii^e  resilly  thougb  slowly,  and  that  the 
impediment  tlkey  ofler  to  ttte  pai>iiage  of  the  child  in  one  lulK>ur  is 
a  dfflddnt  meufiure  of  the  obstruction  tbey  will  give  iu  a  sub- 
•n|iMOi  one. 

S*  t>taU>rtion«  of  the  lower  ootlct  may  durpend  upon  those  in 
Uw  opiHT  pall  of  the  passages,  or,  whicb  is  rare,  they  may  occur 
alone.  The  latter  couMst  generally  in  an  approximation  of  the 
iub«7  ifiM?hii,  or  narrowing  of  the  pubic  arcb,  or  in  anchyloal^  of 
the  coccyx.  If  the  pubic  arch  be  narrowed,  the  antero-po«»terior 
of  the  luwer  outlet  ia  virtually  lessened,  because  thu 
oatiuot  till  the  arch,  but  Is  thrown  backwards  upon  the  os 
coocj^s^  If  the  coccygeal  joint  be  anebylo»ed«  that  will  alao 
lUntiuiah  tho  ftntcro-pogterior  diumetcr  of  the  outlet  i  and  if  it  bo 
Mi  bmken  by  the  czpoluve  force,  It  taa,/  iuda&t  or  CnuiluiQ  i^ 
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bones  of  tliG  cranium.  When  the  pelvis  is  Amnel-sbaped,  thi 
resistance  will  not  be  felt  until  the  head  is  at  the  lower  oatle^ 
and  it  may  then  rc<|uirc  assistance. 

G.  ()bli(jue  distortions  of  the  pelvis  offer  threat  obrtmctioii  to 
the  passiige  of  the  child,  and  although,  if  sUght,  a  modificatioD  ef 
the  UHual  adu])tation8  of  ]x»ition  may  allow  its  descent,  yet  i> 
many  cases  it  is  rcijuisite  to  interfere  and  terminate  the  labov 
artificially. 

So  far  I  have  merely  sketched  the  kind  of  influence  which  thi 
various  deformitii^s  are  calculated  to  exert  upon  the  labour ;  but 
another  most  im|)ortant  consideration  remains,  viz.,  the  amooal 
of  the  difficulty.  A  due  appreciation  of  the  limitation  caused  bf 
the  distortion  is  absolutely  necessary  to  the  practical  mansge* 
ment  of  such  cases,  and  in  forming  our  judgment  we  must  tike 
into  account  the  relative  as  well  as  the  iKMtive  size  of  the  ape^ 
tures  or  cavity  ;  for  although  they  should  be  much  reduced,  yek 
if  the  fd'tal  head  be  very  small,  there  may  be  comparatively  little 
difficulty :  nnd,  on  the  other  hand,  if  the  head  be  large,  and  the 
Butunrs  ossified,  a  very  slight  diminution  in  the  usual  capacity  ef 
the  pelvis  will  offi>r  great  obstruction.  In  a  practical  point  of 
view,  we  mny  make  three  degrees  of  distortion :  first,  where  the 
pelvis  is  sufficiently  nnluced  in  size  to  offer  an  amount  of  diffi- 
culty which  in  some  few  casi's  may  be  overcome  by  fortiUe  paiiii» 
if  time  be  allowiHl,  but  which  generally  require  extracting  ibroe 
in  addition,  there  being  space  enough  to  allow  the  use  of  the  for- 
ceps. Secondly,  wliere  the  head  is  unable  to  enter  the  pelvis,  or 
having  entered,  is  tightly  wedged  in  the  ca\'ity  or  impacted,  as  it 
is  called.  In  these  cases  there  is  not  space  enough  to  admit  the 
forceps,  nor,  if  tliey  could  be  introduced,  would  the  head  bear  the 
compression  necessary  to  enable  us  to  extract  the  child  alive; 
there  is  no  resource  but  to  evacuate  the  contents  of  the  craniom* 
Moreover,  there  arc  ciises  where  it  is  just  possible  to  extract  a 
mutilated  child,  but  with  the  almost  certain  destruction  of  the 
mother :  such  cases  do  not  belong  to  this  class,  but  the  next. 
Thirdly,  there  are  very  rare  cases  of  extreme  distortion,  where 
the  canal  of  the  pelvis  is  so  reduced  that  it  would  be  impoaiUe 
to  extract  even  a  mutilated  child. 

It  is  not  easy  to  name  the  actual  diameters  answering  to  eadi 
of  these  classes,  because,  as  I  have  already  observed,  the  sice  of 
the  pelvis  must  always  be  considered  relatively  to  the  child's 
head.  But  this  much  may  be  stated,  that  a  living  chfld  cannot 
pass  through  a  pelvis  whose  small  diameter  is  less  than  three 
inches.  M.  Le  Koi  fixes  upon  3}  inches,  Drs.  Osbom  and  Aitkea 
3  inches,  Dr.  Jos.  Clarke  3^,  Dr.  Bums  3|,  Dr.  Eitgen  2,  Dt. 
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Budi  2^  to  3  inches, as  the  sm:illest  diameter.  It  is  clear,  then,  that 
snloi  there  be  a  space  of  ftill  three  inches,  it  w.>ulJ  be  u«<:!ir$».  pro- 
laUy  ii^iirion^  to  use  the  forctjrs.  In  m:c:i  coms  ."Sir  Jame« 
Sfaapfion  prop>ses  to  turn  the  child;  and  it*  we  are  certain  of  the 
cuct  diameter,  it  maybe  applicable  oocasioualiy.  but  as  a  iroceral 
nle  ill  propriety  is  not  as  yet  establlabLil.  lu  the  in-r.-rlty  of 
rawi,  if  it  he  under  this.- the  ease  will  1>e]«^ng  t'l  the  sc\.v>r.d  class, 
in  which  the  (tertorator  and  cnnchet  must  be  uhnI.  ]>rovM(.-d  that 
there  be  sj-iace  enough  for  the  extraction  uf  tlie  child  after  m;::ila- 
tioD.  Dr.  Osborn  states  that  one  inch  and  u  half  diameter  will  be 
ipaoe  enough  for  this  purpose;  M.  HaudelcH.*que  cunceivt^  that 
cnmiotouiy  is  inaihnissible  when  the  diameter  is  I'lily  an  ix.ch  and 
two-thirds;  Dr.  Dewees  when  it  is  le>s  than  two  inches;  Drs.  Hull 
tad  Bams  think  that  it  may  Miccee>l  when  it  is  an  inch  and  thrt.>e- 
qjoarten;  I>rs.  Uardien  and  ilaniilton  when  it  is  an  inch  and  a  b:ilf ; 
tad  Dr.  Davis  when  it  is  one  inch.  We  must  nut  for^-t  the  s;ifety 
of  the  mother  in  our  measuremeuts.  It  may  be  p  Ksible  to  ex- 
tract a  mutilated  child  through  the  smaller  uf  thi.se  diameier^i, 
hot  it  woold  be  at  the  expense  of  the  mother's  lite ;  and  I  fc-el 
Htlsfled  that  if  it  be  below  two  inches,  the  case  will  come 
mder  the  third  cluih*,  and  our  only  remevly  be  the  Ca-s;iriau 
lection. 

If  deformity  be  pusi)ected,  an  external  as  well  as  an  internal 
examination  should  l)e  can>fiilly  niude :  if  we  am  rcsich  the  pn>- 
montonr  of  the  ssicnmi  and  the  j>rcsent.ition,  we  can  then  esti- 
mate the  relative  size  of  the  head  and  the  brim  :  if  the  presen- 
tation be  beyond  reach,  we  may  still  be  able  to  ascertain  the 
distance  between  the  socnim  and  i>id)is  with  tolerable  ac%.\ir:icy. 
In  addition,  there  is  a  jM-iniliarity  alxnit  the  tirst  »ta<;e  of  laUmr. 
••  Be^idiM  the  pfueral  apiK'arance  «>f  the  jmiient,"  s;i\s  Dr.  Uipby, 
"we  frequently  tind  that  the  uterine  cuntracti'iiis  are  very  irre- 
gular; that  they  have  but  little  eflVxrt  in  dilatniir  the  os  uteri ; 
the  head  does  not  di'scend  Ufrainst  it,  but  remains  hi^h  up ;  it 
■hows  no  di>iiosition  to  enter  the  pulvic  cavity,  and  rc^'t-  uj^m  the 
symphysis  ]iubis,  against  which  it  j)rrsses  very  ft)rcibly,  Ih-iii;^ 
pushed  forwanLs  1)y  the  prr>montory  of  tiie  sacrum."  There  is 
leas  difficulty  in  detcctini^  the  disproiKirtion  in  the  cavity  or  lower 
outlet,  as  it  is  witliin  rc*ach :  and  on  examining  during  a  ]uin,  we 
fiwl  tliat  no  pmgress  is  made,  and  during  iin  intiTval  we  can 
perceive  that  the  head  is  larger  than  the  passage  it  luts  yet  to 
traverye. 

SvMrTOMfl. — If  the  laUmr  l>e  allowed  to  <y)ntinue  U'yond  a 
certain  time,  we  shall  have  all  the  constitutional  symptoms  (if 
pijwerless  labour  because  the  delay  is  in  the  second  stage,  really 
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or  virtually.  It  is  true  the  head  may  not  be  able  to  clear  the  m 
nteri,  on  account  of  the  obstruction  at  the  brim,  but  the  os  uteri 
becomes  softer  and  dilatable,  the  pains  forcing,  and  the  cry  sop- 
pressed  ;  all  marking  the  transition  from  the  first  to  the  second 
stage,  and  it  is  never  until  after  this  change  that  bad  symptoms 
set  in. 

But  besides  these  constitutional  symptoms,  which  I  need  not 
rcca])itulate,  other  cflects  not  unfrequently  result,  even  where  we 
arc  siicoes-xfiil  in  delivering  the  patient.  The  long  and  forcible 
presituri;  of  the  head  of  the  child  against  the  soft  parts  at  the 
brim  and  in  the  cavity  may  be  followed  by  inflammation  and 
sloughing.  Thus  the  lower  jwrt  of  the  uterus  and  the  vagina 
may  be  seriously  injured,  and  if  the  slough  be  deep,  the  bladder 
or  rectum  may  be  i)erforate<l.  I  have  already  pointed  out  the 
possibility  of  rupture  of  the  uterus. 

The  cliild,  too,  may  suffer  considerably :  if  the  head  enter  the 
brim  and  be  much  compressed,  its  life  may  be  sacrificed;  or 
partial  jirensurc  on  any  jmrt  may  fracture  one  of  the  bones  of 
the  cranium,  or  give  rise  to  inflammation  or  sloughing  of  the 
scalp. 

If  the  OS  coccygis  be  anchylosed,  so  as  to  offer  a  decided 
obstacle  to  the  pn&sige  of  the  head,  it  may  be  broken  by  forang 
it  backward,  as  in  Dr.  Summers*  case,*  rather  than  risk  the  ka 
of  the  child. 

Treafmenf. — If  the  distortion  be  slight,  it  is  poeable  that  the 
extra  force  which  will  be  exerted  may  be  sufiScient  after  a  longer 
time  fur  the  ex])ulsion  of  the  child,  and  a  fair  trial  should  be 
given.  Hut  if  the  disproportion  be  so  marked  that  it  is  evident 
that  the  cliild  cannot  pass  without  assistance,  or  if  unfavourable 
symj)toni8  are  present,  we  ought  to  lose  no  time  in  determinii^ 
by  the  decree  of  deformity  to  which  of  the  classes  the  case 
belongs,  and  acting  accordingly.  If  it  come  under  the  first,  and 
there  be  space  enough,  we  may  try  the  forceps;  if  under  the 
second,  verhion  or  craniotomy,  and,  if  necessary,  evisceration,  will 
be  our  only  resource ;  if  under  the  third,  the  Ca»arian  section. 
I  would  caution  my  junior  friends  against  coming  to  a  oonda- 
sion  and  acting  u|)on  it  without  a  consultation. 

The  ^^natest  care  will  be  necessary  after  delivery  to  gtuiid 
against  the  consequences  1  have  mentioned.  Vaginal  injectioni 
of  warm  water  should  be  used  twice  a  day,  and  externally  f<nnen- 
t-ations  and  poultices,  if  necessary.  I  have  found  great  benefit 
from  tlie  exhibition  of  small  doses  of  calomel  and  opium  at 

*  Ed.  Monthly  Journal  for  Oct.  1850,  from  American  JoomaL 
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modernte  Intervals,  or  of  a  full  doiie  of  opium  at  bcd-ttuie  in  these 


t  shall  now  prooeed  to  corisider  in  detail  tbe  operations  to 
wIuqIi  I  hAvo  as  jret  only  tlightly  referrwL 


CHAPTER  IX. 

OfiSTETMC    OPERATIONS. 
1.  DrSTTOTION   07  FBBHATFBB  LABOUB, 

TiBT  little  nee<l  be  said  as  to  tbe  importauci^  ot  obstetric 
apcmtions:  the  dfuiger  to  the  mother  and  child,  the  circuni' 
itaoce*  under  which  they  have  to  be  perfomied^  and  the  little 
time  wfaieh  if  allowed  for  n^Hection^  or  CDiiHulUtion,  all  point  out 
tbe  abaolnte  neoesuty  of  our  bein^f  prepared  beforehjind  hr  any 
case  whloh  nwy  occur.  If  any  further  Inducement  were  required, 
f  ml^ht  add,  tbe  iiiHuence  which  a  tjucce-^tiil  or  unsuccettsfiil 
operattoii  has  ni>on  the  reputation  of  a  practitioner,  or  refer  to 
the  flurt  wliieh  the  peritjiUeals  atter^t,  that  a  surgeon  may  be 
indicted  for  the  results  of  his  operations.  But  I  prefer  sup- 
posing that  a  conscientious  feeliog  of  our  responsibility  in  under- 
t^tng  the  charge  of  a  caje,  will  be  the  strongest  inducement  to 
Uiit  a<x]uisition  of  that  knowkHlge  vvliich  i^  the  safeguiu-d  of 
tlio^e  who  cimHde  in  us.  It  \b,  I  iR-beve.  wn  a&iam^  in  wineh  1 
fully  concur,  tltnt  no  operation  i^hoiitd  be  uttenipted  without  a 
eonsuHatton,  if  it  bo  positihle  to  obl^in  one. 

In  eetimatin^  the  tlangers  of  any  operation,  we  must  always 
ke  into  consi*Teralion  the  prevalence  of  any  epidemic.  If,  for 
npl«»  pnerperiil  fever  or  erysipelas  be  cpidcunc,  the  danger  of 
"•oy  oj»eration  is  increased  incalculably. 

Otistetric  operations  may  he  divided  into  three  classes :  I»  those 
fphich  are  not  if^tended  to  injure  the  mother  or  child,  as  the  in- 
tiou  of  pren*atnre  lalxnir,  version,  the  u^e  of  the  veeti«,  and 

•  forceps ;  2,  those  which  involve  the  destruction  of  the  child, 
b^t  which  are  not  int<*mUd  tty  injure  tbe  mother,  a«  eraniot^jitny, 
and  the  ccphalot-ribe ;  and  3,  th<.«e  in  which  danger  Ik  invulveil 
to  Iwith  mt)lher  and  chiM,  us  Llie  Ciesarian  jeetion.  I  havt*  said, 
**uof  iute tided  to  injure/*  because  I  would  not  luisletid  ray  junior 
readers,  by  lending  tliem  to  supjiose  that  any  operation  is  without 
danger  to  both  mother  and  child.    They  are  aUdangeTovu^^  Wt  va 
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different  degrees,  as  we  shall  see  by-and-by,  and  it  should  be  oar 
earnest  endcavonr  in  all  cases  to  limit  ourselves  to  the  safest 
pwcticablc  operation. 

Now  let  us  examine  each  in  detail. 

1.  The  IxDUCTioy  of  Pbematube  Laboub  for  the  purpose 
of  saving  the  life  of  the  infant,  of  its  mother,  or  of  both,  though 
of  comparatively  modern  origin,  is  an  operation  of  great  value  in 
certain  cases,  and  it  is  one  of  the  few  instances  of  an  improved 
science  augmenting  the  number  of  operations. 

There  would  appear  to  be,  in  the  minds  of  all  men,  a  re- 
pugnance to  interfere  with  the  natural  progress  of  those'  grtaJb 
phenomena  which  ordinarily  run  a  definite  and  uniform  course; 
and  in  the  present  case  this  objection  is  increased,  because  the  pro- 
posed interference  is  to  remedy  one  irregularity  by  another.  Ac- 
cordingly, the  first  consideration  has  always  been,  not  the  «**• 
fulness,  but  the  marallty  of  the  operation.  Dr.  Denman 
states*  that  Dr.  Kelly  informed  him  "that  about  the  year  1756 
there  was  a  consultation  of  the  most  eminent  men  at  that  time  in 
London,  to  consider  the  moral  rectitude  of,  and  the  advantages 
which  might  bo  expected  from,  this  practice,  which  met  with  thdr 
general  approbation,"  The  conclave  decided  in  fiivour  of  the 
morality  of  such  interference,  and  shortly  afterwards  the  opera- 
tion was  successfully  performed  by  Dr.  Macaulay.  Subsequently, 
Dr.  Kelly  "  practised  it,  and  among  other  instances,  he  mentioned 
that  he  had  performed  this  operation  three  times  upon  the  same 
woman,  and  that  twice  the  children  had  been  bom  living."  So 
numerous,  and,  upon  the  whole,  so  successful,  have  been  the 
instances  in  which  it  has  been  tried  since  Denman's  time,  that  it 
has  taken  its  place  among  the  regular  obstetric  operations  in  the 
various  systems  of  British  writers  and  teachers. 

Dr.  Denman's  remarks  upon  the  propriety  of  the  operation,  as 
to  morals,  are  so  conclusive,  that  I  may  be  excused  if  I  quote 
them :  "  With  regard  to  the  morality  of  the  practice,  the  prin- 
ciple being  commendable — that  of  making  an  effort  to  preserve 
the  life  of  a  child,  which  must  otherwise  be  lost,  and  nothing 
being  done  in  the  operation  which  could  be  injurious  or  dangerous 
to  the  mother,  but,  on  the  contrary,  a  probability  of  lessening 
both  her  danger  and  sufiering — I  apprehend,  if  there  be  a  reason- 
able prospect  of  success,  no  argument  can  be  adduced  against  it 
which  will  not  apply  with  equal  force  against  any  kind  of  aasist- 
anoe  at  the  time  of  imrturitiou ;  against  inoculation,  or  medicine 

*  Introdaction  to  Midwifery,  p.  318,  7lh  ed.  For  more  minute  details 
and  referenoes  about  these  operations,  I  beg  to  refer  the  reader  to  my  Bft- 
searches  on  Operative  Midmfery. 
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in  general:  wid,  in  fot't.  fi^nist  thd  iuterpositioti  of  buman 
nasoti  aikI  fiiciiltics  in  all  the  uffairs  of  life/' 

In  France.  liow(»ver,  i\w  propf^stul  operation  was  by  n6  moms 
to  frankly  receivetl  nor  smi  readijy  utLi|.»ti:Hl*  Certain  dtx'trin^  of 
H.'  r^ational  Chiircli,  or  at  lenat  this  intt-qiretation  of  tbein  l\v  the 
U  at  jrs  of  the  Si^rbonac,  toiicMng  the  importance  of  fitstal  life, 
fci  fii  to  have  agrg^ivated  the  risk  of  the  operation,  »nd  to  have 
d't^  iTod  profes^sional  men  from  making  the  attempt.  The  great 
name  and  extended  influence  of  Hmidelocque  tvere  op|x*©d  to 
wbm  be  coiwidcred  (in  the  case  supposed)  a  crime  j  and  a  cele- 
brated teacher,  recently  deceiiDcd,  C»puron,  has  Htigniatiifed  it  u& 
'*  im  nitentiii  cmnmU  encent  let  hU  dicine*  et  humaiftes,**  Even 
m  Ute  Ai  1S27,  on  the  occaaion  of  a  memoir  preiiont4*d  by  M. 
Ooife^  domnnding'  if  it  would  be  allowable  to  bring  on  Libour 
prenwiarely  in  feniules  labourinj;  under  anewrtsm  of  the  lieurt, 
ibe  Acmbnnle  Hoyule  de  Medoclne  pronouneed  the  f[U{3^on 
^  iwonvtmerti  et  pre/tque  irnmorale."  It  is  said,  however,  by 
M.  8ue,  that  M.  I'etit  ranged  bim^lf  on  the  side  of  the  advo- 
cate*! of  the  operation,  and  since  then  it  has  been  reooni  mended 
and  practiced  by  St^lz,  Femiot,  Paid  Dubjis,  Deieinieris,  Bfirek- 
bunlt,  Vclpeam,  Figueira,  Coste,  Ac,  I  am  happy  to  see,  ahio, 
that  in  a  re^iort  recently  made  to  the  Academic  de  Medecine,  by 
M.  Can^iiux,  in  the  name  of  a  commission,  it  is  dechircd  that  the 
ojM  rtition  Ik  not  immoral,  but  jm^tifitible,  oa  being  less  fiital  to  the 
itiotJier,  and  oflering  a  mode  of  delivery  in  contriiction  of  th© 
pi'lv  !•«,  (Certain  hsemorrhag^,  and  tumours  which  aro  irreducible 
and  Irrorrtoviiblo.* 

The  objections  of  the  French  authors  may  bo  thna  summed 
up:— 

1.  It  ia  immoral.  2.  It  i«  almost  inijxisslble  to  detennino  the 
exact  relations  between  the  bead  of  the  child  and  the  pelvis. 
8.  The  mancetivrca  necessary  for  exciting  hdwur  iire  highly  dan- 
gcirotui*  4.  Tlie  uncertainty  of  all  women  m  to  tht*  i>enod  of 
ibar  pregnancy.  6.  The  difficulty  of  tUbitution  of  the  os  ut^ri 
ni  tlj^i  ieveoth  month,  6.  The  diinger  of  i»nb^quent  tiiscnsek 
Each  of  these  objections  will  Ixj  answerfd  as  we  pnxjeed.  It  If 
quite  erident,  as  M.  Marinu*  olHcn'ai,  that  the^  writers  bad  in 
view  the  "accouchement  fora?'*  performed  at  the  seventh  or 
eighth  month — a  dltferent  operation^  and  one  perfectly  uujustU 
fiiiblc  at  fo  early  a  period. 

It  hm  be>CD  recommended  and  pmctised  in  Gernuiny  by  Wcid- 
Mail  Stebold  (tour  times),  tSchiUing  (once),  D'Outrqxjnt  j 


•  Jmunal  des  Coaooisi.  H<id.-Chir.,  10  F6r.  ISU,  p«  190. 
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(twice),  Ricfkc  (twice),  Haagc  (twice),  Faloo  (three  times),  Vezin 
(throe  tiiiK's),  Monde  (four  times),  Betschle^  Froriep,  Wcniel, 
Spicrinp,  Ilitprcn  (thirty  times).  Cams  (twice),  Kluge  (twenty 
times),  IJoisiiipor,  I)u!*ch,  Naeg'elf^  (once),  Seulen  (once),  Nenmimi 
(once),  SiKK'ndli  (once),  Hayn  (once),  Mampe  (five  times),  Ronhirt, 
Kiliun  (three  times),  &.C.  &c.;  but  oppocied  by  Stein,  OnEnder, 
sen.,  Bernstein,  Ebenuaier,  Gumprecht,  Piringer,  Joerg^,  &c 

In  Italy  it  seems  to  have  met  with  less  opposition ;  or,  at  any 
rate,  less  aversit^n  has  Ix'en  expressed.  Successful  cases  have 
been  published  by  MM.  Ferrario,  Billi,  Lovati,  Bongoianni, 
&c.  &.C. 

Paul  Scheel  in  Denmark,  Solomon  do  Leyden  and  Profeanr 
yn)lik  in  Holland,  and  M.  Marinus  in  Belgium,  have  each  advo- 
cated the  pnietico. 

So  nnich  for  the  history  of  this  operation,  and  the  diflScoltaPi 
attendjint  upon  its  intnKluction  into  practice. 

As  to  the  origin  of  it,  all  writers  are  agreed  in  attribnting  it 
to  the  following  circumRtances : — It  has  not  unfrequently  bap- 
pene<l  that  the  life  of  a  seven  or  eight  mouths'  child  has  been 
prescn-ed  ])y  accidental  premature  labour,  in  cases  where  the 
birth  of  a  child  at  the  full  term  had  been  previously  found  im- 
possible from  ]>elvic  distortion.  From  the  complete  snoeesiof 
such  rases,  as  reganls  l)oth  mother  and  child,  it  was  inferred  that 
premature  lal)our,  artificially  induced,  might,  in  certain  cases  of 
pelvic  deformity,  he  employed  to  supersede  an  operation  (crani- 
otomy) which  involvwl  not  only  the  destruction  of  the  child,  bat 
considerable  risk  to  the  mother.  The  proposal  was  not,  it  nrait 
be  remembered,  to  deliver  the  ftctus  artificially,  but  merely,  as 
was  stated  by  Kit  gen,  *'  to  comnninicate  a  slight  but  certain 
impulse,"  by  virtue  of  which  the  process  of  parturition  may  be 
carrieil  on  and  (roH)pleteil  by  the  natural  powers. 

Tlie  reasoning  of  Dr.  Denman  appears  to  me  conclusive,  as  to 
the  **  moral  rectitude"  of  the  operaticm ;  the  next  question,  there- 
fore, is  as  to  its  safett/  to  the  child  and  the  mother,  confining 
ourselves  for  a  moment  to  the  consideration  of  the  cases  originally 
proposed  to  be  l>enetitwl  by  the  optTation. 

It  is  i>erfectly  established  that  a  foetus  is  "vialle"  at  the  com- 
pletion of  seven  months  of  utero-gcstation,  and  many  instances  are 
on  record  of  chihhen  Ixim  at  that  jwriotl  living  to  a  good  old  age. 
M.  Chaussier  (of  Dijon)  and  liis  wife  were  both  seven  montbf* 
children  ;  his  Majesty  George  III.  was  also  a  seven  months'  child; 
and  M.  Fodere  relates  the  cnso  of  the  wife  of  a  judge,  whose 
pregnancies  always  tenninated  at  the  seventh  month.  Examples 
of  "  viable"  infants  bom  at  an  earhcr  period  are  likewise  to  be 
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found;  but  I  beg  to  refer  to  tlie  able  work  of  Dr.  Mont- 
fro:ner\'  f»r  furtber  details;  condudiugr,  from  all  tbe  evidence 
we  pos^esa  of  tbe  viability  of  seven  mouths'  children,  that  proma- 
tire  laboor,  accidentally  or  artificially  induced,  at  tbe  completion 
ol  the  seventh  month,  docs  not  involve  danger  to  the  child  from 
tfat  iminatarity  of  its  growth  merely. 

As  to  the  actual  risk  of  labour  to  the  foetus,  as  ascertained 
hj  an  estimate  of  facts,  I  may  adduce  the  following  testi- 
moQT: — 

Of  twelve  cases  montione<l  by  Dcnman,  tbe  majority  of  the 
diildren  were  saved.  Mr.  Barlow  reports  seventeen  cases — six 
children  were  still-bom,  five  died  a  few  hours  after  birth,  and  mx 
lived.  Of  Dr.  Merriman's  ten  cases,  four  children  were  saved. 
Dr.  Merriman,  jun.,  mentions  forty-six  cases — sixteen  children 
lived,  and  all  the  mothers  recovered.  Dr.  Conquest  says,  that  out 
of  nearly  one  hundred  ca^es,  about  half  the  cliildren  were  bom 
ftlive.  In  Mr.  On*gory*s  case,  tbe  child  was  bom  alive,  but  died 
mbMqnently.  In  Dr.  CoUins's  case,  tbe  child  lived.  In  Mr. 
Corry'i  and  Dr.  Paterson's  cases,  tbe  infants  were  saved.  Dr. 
Hamilton  states  that  "  previous  to  the  2Gth  of  Januar}',  1836,  the 
ftnthnr  brought  on  premature  la1x)ur  in  twenty-one  individuals, 
on  acoonnt  of  defective  ajwrtures,  viz.,  in  fourteen,  once;  in  one, 
twice ;  in  three,  thrice ;  in  two,  four  times ;  and  in  one,  ten 
timet.  Of  the  forty -five  infants  thus  prematurely  brought  into 
the  world,  forty-one  were  l>orn  alive.  The  deatli  of  tbe  four  still- 
bom  can  bo  readily  accounted  for.'*  In  tbe  practice  of  Mi.  Moir, 
Ukd  Dr.  John  Moir,  ])rematurc  hil)our  was  induceil  twelve  times 
on  six  women.  Nine  of  the  infants  were  born  alive,  and  tbe  cause 
of  the  death  of  the  thn.'e  still-born  infants  could  not  be  attributed 
to  tbe  operation.  Of  Dr.  F.  ]tanisl)otbam's  ninety-two  cases, 
furty*nine  children  were  bom  alive.  Dr.  Lee  siived  twelve 
children  in  thirty -one  cases ;  in  several  of  which  the  crotchet  was 
neeeanry  after  lal)Our  bad  l)cen  induced.  The  child  live<l  in  Mr. 
Heame*!  and  M.  Spoendli's  cases.  M.  Ferrurio  saved  five  children 
oat  of  six;  M.  Klugu,  nine  out  of  twelve;  M.  Solomon,  tbirty- 
fiwr  oat  of  sixty -seven  ;  .M.  Hurckhardt,  thirty-five  out  of  fifty- 
two;  M.  Sicliold,  two  out  of  three;  M.  Mami>c,  four  out  of  five, 
the  fifth  being  a  shouhlcr  presentation. 

Dr.  Sliippnii,  in  bis  Inaugural  Thesis,  presentetl  to  tbe  Medical 
Fecoltj  ^t  Wurtzburg,  in  1S31,  has  given  a  summary  of  ninety 
euet;  seventy -throe  children  were  born  alive,  but  eighteen  of 
them  died  «ul)sc<itiently.  Acct^rding  to  MM.  VeljK'au  and  Kilian, 
one  hundred  and  lifteen  children  were  savinl  out  of  one  hundred 
■ad  nzty-onc  cases.     M.  Figueira  has  collected  two  hundred  and 
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eighty  cases  from  different  sources,  in  which  one  hundred  and 
sixty-six  children  were  saved. 

We  may  conclude  from  these  different  data,  that  more  than  half 
the  children  were  saved,  notwithstanding  a  cause  of  failure  to 
which  I  have  not  yet  referred.  I  allude  to  the  greater  frequency 
of  mal-presentations  in  premature  labour,  than  in  lahour  at  the 
fiill  time.  In  Dr.  S.  Merriman's  cases,  for  example,  there  were 
eighteen  mal-presentations  out  of  the  forty-six,  only  one  of  which 
was  saved.  In  ninety-two  cases  of  Dr.  F.  H.  Kamsbotham's, 
thirteen  presented  with  the  hreech  or  lower  extremities,  and  six 
transverse,  making  nineteen  mal-presentations.  In  two  hundred 
and  forty -three  premature  cases  related  by  Dr.  Ameth,  there  was 
one  mal-prcscntation  in  five,  thus  confirming  the  ohservations  of 
Merriman,  Dubois,  Cazeaux,  M'Clintock,  and  Hardy,  &c.  If  we 
could  suhtract  all  the  cases  of  mal-prescntation,  we  should  find,  I 
doubt  not,  that  the  proportion  of  children  lost  to  those  saved  hy 
the  operation  was  very  much  smaller. 

There  is  unquestionably  some  risk  incurred  by  the  mother,  but 
not  more  than  by  an  accidental  premature  labour.  After  much 
consideration,  Denman  concludes  that  "  it  is  perfectly  safe  to  the 
person  on  whom  it  is  performed."  We  have  already  seen  that 
Dr.  Kelly  performed  it  three  times  successfully  on  one  person. 
Dr.  S.  Merriman  seems  to  think  that  its  safety  was  rather  over- 
rated, but  he  adds,  "  at  all  events,  the  method  in  question,  if 
carefully  conductc'd,  cannot  be  more  hazardous  to  the  mother, 
perhaps  is  much  loss  so,  than  the  operation  for  lessening  the  bead 
of  the  ftttus  in  utero,  and  it  is  incomparably  less  perilous  than  the 
Cajsarian  oiwration,  or  the  division  of  the  symphysis  pubis."  Out 
of  his  forty-six  cases,  not  one  proved  fatal.  Dr.  Hamilton 
observes,  "The  late  Dr.  Merriman  first  called  in  question  the 
safety  of  the  operation ;  but  the  cases  on  which  he  formed  his 
doubts  on  this  jwiut  were  evidently  cases  of  accidental  coincidence, 
for  the  safety  of  the  practice  is  now  fully  established."  Dr. 
Blundell  concludes  his  observations  by  saying,  that  "  Mrith  all  its 
faults  about  it,  the  practice  is  of  great  value,  and  there  are  now 
living  in  society  individuals  whose  heads  have  in  this  manner  been 
preserved  from  the  perforator."  Dr.  Moir  and  his  son  operated 
above  twenty  times,  and  all  the  mothers  recovered.*  In  Mr. 
Corry's  case,  the  woman  recovered  rapidly.  Dr.  Gregory  and  Dr. 
Collins  each  operated  once,  with  safety  to  the  mothers.  Dr.  P. 
H.  liamsbotham  has  had  recourse  to  this  operation  sixty-two 
times,  and  it  does  not  appe^ir  that  the  mother  suffered  in  any  of 

*  Ed.  Monthly  Joomal,  July,  1851. 
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them.  Dr.  R.  Lee  lost  three  mothers  out  of  thirty -one  cases. 
Mr.  Hearue  saved  the  mother.  In  the  numerous  cases  in  which 
Sir  James  Simpson  has  performed  the  operation,  the  mothers  always 
recovered.  Drs.  Sinclair  and  Johnston  have  recorded  six  cases 
in  four  patients ;  two  for  deformity  of  the  pelvis,  and  two  for 
dropsy:  the  two  former  recovered,  the  two  latter  died  from 
disease ;  five  children  were  bom  alive.* 

The  statistical  details  given  by  Velpeau  and  Figueira  would 
justify,  I  think,  a  much  more  unqualified  commendation.  Yelpean 
states  that  it  has  been  performed 

In  Great  Britain 72  times 

In  Germany . 79     „ 

In  Italy 7     „ 

In  Holland 3     „ 

Making  a  total  of  161  cases,  of  which  number  8  mothers  died,  5 
of  them,  however,  from  causes  unconnected  with  parturition. 

M.  Figueira  has  collected  280  cases,  of  which  only  6  mothers 
died.  M.  Solomon  operated  67  times,  M.  Klugt^  12,  and  M. 
Ferrario  6  times  successfully.  M.  Reisinger  lost  1  patient  in  14. 
All  M.  Mampe's  patients  recovered.  MM.  Spocndli  and  Sculen's 
pfttients  recovered  well.  Of  the  90  cases  collected  by  Dr.  Shippan, 
7  mothers  died.  In  three  of  these  the  operation  was  performed 
oooe ;  in  2,  twice ;  and  in  1,  three  times. 

Dr.  Hofiman  has  collected  524  cases,  which  he  has  published  in 
a  Taluable  essay  ;t  of  these  271  cases  were  German,  192  English, 
17  French,  and  3  American.  Tlie  following  abstract  contains 
tome  Taluable  facts :  of  147  cases,  the  youngest  was  aged  seven- 
teen, the  eldest  forty-four ;  more  than  one-half  had  reached  or 
paMed  their  thirtieth  year.  Of  258  cases,  only  49  were  first 
pregnancies.  In  3  Ir  cases  the  operation  was  re])eated  three,  four, 
or  more  times  on  the  same  woman.  Ergot  of  rye  was  given  in 
46  cases,  in  38  of  which  23  children  were  born  alive,  15  dead, 
and  12  died  within  thirty-six  hours.  Prepared  sponge  was  used 
in  70  cases,  and  42,  at  least,  were  bom  alive.  Puncturing  the 
membranes  was  resorted  to  in  180  cases,  tfnd  of  178  children, 
108  were  bom  alive,  12  still-born,  and  63  bom  dead.  Out  of 
120,  there  were  45  cephalic,  and  75  non-cephalic  presentations ; 
of  these  75,  there  were  19  cross-births.  In  8-i<  cases,  labour  had 
to  be  completed  by  the  forceps  in  36,  by  turning  in  18,  and  by 
perforation  in  11  cases.  Of  373  cases,  250  children  were  bom 
■Ktc^  and  123  dead ;  but  m  77  of  these  latter,  the  death  of  the 

*  Practical  Midwiferj,  fto.,  p.  602. 
t  Veae  Zsitidirift  flir  Qebortakunde,  voL  xxiii.,  pp.  161, 222, 371, 436. 
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child  could  have  had  no  reference  to  the  operation.  Of  192  of 
the  children  bom  living,  127  continned  to  live,  and  65  had  died; 
28  in  the  course  of  six  hours,  6  in  twenty-four  hours,  and  the 
rest  at  intervals  from  a  day  to  a  year  or  more. 

We  may  therefore  agree  with  M.  Marinns,  that  "if  these 
facts  be  true,  it  is  established  that  females  undergoing  this  opera- 
tion incur  no  immediate  danger ;  and  if  we  push  our  researches 
still  farther,  we  shall  find  that  these  same  females  were  not 
attacked  by  pure  lenions  of  the  uterus,  as  has  been  advanced ; 
several  of  them  underwent  the  operation  two  or  three  times,  with 
as  much  safety  as  if  they  had  been  delivered  at  the  full  term  of 
ntero-gestation." 

Thus  the  first,  third,  fifth,  and  sixth  objections  made  by  the 
French  are  answered  satisfactoiily. 

We  have  now  only  to  inquire  as  to  the  uiility  of  the  operation, 
before  considering  the  cases  to  which  it  is  applicable. 

The  positive  utility  of  the  operation  has  already  appeared  in 
the  numerical  results  taken  from  different  authors,  showing  that 
more  than  one-half  of  the  children  (all  of  whom  must  otherwise 
have  been  lost)  have  been  saved,  and  that  but  a  small  proportion 
of  the  mothers  has  been  lost. 

The  comparative  utility  is  equally  in  favomr  of  the  operation. 
It  is  peculiar  to  midwifery  operations,  that  they  form  an  a*- 
cending  series j  increasing  in  gravity  from  the  simplest  to  the  most 
severe — no  two  being  equal ;  and  therefore,  in  considering  the 
suitability  or  practicability  of  any  one,  we  do  so  ioiih  the  knouh 
ledge  that  if  the  one  we  prefer  do  not  succeed,  we  must  have 
recourse  to  another  more  severe  and  more  dangerous.  An 
example  will  make  my  meaning  clear.  If,  in  any  given  case^  we 
attempt  to  deliver  with  the  forceps,  but  are  not  able  to  succeed, 
w^e  must  subsequently  have  recourse  to  the  perforator;  there  is 
no  other  method,  of  only  equal  severity  with  the  forceps,  whidi 
we  can  try.  Or  again,  if  craniotomy  and  evisceration  will  not 
render  the  transit  of  the  child  possible,  we  have  no  recourse  bat 
symphyseotomy  or  Cajsarian  section. 

Thus,  the  alternative  of  any  operation  in  midwifery  is  not  one 
of  less,  or  even  of  equal  danger,  but  necessarily  one  of  a  mor€ 
serious  nature,  and  consequently  we  cannot  estimate  the  utility 
of  any  obstetric  operation  fairly  if  we  consider  it  by  itself;  a  just 
appreciation  involves  a  due  estimate  of  its  alternatives. 

It  is  to  the  alternatives  of  the  induction  of  premature  laboor 
that  I  would  wish  to  call  attention,  as  demonstrating  yery 
strikingly  the  comparative  utility  of  the  practice. 

In  the  cases  which  have  been  supposed  to  demand  this  operatioo« 
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there  is  always  a  considerable  diminution  in  the  calibre  of  the 
pelvis  from  bony  distortion,  so  that  it  would  be  quite  useless,  at 
the  full  term  of  utero-gestation,  to  attempt  the  delivery  by  the 
forceps ;  the  only  alternaiives,  therefore,  if  we  allow  pregnancy 
to  be  completed,  are,  the  perforator,  symphyseotomy,  and  the 
Cesarian  section. 

Now  let  us  compare  the  mortality  attendant  upon  each  of  these 
operations  with  the  results  of  artiticiul  premature  labour. 

1.  By  the  use  of  the  perforator  not  only  are  all  the  children 
destroyed,  but  extensive  stiitistics  have  shown  that  about 
one  in  five  and  a  half  of  the  mothers  perish,  cither  from  the 
direct  effects  of  the  operation,  or  from  the  length  of  the  previous 
labour. 

2.  Ccuarian  section  is  the  "  dernier  ressarf*  of  midwifery ,  in- 
Tolving  the  utmost  danger  to  the  mother  and  child,  and  justifiable 
only  when  no  other  chance  for  either  remains.  I  have  collected 
450  cases ;  230  mothers  were  saved,  and  210  lost,  or  about  1  in 
2|.  Of  315  children,  211  were  saved,  and  10-ii  lost,  or  about 
1  in  3^. 

3.  Symphyseotomy  is  attended  with  worse  results  than  Csasarian 
tection.  One-third  of  the  mothers  have  been  lost,  and  many  of 
tlKMe  who  recovered,  sufiore<l  severely  from  the  consequences  of 
the  operation.     One-half  of  the  children  were  lost. 

If,  then,  to  the  absolute  advantages  of  the  operation  proposed, 
be  added,  the  comparative  gain  from  avoiding  these  terrible 
oUerfMtite  operations,  we  may  form  a  tolerably  correct  estimate 
of  the  utility  of  the  "  induction  of  premature  labour.** 

Hmving,  as  1  trust,  established  from  facts  and  testimony  the 
three  leading  principles  of  the  morality,  safety,  and  utility  of 
this  operation,  I  shall  now  proceed  to  inquire  as  to  the  cases  i» 
wJUehM  is  available. 

L.  The  class  of  cases  for  which  it  was  first  proposed,  and  in 
which  it  has  been  most  frequently  employed,  is  that  in  which  the 
diameters  of  the  upper  outlet  of  the  jiclvis  are  too  much  reduced 
by  distortion  to  permit  the  passage  of  a  fcetus  at  the  full  term, 
and  yet  not  so  much  diminished  as  to  prohibit  the  passage  of  a 
fcEtua  at  an  earlier  but  still  "viable'^  age.  In  the  words  of 
Denman,  "  It  is  under  circumstances  and  in  situations  preventing 
the  fooceasfui  use  of  the  vectis  or  forceps,  and  just  compelling  us 
to  the  fiital  measure  of  lessening  the  head  of  the  child,  that  it 
Bay  be  a  duty  to  propose,  on  a  future  occasion,  the  bringing  on 
of  premature  labour.'* 

The  first  step  is  to  endeavour  to  ascertain  the  size  of  the  fcetal 
ImmI  at  diflerent  periods  of  utero-gestatioo,  after  the  aeventh 
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nJonth ;  in  order  that,  by  adapting  the  diameters  of  the  deformed 
pelvis  to  the  appropriate  diameters  of  the  fcetal  cranium,  we  may 
be  enabled  to  tix  upon  the  moment  when  they  are  in  corre- 
spondence for  the  induction  of  premature  labour.  It  is  of  coarse 
impossible  to  do  this  in  any  individual  case,  but  an  approximation 
may  be  attempted,  by  taking  the  measurements  in  a  oonsideraUe 
number  of  coses  at  the  same  periods. 

The    following   table    has    been    thus    constructed   by    H. 
Figueira : — 


Age  of  Foetus. 

Bi-parietal 
Diameter. 

Oocipito-frontal 
Diameter. 

Diameter. 

7th  month. 
7i      .. 

8th      „ 
8i       .. 
9th      .. 

2  in.  9  lines. 
3„ 

3  „    1     „ 
3  „    2     „ 
3  „   4     „ 

3  in   8  lines. 
3  „    9    „ 
3  ,.  10     „ 
4„ 
4„ 

2  in.  10  linea. 

3„ 

3.,      1     „ 

3„      2     „ 

3«      4    „ 

To  this  kind  of  calculation  it  has  been  objected,  that  we  cannot 
bo  quite  sure  of  the  exact  age  of  the  foetuses  measured;  and  tc 
the  practical  use  of  it,  that  the  female  cannot  bo  quite  sure  of  the 
extict  }>eriod  of  pregnancy.  Tliat  this  objection  has  a  certain 
weight,  must  be  admitted ;  l)ut  that  it  is  sufficient  to  prohibit  the 
operation  I  cannot  believe,  for  it  may  always  be  obviated  in  prac* 
t\cQ  hy  assuming  the  longest  possible  period  of  pregnancy.  It, 
for  example,  a  patient  imagine  that  she  is  six  months  pregnant, 
but  that  she  may  be  six  and  a  half,  by  calculating  for  the  six  and 
a  half  months,  we  shall  have  assumed  the  largest  size  to  which 
the  fa>tal  head  can  have  attained ;  and  if  labour  be  not  brought 
on  till  seven  months  and  a  half,  we  shall  also  have  secured  a 
foetus  of  the  **  viable'*  age. 

Bitgen  has  made  another  series  of  calculations  whidi  have  led 
to  the  following  practical  adaptations : 

He  says  that  labour  may  be  induced  at  the 

In.  Lines. 
29th  week,  when  the  antcro-posterior  diameter  of  pelvis  u  2      7 
80th  „  „  „  „        2      8 

31st  „  „  „  w        2      9 

35th  „  „  „  „        2    10 

36th  „  „  „  „        2    11 

87th  „  „  „  „        3      0 

There  is  a  veiy  slight  diifcrence  between  the  tables  of  Figaeira 
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and  Ritgen,  which  may  be  allowed  for  in  practice.  The  com- 
pression of  the  fuital  head  will  also  render  its  diameter  less  than 
the  subsequent  measurement  w^ould  lead  us  to  suppose. 

It  will  be  at  once  obser\'ed  that  there  are  two  measurements  of 
the  pelvis  which  limit  the  operation :  if  the  pelvis  exceed  the 
measurement,  the  operation  is  uncalled  for ;  and  if  less  than  the 
least,  it  will  not  succeed  in  saving  the  child.  The  smallest  of 
these  diameters  appears  to  be  about  two  and  a  half  inches,  and 
the  gresLter  three  and  a  quarter.  If  tiie  pelvis,  in  its  sacro- 
pubic  diameter,  be  less  than  the  former,  a  "  viable'*  child  will 
not  pass ;  and  it  is  generally  admitted  that  a  living  child  may  be 
propelled  through  a  pelvis  whose  antero-posterior  diameter  is 
three  and  a  half  inches.  The  opinions  of  different  authors 
accord  pretty  accurately  with  this  calculation. 

Another  diflBculty  still  remains,  which  has  been  put  forward  as 
a  very  serious  objection  by  the  opponents  of  this  operation ;  and 
that  is,  the  uncertainty  of  ascertaining  the  exact  diameter  of  the 
pelvis  in  the  living  subject.  Various  mechanical  contrivances 
have  been  ])rop06ed  by  Aitkeu,  Coutouly,  Baudelocque,  Asdm- 
bali,  Chaussier,  and  others  (of  which  I  have  spoken  in  a  former 
part  of  this  work) ;  but  in  this  country  they  could  rai'cly,  if  ever, 
be  employed.  Nor  do  I  think  them  necessary  ;  a  well  practised 
finger  is,  after  all,  the  best  pelvimeter,  and  will  yield  sufficiently 
accorate  information.  But  we  may  go  further ;  for  by  the  aid  of 
chloroform  the  entire  hand  may  be  passed  hito  the  pelvis,  and  a 
direct  measurement  obtained  by  comparing  the  breadth  of  the 
band  across  the  knuckles  with  the  antero-posterior  diameter  of 
tbe  brim.  But  giving  the  utmost  force  to  this  objection,  to  what 
does  it  amount  ?  As  Velpeau  justly  observes :  "  If  the  pelvis  be 
wider  than  we  thought,  premature  delivery  (at  or  after  the 
seventh  mouth)  is  accomplished  without  risk.  If,  on  the  con- 
trary, the  narrowing  be  more  considerable,  the  fcetus  will  cer- 
tainly perish ;  but  then,  had  no  operation  been  attempted  until 
the  fall  term,  the  fu'tus  would  equally  have  been  lost,  and  the 
mother  would  have  run  greater  risk."  Besides,  much  informa- 
tion may  be  derived  from  the  history  of  the  previous  labours  of 
the  pAtient ;  for  it  is  rarely,  if  ever,  for  the  first  child  that  the 
tndaction  of  premature  labour  is  proposed.  Dr.  Merriman  re- 
marks, "  that  the  use  of  the  perforator  in  a  former  labour  is  not 
alone  to  be  considered  as  a  justification  of  this  operation."  This 
is  midoabtedly  true  in  the  present  imcerttun  state  of  opinion  con- 
cerning the  use  of  the  foroqw  and  crotchet,  inasmuch  as  the  Utter 
instrament  is  frequently  used  where  there  is  no  distortion.  But 
if  ve  ace  convinced  that  the  perforator  was  used  from  the  im- 
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possibility  of  otherwise  delivering  the  patient,  it  might  then  be 
an  adc<|uutc  reason ;  and  if  it  further  appeared  that  her  labour 
had  l)een  thus  terminated  more  than  once,  and  for  the  same  reason, 
the  operation  would  then  seem  to  be  imperatively  required,  and  I 
think  that  we  should  be  perfwtly  justified  in  refusing  to  under- 
tako  the  case,  unless  the  patient  consented. 

I  have  now  answered  all  the  six  objections  put  forward  by  the 
French,  as  fairly  and  completely  as  our  facts  permit. 

2.  A  narroicinq  of  the  transverse  diameter  of  the  lower  outlet, 
as  it  oflers  a  fixed  im]>cdimcnt  to  jiarturition,  may  bo  an  equally 
valid  ground  for  the  induction  of  premature  labour. 

3.  Exostosis,  or  fibrous  tumours  of  the  pelvis,  if  they  offor  an 
impediment  to  the  delivery  of  u  child  at  term,  or  at  the  earliest 
viable  age;  us  they  are  solid,  and  cannot  be  removed  by  any 
operation,  will  evidently  justify  the  induction  of  premature  labour, 
or  abortion,  for  the  purpose  of  avoiding  the  Cssarian  section. 
Some  of  the  cases  related  by  Dr.  Merriman  would  appear  to 
confirm  this  conclusion,  and  the  authority  of  Dr.  Ashwell  and  his 
practice  arc  in  favour  of  it.  ^Ir.  Ingleby  concludes  that  "  pre- 
mature labour  may  with  groat  propriety  be  proposed  on  pregnancy 
recurring,  assuming  the  delivery  of  a  living  child  at  term  to  have 
already  proved  impracticable,  the  tumour  to  rem^n  Ymchanged, 
and  its  excision  not  deemed  expedient." 

4.  When  the  uterus  is  the  seat  of  fibrous  tumown,  and  im- 
pregnation takes  place,  certain  morbid  changes  occor,  involving 
dangiT  to  the  mother.  "The  tumours  soften  during  the  latter 
months;  the  increuseil  vascuhir  snpply  leads  to  inflammation; 
nnhoulthy  and  imperfect  suppuration  is  established  in  them,  and 
death  occurs  soon  after  parturition."  This  being  the  experience 
of  Dr.  Ashwell,  he  has  proposed  •*  the  induction  of  premature 
labour  lefore  that  period  irhen  tlie  tumours  shall  he  subjected 
to  pressure  and  contusion  from  the  firm,  large,  and  unyielding 
gravid  uterus."  Before  we  act  upon  this  suggestion,  however, 
we  must  be  pretty  certain  that  such  pressure  is  likely  to  tal^) 
place,  and  that  the  case  really  demands  so  serious  a  remedy. 
Mr.  Ingleby  has  some  valuable  observations  on  this  subject. 

5.  In  the  cases  I  have  supposed,  the  safety  of  the  duld  is 
the  great  object  of  the  operation ;  and  they  are  limited,  there- 
fore, to  those  patients  in  whom  the  pelvis,  though  deformed, 
is  still  large  enough  to  permit  the  passage  of  a  '*  viable^*  child. 
But  there  are  cases  where  the  distortion  is  so  great  cu  to  render 
the  passage  of  a  seven  months  child  impossible,  and  others  still 
worse,  where  no  reduction  of  a  viable  child's  bulk  unll  enable 
it  to  pass. 
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I  do  not  see  why  abortion  shcwld  not  be  induoed  at  an  f?&rty 
period  in  eneh  cases.  Tliis  qaestian  was  answered  affirmatively 
by  Dr.  W.  Hunter  in  1768,  and  a  £»imllar  apjirovid  has  been  ex- 
prctted  on  the  Continent  by  Foilere,  Marc  Velpeiiu*  Stol/,  .l»c- 
cjtttTtnicr.,  Chtiilly,  Cazeaux,  and  Spiegelberg  and  Scan/xiini.  Tba 
life  of  thi?  child  ino^t  ineTitdbly  bo  fsacrilieed«  and  the  ^fety  of 
tb«  uiotber  alone  rcgard^nl;  and  sorely*  after  the  calcututioui  I 
La%'e  aildueedf  it  cannot  be  pretended  that  Cass^rian  section,  tbct 
alt^r»a(irt^  in  thofie  cases,  otters  «neh  a  chance  to  tlie  luother  and 
child  a*  would  jnstify  our  preferring  it.  **  When  the  pelvi« 
it  known  to  be  distort od,"  «ayi  Dr*  Altken,  "go  ixs  to  render 
the  birth  of  a  living  child  impoaaible*  ia  It  not  lawful  and 
projier,  to  prevent  the  dangers  of  embryotomy,  to  induce  early 
abortion  j'" 

An  obje<;tion  to  this  extension  of  the  operation  hail  beea 
mode  by  Ur.  Merriman  and  others,  on  the  score  tliat  it  wonld  be 
••  opening  a  wide  door  to  the  dreadful  abuse  of  the  operution.*' 
Thnt,  in  ^hort^  by  tnultiplying  the  examples  of  indudn^;  prema- 
ture hiU}ur  or  abortion,  we  shonhl  run  the  risk  of  its  being  per- 
Ibrined  uunfce-'eanly  or  for  wicked  purposes.  But  so  may  the 
fkct  of  it*  being  j>er formed  at  all,  and  so  may  the  practice  of  using 
ergot  of  rye  for  the  purpose  of  exciting  uterine  ctmtractiona,  I 
do  not,  in  truth,  feoe  any  force  in  this  objection,  for  such  cases 
art*  (Xtrrntely  rare ;  nor  do  1  anticipate  any  such  prostitution  of 
tlit«ir  pcmer  on  the  part  of  the  members  of  our  profetMiioDi  and 
heyoiHl  the  pnitt-?i?.'uin,  the  operation  is  not  likely  to  be  much 
known.  It  will,  uf  course,  be  neces^iry  that  the  cum  be  thoroughly 
Invcatignted  by  more  than  one  i»erson,  and  the  time  appropriately 
cboien.  Mr,  Kndford,  of  >lanche«ter.  lias  i(nggest«d  tlmt  by  com- 
bining cmniototny  with  the  induction  of  premature  labotir,  in 
iboae  casenf  wltere  we  are  called  to<^  bte  for  the  fuutus  to  pass 
•ten  at  an  early  period,  we  may  avoid  the  Cinsarian  operation. 

H.  In  certain  case*  of  rupture  of  the  uienu  the  caUM;  m  almost 
csitindy  mochanical.  There  is  some  narrow  ing  of  the  upper  out- 
let-, jicrhaps  a  projection  of  the  promontory  of  the  fHcrnm,  ofier- 
inir  nn  ob^cle  to  the  ready  descent  of  the  fa'tal  head,  which  is 
t'nvi'ft  forwnfd  with  great  force  by  the  uterine  contractions. 
I      !  !     ;  :  'Ui'v^  the  head  may  be  pushed  to  one  side, 

.!        '  ,  it  very  firm,  it  will  be  driven  through  them 

iic  euvily  ut  tiiv  periUmeum.     Recovery  Cpom  such  an  acci- 
U  very  rare,  but  ncverthelesa  It  has  ocemTcdj  and  if  the 
\vuiiiiin  become  pregnant  subseijuently,  a  prematuxe  delivery  may 
save  bi^th  mother  and  child.     As  the  best  argnment  1  can  employ 
In  favour  of  this  operatiou  in  such  ca«ea>  1  may  mi^aWou  WuaX  \\* 
r 
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was  odaptetl  fiuoc«!88fiil1y  by  Dr.  Collins,  wtieti  Miist«r 
Greiit  Britain  Street  Lying-in  HospitaL     Tha  ]mtieiit  had  reco- 
vered  ^<iiri  ruptnre  of  tbe   atcrus,  and  l}«came  again  pregrumU 
Sbe  was  admilted  into  tliu  liospitAl  m  tlio  seven th  month  of  pi 
iiaiu*y,  and  the  mcmbrunes  wore  niiiturtnl  on  tbe  4th  of  Mj 
1832.     I-nbouT  come  on  on  the  7lli,  and  was  cotuplet«d  id 
houm.    Tbe  |»iitii'ot  was  ddivt»rtHil  of  n  living  child,  and  recov< 
Tiie  childj  bowcver,  lived  hut  two  diiys.     The  oiso  is  perfectly 
illoh'trative  of  the  advant^gifs  whieh   uniy  be  derived  from  tlw 
operation  in  this  cIass  of  cn^iis.     ^JTlie  niotlier  was  saved,  and 
f'hild  At  birth  appeanHl  likely  to  live ;  it*  death  does  not  seem 
have  T-esiilted  either  from  its  eiirly  age  or  from  the  labour.* 

7-  In  certiiin  cases  of  ctc&irUfd  va^inat  when  the  obstacle 
extreme  and  very  rigid,  and  when  it  U  not  discovered  until 
nancy   h&A  ot'cnrred,    the  operation   is  quite  admitss»ble  at 
peri<Ml,  iniismoeli  aa  it  would  be  very  doubtful  whether  the  ope' 
tion  for  occluded  vagina  ought  to  be  undertaken  whilst  the 
tient  is  in  that  condition ;  and  the  riik  of  rupture  of  the  uteru^' 
if  we  leave  the  cbac  to  nature,  is  v«ry  gre«t.    Dr.  Oldham  has 
r(^eorded  a  »uccesaful  case  of  this  kind,  aud  others  have  rdatod 
many  nisea  in  which  tbe  patient  was  loet  (roia  neglect  of 
operatioiK 

8.  Dr.  Donman  obsenre*,  "  Tlicre  i*  another  situation  in  wh 
I  have  piojuifi-ed  aud  tried  with  success  the  method  of  bringing 
premature  labour.  Some  women  who  readily  conceive 
ri'gidarly  in  their  pregnancy  till  they  approach  their  full 
when,  witliout  any  appai'ently  adeijoate  enusi',  they  have  been 
reptnitedly  sei^Hl  with  rif^ors,  and  the  child  has  tttstantly  died, 
though  it  nmy  not  have  been  expeUed  for  some  Meekn  aH^^rwarda. 
lu  two  ca*cs  of  thi*  kind  I  linve  proj-oM^d  to  bnuK  on  prematoro 
Uboiir  when  1  was  certiiin  the  child  was  living,  and  have  auc» 
oeeded  in  preserving  the  ehildren  without  hazard  to  the  moih«n. 
Tlwm?  i*  always  something  of  doubt  in  these  Cii&es,  whether  tl 
child  mtght  not  haive  been  preserved  without  the  ot*eration; 
us  such  eaHCs  often  come  under  cousideratlun,  ami  as  I  am 
closing  idl  that  my  exp«>rienc©  ha«  taught  me,  it  seemed  ni 
to  ineution  thii  circumstance,''  Mr,  Ikrlow  thinks  the  '*  doubt 
cxpre«ised  in  th<)  utKive  extract  a  aufiicient  ground  for  ncgmttvi 
tbe  opc^nition  ;  btit  I  cannot  agree  with  him. 

9*  The  question  has  Ixvn  mooted,  whether  it  would  be  right 
induce  premature  laboor  on  account  of  thepriscnee  of  crriaiM  di 

*  Tbe  patient  wai  ail<%rwardi  deHverod  niiturallr  «t  tht*  ful)  lima.    . 
d0tMiU  of  iba  c«w  wiU  U  fouad  in  Ur.  CoUias^t  ^tactkal  Midwifes 
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r  tawed  bjf  or  coninected  with  pre^nanc^.  Deniujui  ivtniirk« ; 
••The  propriety  of  tins  pructUie  has  ivbo  been  ctjfisidcred  wtun 
U'oiiMTti  have,  during  pregnmicy,  suffered  more  thiin  common  de- 
gree* uf  irritation,  and  especially  when  the  stoinneh  U  in  such  a 
state  tliut  it  cannot  bear  nourisboteut  of  any  kiud  or  in  any  qtmn« 
tity,  and  the  jMitienta  are  thereby  reduce<l  to  a  state  of  dangerous 
weakness.  Preraming  tbat  these  tsymptouis  ure  purely  in  conse- 
quence of  pregnancy,  it  may,  perlnips^  be  juatitiiible  to  bring  on 
premaiture  labtmr." 

Dr.  Mernrnan  rebite*  a  case  occurring  in  the  pmctice  of  a 
*»  pro^'tnciiil  surgeon  of  ctnisidoriible  erninunce."  *•  The  patient 
was  t*fii*ed  with  a  very  severe  cough,  and  her  stomacli  was  so 
irritable  a&  to  ttrtiim  no  food  what^oev^er,  nor  even  opium  iu  a 
■olid  form.  She  had  taken  absorbents,  stomnchies,  bitti-r^  aru> 
tiMitici,  and  opiiite^  without  ox})eriencing  any  relief:  Uniuieuts, 
^mentations,  and  blisters  hud  been  extensively  applied  without 
benefit,  and  she  was  thought  to  be  sinking  into  her  furtive,  when 
it  waji  proposed,  &»  a  hmt  resource,  to  brin^  on  premnture  labour, 
six  weclift  before  this  lull  time^  and  the  patient  yvsA  delivered  of  a 
Uviug  child,  and  ultimately  recijvcred/*  A  case  of  fatal  vomiting 
during  prcgmmey  is  related  by  Dr.  JoIuiaoq  in  the  Luneet, 
March  3nl,  183S,  p,  825.  "A  lady,  thirty  years  of  age,  won 
a(ti*r  timrri,i^^e  ceased  to  menstruate,  and  became  afl'iH:ted  with 
nioruiiig  sirkiio!**,  which  symptinus  were  naturally  euough  attrl- 
butcd  t<i  piegiijtncy,  llie  sickuess,  however,  gradually  bocame 
vvur»e,  and  at  lutit  noliilng  of  auy  kiud  could  he  retained  on  tho 
atom&ch.  Pregnancy  v^a^  not  detccte*!,  but  the  disorder  uttri- 
i  to  some  disca-io  of  the  pylorus.  Ttie  siekne**  and  extreme 
ation  were  the  otily  symptom*  prej«>nt.  After  death  no 
morbid  yppearjmce*  were  ol»ervab1e  in  any  jjart  of  the  body. 
.Tli«  uteruA  contained  a  ftelua  about  four  nioutlis  old.  Ibis 
atient  was  literally  starved  to  death/'  ^*  The  treatment  pur- 
\  consisted  in  the  nse  of  various)  »tilines,  anti^emetic:^,  counter- 
IrritatioD,  leeches,  acetate  of  morphia  sprinkled  over  a  bliE!itt.'red 
surface,"  &c.  Surely  the  induction  of  premature  labour  in  this 
CAMS  would  have  been  justifiable,  a^  affording  the  mother  a  chance 
of  recovery* 

Other  smiilar  cases  are  on  recowl,  both  of  fatal  vomiting,  and 
of  success  by  mciins  of  premature  labL»ur ;  and  a  case  occurred  to 
myself,  in  consultation  with  Dr.  Maguire,  of  Ca^itlcknock.  Thu 
patient  was  a  young  woman,  pregnant  of  her  third  child,  and  at 
about  four  mouths  was  attacked  with  incei»^int  vomiting,  until 
ber  Ufe  wiu*  rendered  intolerable,  and  her  strength  titterly  ex- 
Uausted.  1  never  saw  such  uipuy  iu  any  cuiic,  \\g  tx\«i  aX\  XXm^ 
12 
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nsiinl  remedicit,  with  occasional  relief,  but  the  Yomiting  retnmedy 
and  finding  thut  she  could  obtwn  no  nourishment  whatever,  that 
her  bodily  powers  were  worn  out,  that  her  pulse  was  steacUlj  120, 
I  determined,  nt  the  sixth  month,  to  induce  premature  labour, 
which  I  etTected  by  puncturing  the  mcmbmncs  and  giving  ergot 
of  rye.  She  was  delivered  of  a  dead  foetus,  recovered  rapidly,  and 
has  since  borne  a  child  at  the  full  time.*  In  another  case  I 
followed  the  stime  pnictice,  and  with  success  so  far  that,  after  the 
fa'tns  was  exiH?lletl,  the  vomiting  entirely  ceased,  but  she  had 
been  so  much  exliaustcxl  that  an  attack  of  diarrhcoa  carried  her 
off. 

It  sometimes  hapjKjns  that  the  aerous  effiufion  which  is  usuallj 
confineil  to  the  lower  extremities  of  pregnant  females,  is  extended 
to  the  cavities  oi'  the  pleura  and  peritoneum,  and  as  it  thus  gives 
rise  to  a  train  of  severe  and  ix'rhaps  dangerous  symptoms,  the  in- 
duction of  preuiatiiro  laUmr  may  be  advisable  in  some  cases,  and 
has  been  ])r.ictised  by  Siebold  and  Cams.  Two  such  cases  are  re- 
lated by  Sinclair  and  Jolmston.f 

Puzos  iiiducH'd  premature  labour  in  a  case  of  stramgulat^d 
hfirnla^  to  facilitate  the  operation,  and  afford  a  better  chance 
to  tlie  child.  He  saved  the  child,  but  the  mother  died  after- 
wards. 

On  this  part  of  the  qm»stion  I  confess  it  aj)pear8  to  me  almost 
impossible  to  lay  down  di'finite  and  gcner.d  rules ;  the  dedsion 
must  rest  with  the  judgment  of  the  nicdicid  attendants  in  each 
individual  rase. 

10.  Tlu^  only  excej)ti(m  made  by  Baudelocque  to  his  condem- 
nation of  artiticial  premature  lalwur,  is  in  those  cases  of  great 
ufenne  hnmorrhapf  before  the  com])letion  of  the  tenn  of  utcro- 
gestation,  when  the  child  is  probably  destroyed,  and  the  safetvof 
the  mother  conijmnnised. 

These  are  all  the  circumstances  which  have  ever  been  con- 
sidered to  justify  our  interference  in  the  manner  proix)aed. 

Motle  of  oprrtitiufj. — Ei;rlit  methcxis  of  exciting  uterine  con- 
tracilous  have  been  adopted  and  recommended  by  different  prac- 
titioners. 

1.  Abdomiiial  frictions  and  maniimlation,  with  warm  batliB,  &c 
have  bt'fii  advise<l,  but  tlu-y  very  rarely  succcckI,  their  supposed 
advanta|:ye  beinp  the  abseuee  of  unnecessjiry  irritation. 

2.  SejMirating  the  meuihranes  for  two  or  tlirec  inches  around 
the  OS  uteri  will  fre(|uenily  bring  on  lalxiur,  and  as  this  is  a  close 
imitation  of  natural  labour,  it  has  been  preferred  by  many.     Dr. 

•  rhurt'liill  on  Disea'ipR  of  "NVoraen.  p.  616. 
t  rraciical  Midiriiery,  pp.  ool,  508. 
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Hamilton  remarks,  "  that  he  is  now  convinced,  from  the  experience 
of  the  last  ten  years,  that  if  there  he  a  sufficient  portion  of  the 
deddua  separated  from  the  cervix  uteri,  there  is  no  occasion  for 
the  introduction  of  the  open  male  catheter,"  ue.,  for  puncturing 
the  memhranes.  Dr.  Conquest  considers  it  as  effectual  as  the 
other  methods,  and  much  safer  for  the  infant,  as  saving  it  from 
pressure  during  the  pains.  If  it  fail,  we  can  still  have  recourse 
to  the  third  plan.  Krause,  and  Merrem,  and  Valentin,  advise  the 
introdoction  of  a  flexible  catheter  into  the  uterus,  outside  the 
memhrancs,  and  allowing  it  to  remain  there  till  lalwur  comes  on. 
Profesisor  Braun,  of  Vienna,  has  carried  this  separation  a  good 
deal  fiirther.  He  introduces  a  well-oiled  catgut  bougie  high  up 
into  the  uterus  behind  the  membranes,  and  leaves  it  there.  He 
nyi  that  it  always  excites  pains  in  from  six  to  twenty  hours,  and 
may  be  removed  when  the  waters  escape.*  l>r.  luglis  regards 
thia  separation  of  the  membranes  as  the  best  method  of  inducing 
labour,  whether  by  the  finger  or  hy  "  Hamilton's  bolt.^f 

3.  The  membranes  may  be  ruptured  either  directly  or  obliquely. 
For  this  purpose  Wenzel,  llitgen,  Klng^,  Hopkins,  and  others, 
haro  invented  appropriate  instruments;  but  a  catheter  may  be 
used,  or  a  piece  of  wire,  or  a  canula  having  concealed  within  it  a 
•pring  trocar.  Care  must  be  taken  to  wound  neither  the  mother 
nor  diild.  This  plan  was  adopted  in  Mampe's  and  Sj)oeudli*g 
cases,  and,  from  its  greater  certainty,  it  has  been  preferred  by 
most  practitioners.  Dr.  F.  H.  Ramsbotham  induced  premature 
labour  this  way  in  thirty-six  cases :  sixteen  children  were  bom 
alive,  and  twenty  dead,  hut  two  were  delivered  by  craniotomy, 
and  one  by  version.  Dr.  Moir.  of  Edinburgh,  states  that  he  had 
pierced  the  membranes  obli(|ucly  at  some  distance  from  the  os, 
when  separation  of  the  membranes  had  failed.  He  and  his  father 
had  thus  operated  above  twenty  times.J 

4.  MM.  Briinningluiusen  and  Khige  have  proposed  and  prac- 
tised, with  great  success,  the  dilatation  of  the  os  uteri  by  means 
of  A  piece  of  sponge  placed  within  it,  and  maintained  there  by  a 
ping  in  the  vagina.  Velpeau's  exjierience  of  the  value  of  these 
different  i)lans  is  thus  expressed  : — **  The  two  latter  methods  are 
chiefly  practised.  By  the  third,  the  effect  is  not  always  pro- 
duced; it  required  three  oi)eration8  in  the  case  related  by  M. 
Kiecke.  The  separation  of  the  membranes  (the  second  methcxl)" 
it  not  sufficient  to  bring  on  uterine  contractions;  as  the  dis- 
tensioo  of  the  cervix  is  not  j>ermanent,  the  tuist  attempt  is  rarely 

•  Med.  TimM  and  G&selte,  June  11,  1859,  p.  606. 

t  Ed.  Med.  Journal,  Julj,  1865. 

t  Ed.  Moothlj  Journal,  July,  1861. 
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Buccessfxil.  DistenBion,  by  means  of  a  piece  of  sponge,  as  pro- 
poped  by  M.  Klugfe,  is  much  more  certain.  The  irritation  which 
results  is  permanent,  proj^essive,  regular,  and  sustained  by  the 
plug  which  is  maintained  in  the  vagina.  Under  the  inflnence  of 
sucli  an  excitement,  uterine  action  is  soon  brought  on,  and  it 
rarely  fails  to  acquire  sufficient  energy."  It  is  advocated  by 
Stoltz,  P.  Dubois,  Cliailly,  and  others ;  and  Hayn,  of  KonigHberg, 
to  whoso  case  I  have  referred,  adopted  this  plan  with  suooess; 
but  some  authors  do  not  agree  with  Velpean  in  thinking  it  more 
certain  than  rupturing  the  membranes.  Sir  James  Simpson  has  been 
in  the  habit  of  adopting  this  plan  for  many  years  without  a  single 
failure,  and  without  irritation.  He  prefers  beginning  with  a 
tolerably  large  tent,  and  introducing  a  larger  one  every  nx  or 
eight  hours.  Labour  generally  comes  on  within  a  short  period, 
and  the  first  stage  is  shortened  by  the  sponge.  It  has,  also,  the 
advantage  of  not  rupturing  the  membranes.  Sir  James  usually 
orders  tepid  water  to  be  thrown  up  the  vagina  every  hour  for  the 
purpose  of  enlarging  the  sponge. 

5.  Schweighauser  seems  to  have  been  the  first  to  soggeifc 
intra-uterine  injections  of  water  for  the  purpose  of  bringing  on 
labour.  Cohen  of  Hamburg,  in  18-16,  proposed  the  injection  of 
creosote  water,  and  afterwards  of  plain  water,  by  means  of  a  tube 
or  catheter  introdneod  far  up  between  the  uterus  and  membranes^ 
unless  the  placenta  was  reached.  He  then  injected  water  until 
the  abdomen  was  sensibly  distended,  or  the  fluid  returned.  Thi» 
has  been  found  very  effectual,  labour  accruing  on  an  average  in 
seventy-four  hours.  Dr.  Leopold  Harting,*  Dr.  Stulz,f  Mr. 
James  and  others  have  published  successful  cases  thus  treated. 
M.  Kiwisch,  of  Prague,  has  proposed  a  simpler  plan.  He 
directs  a  continuous  stream  of  warm  water  upon  the  os  nteri 
by  means  of  a  long  tube  suspended  from  a  height  of  about 
ten  feet,  and  introiluced  into  the  vagina.  The  pressure  pushes 
up  the  membranes,  and  probably  separates  them  from  the 
uteru<«,  and  the  combination  of  this  and  the  warmth  rarely 
fiiil  to  bring  on  labour  after  eight  or  ten  applications.  It 
may  be  applied  once  or  twice  a  day  for  ten  minutes  or  a  quarter 
of  an  hour.  Dr.  Ameth^  mentions  that  it  has  been  tried  in  six 
cases  in  the  Vienna  Lying-in  Hospital,  and  that  it  succeeded 
perfectly  in  all  but  one.  It  has  been  used  several  times  in  the 
Dublin  Lying-in  Hospital,  and  succeeded  perfectly.  M.  Paul 
Dubois  has  tried  it  successfully  in  two  cases.     In  one,  labour. 

•  Monatschrift  far  Geburts.,  1853,  toI.  i. 

t  Deutsche  Rlinik.  1834,  Jan.  14,  et  teq, 

X  Die  Gebortshiilfliche  Praxis,  &to.,  zu  Wieu,  p.  234. 
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came  on  after  three  applications,  and  in  the  other  after  eleven. 
Both  were  cases  of  contracted  pelvis,  and  about  the  seventh 
month,  and  both  women  recovered  well.*  Dr.  Tyler  Smith  has 
pnbUshed  a  case  in  which  he  induced  premature  labour  in  four 
days  by  a  stream  of  warm  and  cold  water  alternately  jf  and 
there  is  another,  by  Mr.  Lacy,  J  of  distorted  pelvis,  in  which  the 
douche  was  successful  after  using  it  six  times,  three  each  day.  Sir 
James  Simpson's  plan,  of  substituting  Higginson's  syringe,  appears 
to  me  advantageous,  as  we  can  regulate  the  amount  and  force  of 
the  water,  and  the  apparatus  is  less  formidable.  He  informs  me 
that  he  has  tried  it  in  several  cases  with  great  success.  The 
stream  of  water  should  be  kept  up  for  five  or  ten  minutes  each 
time,  care  being  taken  to  limit  the  escape  of  water  from  the 
vagina.  Labour  in  one  case  came  on  the  same  day,  in  others  it 
required  four  or  five  repetitions  of  the  injection.  Dr.  Sinclair, 
of  this  dty,  has  contrived  a  double  syringe  for  this  purpose,  which 
the  operator  can  work  by  each  hand  alternately,  and  so  keep  up 
A  continued  stream.  Professor  Scanzoni  has  been  equally  sue- 
oe«fiiI  with  carbonic  acid,§  and  Sir  James  Simpson  with  ordinary 
air. 

One  or  other  of  these  methods  will  pn)bably  supersede  the 
others,  as  avoiding  all  their  inconveniences  and  possessing  all 
thdr  advantages.  Tliey  preserve  the  membranes  entire,  and 
oocasion  neither  local  nor  constitutional  irritation,  and  seem 
pecoliarly  suited  for  cases  of  distorted  pelvis,  where  it  is  difficult 
to  reach  the  os  uteri.  But,  on  the  other  hand,  they  do  not  seem 
qoite  free  from  danger,  e8|)ecially  aeriform  injections.  Some  fatal 
cases  have  occurred,  either,  it  is  conjectured,  from  air  passing 
into  the  uterine  veins,  or  Huid  into  the  i>eritoneal  aivity  through 
the  fiiUopian  tubes.  Lassatijl  has  publiiihed  two  fatal  cases,  and 
has  eollected  thirty-six,  of  which  twelve  mothers  died. 

6.  Dilatation  of  the  os  uteri  by  fiuid  pressure  has  been  pro- 
posed and  tried  by  Dr.  Keiller,  Mr.  Murray,  Drs.  Storer  and 
B«nies.1f  For  this  purpose  suitable  caoutchouc  bags  are  to  be 
introdooed  within  the  os  uteri,  and  filled  with  water  by  a  syringe; 
increasing  by  degrees,  if  necessary,  the  size  of  the  bag  and  the 
quantity  of  water.  It  has  the  double  advantage  of  bringing 
on  uterine  action  and  preparing  the   os  uteri  for  the  passage 

•  Honitear  dM  H6pitanx,  10  and  12  Feb.  1853. 

t  Med.  Times  and  Gazette. 

X  Lanoet,  Dec.  4,  1S62,  p.  517. 

K.  ZeiUobrift  tiir  Gebart.,  luU),  toI.  xxi. 

§  Med.  Times  and  Oarette,  Oct.  11,  1856. 

11  Annali  Univ.  di  Med.    Milano,  March.  1864. 

^  Triuu.  of  London  Obstetrical  Society,  toL  iii.  p.  107. 
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of  the  hrad.     Dr.  Hall  Davis  prefers  the  caoatchooc  bag  as  a 
dilator.* 

7.  Ergot  of  T\c  is  now  generally  believed  to  have  the  power  of 
originating  uterine  contraction,  and  where  it  succeeds,  it  is  a  very 
effectual  and  safe  nioile  of  inducing  premature  labour,  because  we 
can  preserve  to  the  child  the  safeguard  of  the  liquor  auinii,  which 
is  of  the  greatest  imjK)rtance.  Dr.  F.  H.  Kamsbothain  lias  pub- 
lished cases  in  which  it  wns  tried  for  this  purpose.  Labour  was 
brought  on  by  its  use  alone  in  iif\y-tive  cases,  without  interfering 
with  the  membranes  of  the  os  uteri.  All  the  mothers  but  one 
recovered;  thirty -three  of  the  children  were  bom  alive,  and 
twenty-two  still-bom.  Of  the  thirty-three  bom  alive,  five  dieti 
soon  after  birth.f  Dr.  Paterson,  of  Glasgow,  and  Mr.  Heane,  of 
Gloucester,  succeeded  by  this  means.  We  have  also  seen  that 
Dr.  Hoffmann  found  forty-five  cases  in  which  it  succeeded  in 
bringing  on  premnture  lalxnir.  Although  the  medicine  appears 
successful  as  reganls  the  induction  of  labour  and  the  consequences 
to  the  mother,  yet  the  proportion  of  children  lost  b  greater  than 
by  the  other  methods;  and  this  must  be  a  serious  objection  to  its 
use  when  the  pelvis  will  admit  the  passiige  of  a  viable  child. 

8.  Prof  Scanzoni  has  tried,  and  in  two  casies  successfully,  to 
bring  on  premature  labour  by  api)lying  an  india-rubber  apparatus, 
like  a  Rucking-])ump.  over  the  nipi>les  for  about  two  hours.  In 
one,  seven,  and  in  the  other,  three  applications  were  sufficient.} 
Tlie  chief  objection  seems  to  be  the  chance  of  irritating  the 
breasts,  and  of  failure  in  exciting  uterine  action. 

9.  In  1803,  H order  proposed  galvanism  as  an  excitant  of 
uterine  action,  and  Drs.  Hominger  and  Jacoby  succeeded  by  it- 
In  this  country.  Dr.  Radford  wigj^ested  it  as  a  mode  of  inducing 
labour  in  1844,  and  Sir  James  Simpson  wrote  in  favour  of  it  about 
the  same  time.  The  former  practitioner  has  used  it  four  times  sne- 
cessfuUy  to  induce  ])remature  la1)our  in  cases  of  contracted  pelvis; 
in  a  fifth  case  it  failed.  Dr.  liarnes  and  others  have  also  rac- 
oessfiilly  cm])loyed  it. 

It  has  been  suggested,  that  the  application  of  the  extract  of 
belladonna  might  aid  in  the  dilatation  of  the  os  nteri  ;  but,  inde- 
pendent of  the  fact  being  rather  doubtful,  the  practice  would  be 
dangerous,  in  conseipience  of  the  active  absorption  and  the  de- 
velopment of  the  poisonous  effects  of  the  medicine. 

An  interval,  varying  from  twenty-four  to  ninety-six  hours» 
generally  elapses  after  the  o])eration,  before  uterine  action  com- 

*  Partnrition  and  it4  DifRcultieH,  p.  88. 

t  Med.  Tiroes  and  Gazette,  Jan.  7  and  14, 1S54. 

X  Ibid.,  Oct.  1,  lbu3,  p.  359. 
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Thus  we  see  that  the  records  of  EnglUh  practice  yield  82,696 
cases,  and  318  cases  of  version,  or  about  1  in  220^;  French 
practice,  40,376  cases,  and  461  cases  of  version,  or  about  1  in 
89^ ;  and  German  practice,  403,976  cases,  and  3493  cases  of 
version,  or  1  in  115).  The  whole  number  of  cases  is  527,050, 
and  of  version  4262,  or  about  1  in  123). 

It  is  not  so  easy  to  make  out  a  satisfactory  table  showing  the 
danger  of  the  operation  to  the  mother  and  child,  from  the 
want  of  details.  Many  writers  do  not  mention  whether  any 
of  the  mothers  died,  and  some  omit  the  result  as  regards  the 
chUd. 

In  tlie  following  table,  I  have  taken  all  the  numbers  upon 
which  I  could  depend,  and  though  the  list  is  not  extensive,  I 
believe  tliat  the  average  mortality  will  be  found  pretty  correct. 


Anthors. 

No.  of 
VerBion 
Casea. 

Mother  lost. 

Childrai 
lost. 

Mad.  Lac'hapelle     .     . 
Mad.  Boivin  .... 

155 

218 

Not  stated. 
Not  stated. 

45 
48 

Dr.  Clarke     .... 

48 

6 

35 

Dr.  Collins     .... 

33 

3 

13 

Dr.  Cusa<-k    .... 

5 

0 

2 

Mr.  Gregory      .     .     . 
Dr.  Beatty    .... 
Dr.  Churchill     .     .     . 

3 

6 

11 

0 

1 
0 

0 
6 

8 

Drs.   M'Clintock  and  ) 

Hardy     ...     J 

Dr.  Hall  Davis  .     .     . 

23 

60 

1 
3 

5 

40 

Professor  Andree    .     . 

5 

0 

3 

Dr.  Kluge     .... 
Dr.  Kiistnor  .... 

7 
6 

1 
0 

3 
2 

Dr.  Adelniann    .     .     . 

1 

0 

0 

Dr.  Boer 

26 

0 

10 

Dr.  Mazzoni  .... 

18 

0 

7 

Dr.  Arneth    .... 

U 

3 

14 

Prof.  Schwerer  .     .     . 

183 

14 

93 

Dr.  Bicker    .... 

2473 

176 

1431 

Dr.  Meissner      .     .     . 

351 

4 

104 

Thus  in  3350  cases,  where  the  result  to  the  mother  is  speciaUy 
mentioned,  219  mothers  died,  or  1  in  15. 
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I  do  not  give  this  result  as  the  exact  mortality  of  the  opercdion, 
because  it  is  evident  that  the  deaths  in  many  cases  must  have 
been  owing  to  the  cause  which  demanded  the  operation,  as  in 
pUcenta  prsvia ;  but  as  we  find  that  even  in  several  of  these 
cases  the  fiital  termination  was  evidently  more  owing  to  the 
operation  than  to  the  haemorrhage,  I  am  inclined  to  think  the 
calculation  not  very  far  from  the  truth,  if  we  include  hospital  cases 
as  well  as  those  from  private  practice.  I  have  no  doubt  that  if 
we  could  obtain  sufficient  numbers  from  private  practice  we 
should  fiud  the  mortality  to  the  mother,  at  all  events,  very  much 
less.  I  have  noted  20  cases  in  my  own  private  or  consultation 
practice,  of  which  none  proved  fatal  to  the  mother.  However, 
any  erroneous  inference  from  these  statistics  will  be  guarded 
against  by  the  recollection  of  the  various  and  serious  accidents 
which  require  the  operation. 

In  3753  cases,  where  the  result  to  the  child  is  detailed,  1616 
children  were  lost,  or  1  in  2^. 

To  a  certain  extent  the  same  observations  apply  to  this  calcu- 
lation of  the  mortahty  amongst  the  infants,  and  similar  allowance 
must  be  made. 

The  olyect  of  the  operation  is  threefold : — 

1.  To  place  the  head  in  a  more  favourable  relation  to  the  pelvis, 
or  to  substitute  the  head  for  some  other  presentation. 

2.  To  substitute  the  inferior  extremities  for  some  other  lesfi 
fiivourable  presentation. 

8.  To  hasten  the  termination  of  labour,  in  consequence  of  com* 
plications,  as  convulsions  ^  flooding ,  prolapse  of  the  funis,  &c. 

It  has  been  propoeed  to  turn  and  deliver  instantly,  in  case  of 
the  sudden  death  of  the  mother,  instead  of  having  recourse  to 
the  Caesarian  section  :  but  the  mortality  amongst  children  so 
delivered  would  preclude  this  application  of  the  operation. 

There  is  so  much  ditforence  in  the  means  by  which  the  first 
and  second  objects  arc  attained,  that  it  is  necessary  to  say  a  few 
words  upon  each. 

I.  Version  by  the  head,  or  cephalic  version,  as  it  is  termed, 
consists  (a)  in  clearing  the  upper  outlet  of  any  part  which  may 
hinder  the  descent  of  the  head ;  (h)  in  seizing  the  head,  and 
bringing  it  down  to  the  brim  of  the  pelvis ;  or  (c)  in  rectifying 
the  mal-position  of  the  head. 

As  the  majority  of  children  enter  the  world  head  foremost,  this 
mode  was  decided  to  be  the  standard  of  natural  presentation  at  a 
Tcry  early  period,  and  attempts  were  made  to  correct  any  devia- 
tions. Khodion,  llaynalde,  kc,  endeavoured  to  change  footling 
into  bead  presentations,  but  not  by  internal  mancsuvre.     After 
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the  discovery*  by  Amb.  Par^,  Guillemeau,  and  others,  of  the  easet 
with  which  labour  could  be  terminated  by  bringing  down  the  feet, 
cephalic  version  went  very  much  out  of  fashion.  By  the  great 
bulk  of  recent  writers  (especially  in  our  own  country)  it  is  either 
not  mentioned  at  all,  or  with  reprobation.  Still  there  are  cases 
in  which  its  suitability  could  not  be  overlooked,  and  in  conse- 
quence we  iind  an  admission  here  and  there  of  its  utility.  Smellie 
recommends  it  in  certain  malpositions  of  the  head ;  Maoriceau 
advises  it  if  the  neck  present ;  and  De  la  Motte,  Melli,  and  Rouz 
speak  of  success  obtaiued  in  this  manner.  Le  Roi  preferred  it 
generally  to  version  by  the  feet. 

Tliese,  however,  were  only  exceptions  to  the  rule :  it  remained 
for  Flaniant,  professor  at  Strasburg,  to  recall  the  attention  of 
the  profession  to  the  operation,  in  such  a  way  as  to  procure  its 
readniission  (at  least  on  the  Continent)  into  the  number  of 
valuable  obstetric  operations.  His  example  has  been  followed  by 
several  German  and  French  writers.  Labbe,  Eckhardt,  and 
Wigand,  ])ublishcd  successful  coses  in  1803;  Sohnaubert  in  1815; 
D'Oulrei)oiit  and  Kegnaud  in  1825.  Busch  gave  an  account,  in 
1826,  of  fifteen  cases,  in  which  fourteen  infants  were  bom  living. 
In  1827  Uitgen  collected  forty-five  successful  coses.  Riecke  has 
had  sixteen  cases.  It  has  been  eulogised  by  MM.  Voll^  De 
Roche,  Ubersaal,  Stoltz,  and  Toussalnt.  Joerg  and  some  others 
advise  the  head  to  be  seized  and  placed  in  position  when  nearest 
the  cervix,  and  Gardien  seems  inclined  to  recommend  it  strongly, 
**  if  practitioners  were  only  as  well  versed  in  the  use  of  the  forceps 
as  the  professor  of  Strasburg." 

One  of  the  iew  British  writers  who  speak  well  of  it,  is  the  late 
distinguished  professor  at  Glasgow,  Dr.  Burns,  who  soys,  •*  For 
instance,  if  the  patient  be  known  usually  to  hove  a  short  labour, 
if  the  pains  be  brisk,  the  os  uteri  dilated,  or  in  a  relaxed  and 
easily  dihitable  state,  the  liquor  amnii  retained,  and  the  head 
movable,  then  the  head  may,  without  any  difliculty  or  much  irri- 
tation, be  ])laced  in  the  proper  position,  with  a  fair  and  reason- 
able chance  of  success."  1  may  also  cite  the  testimony  of  Dr. 
Dewees,  who  acknowleilges  that  *'  should  nothing  but  the  poution 
of  the  head,  with  a  slightly  diminished  capacity  in  the  antero- 
posterior diameter,  affect  the  labour,  we  may  sometimes  enable 
the  woman  to  deliver  herself,  provided  the  waters  liave  discharged 
themselves,  by  the  aid  of  two  or  three  fingers  within  the  vagina, 
and  a})plied  to  the  side  of  the  head,  so  as  to  carry  the  vertex 
towards  one  of  the  ocetabula  ;*' — "  when  thus  placed,  we  may 
commit  the  termination  to  the  noturol  efforts,  provided  no  other 
circumstance  complicates  the  labour." 
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It  IS  stated  as  an  objection  to  tho  employment  of  this  kind  of 
manipulation,  that  it  is  more  difficult  to  catch  firm  hold  of  the 
bead  and  to  bring  it  to  the  upper  outlet ;  that  if  we  succeed  in 
bringing  it  to  tbe  brim  we  can  do  no  more,  but  must  then  leave 
it  to  nature,  or  use  the  forceps.  To  these  and  similar  objections, 
Yelpeau  has  returned  the  following  answer:  "1st,  It  is  not 
always  very  difficult  to  seize  the  head,  and  to  exert  considerable 
force  upon  it ;  2ndly,  if  the  waters  have  not  been  long  discharged, 
one  may  often  without  difficulty  seize  the  vertex,  and  bring  it  to 
the  centre  of  the  brim,  however  far  it  may  have  been  distant ; 
Srdly,  that  in  general  it  is  better  to  force  the  head  to  descend, 
by  pushing  up  the  presenting  part,  than  by  bringing  down  the 
head;  4thly,  that  delivering  by  the  breech  is  far  from  being 
a  simple  and  safe  operation ;  as  reg}irds  the  child,  it  is  less  so 
than  cephalic  version,  even  if  the  forceps  should  afterwards  be 
applied." 

No  one  can  for  a  moment  deny  that  there  is  considerable  weight 
in  the  objections  I  have  named ;  but  a  more  detailed  investiga- 
tion will  show  that  they  arc  valid  only  against  an  indiscriminate 
employment  of  the  operation,  and  not  against  its  use  in  the 
cases  to  which  it  ought  to  be  confined.  These  cases  may  be 
divided  into  two  classes  :  I,  where  the  pelvis  Is  of  sufficient  size, 
and  nothing  but  the  mal-position  of  the  cliild's  head  calls  for 
interference ;  2,  in  certain  mal-presentaiiotis,  such  as  the  nock 
or  shoulder,  and  perhaps  in  a  few  arm  cases,  if  the  uterus  be  not 
strongly  contracted,  and  especially  if  the  waters  have  not  escaped. 
It  is  evidently  not  calculated  for  any  case  where  prompt  deUvery 
b  necessary. 

Its  advantages  are  found  to  be, — first,  a  greater  facility  in 
reaching  the  head,  for  it  is  not  projx^ed  to  be  used  in  cases 
where  the  feet  are  near  the  os  uteri;  and  secondly,  a  vast 
ssvmg  of  infantile  life.  This  operation  will  be  no  more  faUd 
to  the  child  than  natural  labour,  if  performed  early,  whereas  in 
footling  cases  and  in  version  by  the  feet,  more  than  one  in  three 
are  lost. 

2.  Turning  by  the  feet^  or  podalic  version. — This  was  known 
to  tho  ancients,  but  confined  by  most  of  them  to  the  case  of  dead 
children.  To  Ambrose  Par^  we  are  indebted  for  demonstrating 
its  facility  and  ctnnpurative  safety,  and  for  inculcating  it  in 
practice.  His  distinguished  pupil,  Quillemeuu,  followed  in  his 
footsteiis,  to  be  himself  succeeded  by  others  of  brilliant  talent 
and  profound  research,  who  cleared  up  the  difficulties,  and  settled 
the  limits,  and  laid  down  the  rules  for  the  operation. 
The  peculiar  advantages  of  version  by  the  feet  are : — 
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1.  That  it  gives  to  the  operator  the  entire  control  over  the 
^'hole  process  of  the  labour,  so  that  he  can  regulate  its  duration, 
either  acting  with,  or  inde])cndent  of,  the  pains. 

2.  Thiit  though  inferior  in  its  results  to  labour  with  head 
presentation,  it  is  about  equal  to  any  other,  and  superior  to  some. 

3.  That  in  some  cases  it  is  the  only  chance  of  saving  the 
child's  life,  or  of  avoiding  evisceration. 

4.  That  in  certain  cases  it  atlbrds  a  probability  of  saving  the 
mother's  life,  when  other  means  are  hopeless. 

On  the  other  luind,  its  disadvantages  are  not  to  be  overlooked; 
for — 

1.  From  the  distance  the  hand  has  to  traverse,  and  the  diffi- 
culty of  seizing  the  feet  and  of  turning  the  child  in  utero,  there 
must  ever  be  a  fearful  risk  of  injury  to  the  mother. 

2.  Tlie  mortality  amongst  the  infants  thus  brought  into  the 
world  is  very  great ;  as  lar  as  our  statistics  extend,  they  yield 
1G16  out  of  3753  delivered,  or  1  in  2^. 

From  all  that  I  have  said,  it  will  not  be  difficult  to  specify 
the  cases  to  which  the  operation  is  applicable. 

1.  It  may  be  used  in  all  cases  of  mal-presentation^  whether  of 
the  su]>crior  extremities  or  trunk. 

2.  If,  upon  the  introduction  of  the  hand  for  cephalic  vermon, 
it  l)e  found  imiwssible  to  rectify  the  mal-position  of  the  head, 
we  are  advised  to  seek  for  the  fei't,  and  bring  them  down. 

3.  In  all  cases  of  placenta  prtBvia,  many  cases  of  mpiured 
uterus,  convulsions,  prolapsed  funis,  &c.,  the  operation  is  avail> 
able,  and  has  been  used  with  great  success. 

4.  Sir  James  Simpson  has  revived  the  recommendation  of  Exton, 
Puirh,  Ould,  an<l  IJurton,  to  snlwtitute  tunmig,  in  certain  cases 
of  distortion  of  the  ]>C'lvis,  for  craniotomy,  on  the  grounds  that 
the  base  of  the  skull  being  narrower  than  the  inter-parietal 
diameter,  and  the  head  more  compressible  under  tractile  than 
exijulsive  efforts,  the  child  might  be  ilelivered,  and  perhaps  saved 
by  a  less  severe  ojxM-iition,  And  further,  that  as  turning  might 
be  attempted  at  an  earlier  period  than  is  usual  for  craniotomy  in 
such  cases,  we  niiglit  ihereby  afford  the  mother  greater  security 
of  a  favourable  result  to  licrself.  And  he  has  supported  hia 
views  by  statistics  taken  from  Dr.  CoUins's  work,  but  without 
sufficient  care  and  caution,  as  it  a}>])ears  to  me. 

Now  let  us  examine  into  the  practical  application  of  his  pro- 
posal. The  bi-mastoid  dimneter  in  the  six  cases  of  measurement 
he  gives,  varunl  from  2^  in.  to  3  J  in.;  and  a  living  child  can  pass 
through  a  pelvis  of  3.!  In.  antero-posterior  diameter  with  or 
without  the  forceps.     With  a  i.>elvi3  of  this  size  the  operation  is 
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th«n  omieoeHary,  and  if  the  antero-poeterior  diameter  of  the 
pdTia  be  len  than  2f  in.  the  operation  would  be  impracticable. 
Tbeo  theae  are  the  limita  of  the  operation :  for  us  to  attempt  to 
drag  a  child  through  a  smaller  space  would  be  unjustifiable.  For 
the  BOCceiB  of  the  operation,  then,  we  must  be  able  to  ascertain 
that  the  pelvis  is  within  these  limits,  and  perhaps  in  some  few 
cases,  with  whose  former  labours  we  are  accurately  acquainted, 
we  may  do  this,  but  in  an  immense  majority  of  cases  it  will  be,  I 
think,  impossible ;  and  it  happens,  as  Dr.  Collins  has  shown,  that 
the  greater  number  of  cases  of  difficult  labour  he  met  with  were 
first  cases,  in  which,  of  course,  no  such  precise  judgment  could  be 
attained.  It  is  only  fair,  however,  to  state  that,  by  putting  the 
patient  under  the  influence  of  chloroform,  and  introducing  the 
hand  into  the  vagina.  Sir  James  Simpson  has  an  opportunity  of 
estimating  the  diameter  of  the  brim  more  accurately  than  by  any 
of  the  ordinary  modes  of  measurement. 

Again,  the  life  of  tlie  child  is  not  secured  and  its  cliance 
bat  Uttle  iucTeascd,  even  if  our  estimate  of  the  pelvic  diumoters 
be  accurate;  for  if  in  turning  with  an  ordinary- sized  pelvis, 
more  than  one-third  of  the  children  are  lost,  the  mortality  will 
be  sorely  much  increased  if  its  diameter  be  reduced  more  than 
ooe-fourth. 

Moreover,  if  we  should  miscalculate  the  size  of  the  pelvis,  or 
if  the  head  should  be  a  trifle  larger  tlian  usual,  so  far  from  the 
safety  of  the  mother  being  increased,  it  would  be  very  seriously 
ctiminished;  for  we  must  then  craniotomize  the  child  after 
bicarring  the  hazard  of  turning,  and  in  a  most  unfavourable 
pobitioo. 

Lastly,  even  if  we  succeed  in  selecting  a  suitable  case  and  in 
extracting  tlie  child,  it  has  yet  to  be  proved  that  the  mother 
woold  not  incur  considerable  danger  from  contusiun  or  laceration 
in  forcibly  dragging  the  child  through  a  narrow  pelvis;  for  1 
most  remiiid  my  readers  Uiat  we  have  no  statistics  of  the  pro- 
posed operation  to  compare  with  thuso  i)f  the  old  method,  the 
few  caaoi  adduced  by  Sir  James  Simpson  being  of  no  value  for 
thisporpose. 

I  must  therefore  object  to  the  general  adoption  of  Sir  James 
Simpson's  pUn,  for  the  re;u>ons  above  stated:  the  difficulty  of 
ascertaining  the  exact  diameters  of  the  pelvis,  the  very  little  be- 
nefit to  the  child,  the  great  ri»k  to  the  mother  of  doubling  the 
operation.  At  the  same  time  I  do  not  mean  to  deny  that  there 
are  some  cases  in  which  it  may  be  worth  trying,  as  every  success- 
fbl  case  is  a  rescue  of  a  life  from  destruction.  So  far  as  it  is 
appUcable,  it  is  one  mode  of  limiting  the  operation  of  craniotomy. 
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an  object  we  must  all  have  at  heart.  In  these  condunons  I  am 
very  glad  to  adduce  the  concurrence  of  Dr.  Radford,  whose  papers 
are  no  doubt  familiar  to  my  readers  in  the  pages  of  the  Provin- 
cial Medical  and  Surgical  JonmaL  I  may  also  refer  to  the  very 
interesting  paper  of  Dr.  M*Clintock.* 

The  next  point  for  our  investigation  is  the  period  mott  suitable 
for  making  the  attempt ;  so  as  not  to  interfere  rashly  on  the  one 
hand,  nor  to  delay  too  long  on  the  other,  "  neque  temeri  nee 

timidh "     Of  the  two  errors,  it  is  hardly  too  much  to  say, 

that  excessive  delay  is  the  more  serious. 

1.  If  the  case  be  one  requiring  cephalic  version  for  the  rectifi- 
cation of  a  mal-posUion,  it  is  clear  that  the  operation  can  only  be 
safely,  if  at  all,  performed  before  the  uterine  efforts  have  wedged 
the  head  into  the  u])pcr  strait ;  the  attempt  should  be  made  so 
soon  as  it  is  evident  that  the  natural  powers  will  not  rectify  the 
mal-position.  It  will  be  an  additional  motive  for  prompt  assist- 
ance, if  we  find  the  pains  violent,  and  that  the  patient  have  bad 
many  children,  lest  the  head,  not  being  able  to  enter  the  brim, 
should  be  turned  aside,  and  forced  through  the  uterine  or  vaginal 
parietes. 

2.  (a)  If  we  are  called  to  an  arm  presentation,  or  any  demand- 
ing podalic  version,  before  the  escape  of  the  liquor  amnii,  and 
we  find  the  as  uteri  hard  and  undilatable,  it  will  be  advisable  to 
wait  until  some  change  takes  place  before  we  introduce  the  hand; 
neither  is  there  any  risk  worth  mentioning,  provided  we  remain 
with  the  patient,  to  operate  instantly  when  the  waters  break. 

{b)  If  we  see  the  ]>aticnt  before  the  rupture  of  the  membranes, 
and  find  the  os  uteri  soft  and  dilated  or  dilatable,  there  is  no 
reason  for  deferring  the  attempt,  if  the  case  require  this  kind  of 
interference,  and  great  advantage  in  operating  wliile  the  uterus 
is  distended.  If  wc  act  as  soon  as  the  os  uteri  will  admit  the 
hand,  it  is  the  better  time,  because  we  then  turn  the  child  as  if 
in  a  bag  of  water ;  and  this  gives  us  so  clear  an  advantage  that 
it  needs  no  explanation. 

(c)  If  the  OS  uteri  bo  dilatable,  the  sooner  the  attempt  is  made 
after  the  escape  of  the  waters  the  better.  Gardien  says  that  the 
most  favourable  moment  is  just  when  the  waters  break. 

(d)  After  the  escape  of  the  waters,  we  sometimes  find  the  os 
nteri  neither  rigid  nor  much  dilated,  and  the  pains  moderate.  In 
such  cases,  no  time  should  be  lost ;  the  hand  should  be  intro- 
duced into  the  vagina,  and  gentle,  yet  firm  and  persevering, 
«fiforts  made  to  pass  it  into  the  uterus.     Dr.  Blundell  says,  **  lu 

*  Trans,  of  London  Obst.  8oc.,  vol.  iv.  p.  176. 
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ordinary  cues,  if  the  month  of  the  womh  be  as  broad  as  a  crown- 
piece,  and  if  the  softer  parts  be  relaxed  thoroughly,  the  introduc- 
tion of  the  hand  is  not  exposed  to  greater  risks  than  usual ;  there 
seem  to  be  no  drcumstances  preclusive  of  the  operation,  and  the 
sooner  you  commence  the  better." 

(e)  So  far,  although  these  cases  are  each  more  serious  than  the 
other,  yet  in  none  of  them  has  any  very  great  difficulty,  either  of 
decision  or  of  execution,  been  experienced.  We  are,  however, 
often  called  to  a  class  of  cases  where  our  utmost  judgment,  pati- 
ence, and  skill  will  be  nee<led.  I  refer  to  those  cases  of  arm  pre- 
sentation, where,  in  the  language  of  Foster,  "the  membranes 
have  been  a  long  time  ruptured,  the  waters  totally  evacuated,  and 
the  womb  closely  contracted  around  the  foetus,  which  is  then 
throst  considerably  into  the  pelvis,  the  parts  of  the  woman  being 
dry,  hot,  tender,  and  often  in  a  state  of  inflammation  and  tume- 
fiiction,  especially  when  unskilful  endeavours  have  been  used  to 
extract  or  turn  the  fuetus,  or  to  dilate  the  parts." 

In  soch  a  case,  to  force  the  hand  through  the  os  uteri  would 
be  to  rupture  that  organ,  and  cause  the  death  of  the  woman.  It 
b  admitted  by  all  authors,  I  believe,  that  the  operation  must  be 
postponed  for  a  time,  and  means  tried  to  soften  the  nterus  and 
suspend  its  contractions.  For  this  purpose  all  are  agreed  in  the 
propriety  of  taking  sixteen  or  eighteen  ounces  of  blood  from  the 
arm,  and  followitig  up  this  with  a  large  dose  (gtt.  Ixxx.  to  gtt.  c.) 
of  laudanum.  Dv.  Collins  has  proposed  another  remedy  of  great 
value.  He  says,  "  In  such  a  situation,  where  the  individual  is 
strong  and  plethoric,  twelve  or  fourteen  ounces  of  blood  should 
be  taken  from  the  arm,  and  a  tnble-spoonful  of  the  following  mix- 
ture given  every  half-liour,  which  I  have  found  exceedingly  useful, 
both  in  quieting  uterine  action,  and  inducing  relaxation  :— > 

Bt  Aqua)  fontis,  Jvj. 
Antim.  tartar,  gr.  iv. 
Aceti  opii,  gtt.  xxx.   M." 

Bj  these  means,  after  the  lapse  of  a  short  time,  we  shall  find 
the  atems  relax,  and  the  os  uteri  soften,  so  that  with  a  little 
patience,  gentleners,  and  time,  we  may  attain  our  object.  In 
many  c-ases,  as  I  have  found,  the  full  exhibition  of  chloroform 
will  render  the  introduction  of  the  hand  under  such  circnm- 
■Unces  much  more  catty,  as  it  surely  renders  the  operation 
painless. 

8.  Mflien  the  case  is  one  of  placenta  pravia  or  even  of  acci- 
denial  hamorrhage  (if  it  demand  delivery),  it  is  a  s^eneral  rule  to 
operate  as  soon  as  poesible.  The  os  uteri  seldom  offers  any  reust- 
z  2 
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tnoe,  when  the  loss  of  blood  has  been  great ;  and  as  thiB  lou  is 
necessarily  increased  by  the  natoral  efforts  in  nnavoidable  flood- 
ing, it  is  evident  that  the  earlier  we  deliyer,  the  better  for  the 
patient. 

If  we  decide  upon  trying  this  operation  in  eonvuUions,  prih 
lapsed  funis,  or  ruptured  uterus,  it  will  be  wise  to  attempt  it  as 
soon  as  the  state  of  the  os  uteri  will  permit. 

Method  of  operating. — Tliis  operation  is  nsoally  divided  into 
three  stages :  the  introduction,  the  turning,  and  the  extraction. 
I  shall  shortly  describe  these,  in  each  kind  of  version. 

1.  Cephalic  Version, — The  rectum  and  bladder  having  been 
previously  emptied,  the  patient  is  to  be  placed  in  the  posture  most 
convenient  to  the  operator ;  some  recommend  that  she  should  lie 
on  her  back,  others  that  she  should  kneel,  or  lie  on  ber  left  side^ 
as  in  ordinary  labour.  The  latter  position  is  generally  adopted  in 
this  country.  Whichever  hand  we  choose  to  operate  with  is  to 
be  well  oiled  or  soaped,  and  then  insinuated  through  the  oa  ex- 
ternum edgeways.  Mr.  Roberton  recommends  that  the  vagina 
should  be  filled  with  lard  previously,  and  that  the  left  hand  should 
be  used.*  As  most  men  are  right-handed,  1  think  the  greater 
fiunlity  in  using  that  hand  will  counterbalance  any  supposed  in- 
conveniences. Great  gentleness  will  be  necessary,  and,  contrary 
to  tlie  advice  of  some,  it  would  seem  better  to  do  this  during  an 
interval  of  pun.  When  the  greater  part  of  the  hand  is  in  the 
vagina,  it  will  be  necessary  to  change  its  direction  from  that  of 
the  axis  of  the  lower  outlet  to  that  of  the  upper  outlet.  This  will 
avoid  all  injury  to  the  vagina,  and  will  bring  the  points  of  the 
fingers  to  about  the  situation  of  the  os  uteri.  Through  the  os 
uteri  (and  membranes  if  entire),  the  hand  is  to  be  insinuated  very 
gradually,  in  a  conical  form,  and  during  the  uiterval  of  the  pains ; 
holding  still,  but  not  losing  ground,  when  tlie  pain  comes  on. 
When  the  hand  is  in  the  womb,  if  our  object  be  to  rectify  the 
position  of  the  head,  it  should  be  seized,  and  placed  in  one  of  the 
oblique  diameters  of  the  brim,  with  the  posterior  fontanelle  cor- 
responding to  one  of  the  acetabula — i.e.,  in  the  first  or  second 
position.  If  our  object  be  to  change  the  presentation — for 
example,  to  substitute  the  head  for  a  shoulder — we  must  gently 
push  up  the  shoulder,  and  then  seizing  the  head,  bring  it  down  to 
the  briu),  and  place  it  in  the  most  favourable  relation  to  the 
pelvis;  an<l  it  might  facilitate  the  operation  if  the  patient  were 
placed  on  her  hands  and  knees. 

Having  now  done  all  that  we  can  by  the  hand  alone,  it  may  be 

*  Fhys.  aod  Dis.  of  Women,  and  Midwifezj,  p.  388. 
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withdrawn,  and  the  further  progress  of  the  lahoar  left  to  the 
efTorts  of  nature ;  should  these  be  found  inadequate,  recourse  must 
be  had  to  the  forceps. 

This  is  the  ordinary  method  of  placing  the  head  in  position  for 
descending ;  but  Wigand  has  stated  that  it  is  possible,  before  the 
waters  have  escaped,  to  change  the  position  of  the  head,  or  even 
the  presentation,  by  external  abdominal  manipulations.  Velpean 
ocmfirms  this  from  his  own  experience,  and  something  similar  is 
stated  by  Sennert  and  Martins.  Riecke  has  also  related  several 
soch  cases,  and  Meissner  four  quite  recently.  Dr.  Bums,  in  a 
note  to  his  ninth  edition,  states  that,  "Mr.  Buchanan,  of  Hull, 
informs  me  that  he  succeeded  in  one  instance  lately,  '  where  the 
left  side  of  the  breast  of  the  fcetns  lay  diagonally  over  the  pelvis, 
with  the  head  for^-ard,'  in  bringing  the  head  right,  by  making 
the  patient  kneel  and  raise  the  breech,  whilst  the  shoulders  were 
brought  as  low  as  possible.  The  water  had  not  been  discharged. 
The  situation  of  the  head,  when  it  came  down,  was  made  more 
fiiTOorable  by  the  finger.     The  child  was  alive." 

A  very  interesting  memoir  has  been  published  by  Professor 
Martin,  of  Jena,  on  turning  by  external  manipulation  alone, 
founded  on  thirty-four  cases,  seven  of  which  occurred  to  himself. 
The  conditions  which  render  the  operation  eligible  are — 1.  The 
non-necessity  for  immediate  delivery ;  2.  Mobility  of  the  child, 
which  generally  ceases  after  the  discharge  of  the  waters;  3. 
Absence  of  great  sensibility  of  the  womb  or  abdomen ;  4.  Suffi- 
cient capacity  of  pelvis,  but  a  moderate  contraction  is  no  counter- 
indication;  5.  A  normal  activity  of  pains;  6.  The  child  being 
alive  is  a  subordinate  condition.  The  mode  of  operating  is  as 
follows  ^^As  long  as  the  os  is  undilated  and  the  pains  irregular, 
the  patient  is  kept  upon  the  side  upon  which  the  part  desired  to 
be  forced  into  the  pelvis  is  placed.  When  the  os  is  dilated,  and 
the  waters  are  expected  to  escape,  the  bladder  and  rectum  having 
been  emptied,  she  is  laid  on  her  back,  the  lower  part  of  the  body 
being  somewhat  raised.  With  one  hand  (warm),  continuous  and 
moderate  pressure,  downwards,  is  made  on  that  part  of  the  foetus 
which  lies  nearest  the  os,  whilst  the  rest  of  the  body  is  pressed 
upwards.  This  simultaneous  pressure  is  begun  during  the  inter- 
val of  a  pain,  and  continued  during  its  commencement,  while 
during  the  height  of  this  the  uterus  is  firmly  supported  on  every 
aide.  After  a  short  pause  the  manipulation  is  again  commenced ; 
and  if  the  operator's  hands  become  tired,  an  assistant  may  support 
the  belly  on  each  side  while  he  rests.  If  the  pains  are  long 
abaent  the  patient  may  be  placed  on  her  side,  the  projecting  part 
bong  fopported  by  a  band  or  cushion,  and  this  poaation  should  be 
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muntained  when  the  head  has  entered  the  pdyis.  When  the 
manipuhitions  have  succeeded,  and  the  head  or  breech  is  within 
the  08  uteri,  the  membranes  should  be  ruptured,  to  secure  from 
further  chang^.  The  pressure  may  be  sometimes  diffused,  some- 
times special,  by  the  points  of  the  fingers ;  and  it  should  always 
be  double  and  simultaneous :  downwards  of  the  part  we  wish  to 
engage  in  the  pelvis,  and  upwards  towards  the  fundus  of  the  rest ; 
and  for  this  purpose  an  accurate  recognition  of  the  parts  of  the 
child  is  indispensable.*  It  appears  that  this  operation  has  the 
support  of  MM.  Stolz,  Ritgen,  and  Esterle's  authority,  and  Dr. 
Spingler  has  recorded  a  case  in  which  he  succeeded.*!* 

Fig.  71. 


{From  Moreau.) 

Dr.  Braxton  Hicks  proposes  to  aid  the  external  manipuktioa 
by  one  finger  in  the  os  uteri  acting  in  the  reverse  direction  to  the 

*  Buiking'B  Abstract,  toI.  xii.  p.  278,  from  Froriep*8  ITotiieii. 
t  Ibid.,  Tof.  I,  p.  329. 
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band  eztenudly.  He  relates  8  cases  in  which  it  was  successfblly 
employed  in  placenta  prsBvia;  1  of  accidental  hemorrhage; 
3  of  OQDvnlsions ;  2  of  prolapse  of  fanis ;  4  of  arm  presentation ; 
2  of  back  presentation ;  and  1  of  shoulder  presentation.*  I  quite 
agree  with  Dr.  Braxton  Hicks  in  the  advantages  to  be  derived 
from  this  method,  and  that  it  ought  always  to  bo  tried ;  bnt  in 
many  of  the  cases  to  which  we  are  called,  I  fear  it  would  be  im- 
poKible  from  labour  having  set  in,  and  the  uterus  in  active 
contraction. 

2.  Podalic  Vernon, — I  shall  not  repeat  what  I  have  said  as  to 
the  mode  of  introdndng  the  hand  through  the  os  externum  and 

1^.72. 


{Firom  Ifortau.) 

m  nteri.    The  hand  and  arm  of  the  infant  will  be  onr  gnido ; 
fbr  it  if  better  not  to  attempt  to  put  it  back,  much  leas  to  separate 

•  Obstttrio  Trans.,  vol.  iv.  p.  S19. 
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it,  "  after  tho  manner  of  the  andente."  Dennian  remarki,  "  In 
no  case  is  it  necessary,  or  in  anywise  aenriceable,  to  aepsrate  the 
arm  of  the  child  previous  to  the  introduction  of  the  hand  of  the 
operator.  In  some  cases  to  which  I  have  been  called,  in  whidi 
the  arm  had  been  separated  at  the  shoulder,  1  have  ibnnd  greftter 
inconvenience,  there  being  much  (hfficulty  in  disting^niahing  be- 
tween the  lacerated  skin  of  the  child  and  the  parts  appertaining 
to  the  mother.  The  presenting  arm  is  never  an  impediment  of 
any  consequence  in  the  operation,  and  therefore,  in  my  OfMiiioii, 
ought  not  to  be  regarded,  or  on  any  account  removed." 

Arrived  at  this  point,  an  examination  should  be  made  us  to  the 
position  of  tlie  child's  body.  Having  ascertained  all  about  it,  the 
hand  is  to  be  pasKed  over  the  fi'ont  (chest  and  belly)  of  the  diild, 
as  it  is  in  front  that  we  meet  with  the  feet.  It  is  often  a  matter 
of  diffiailty  to  reach  them,  as  well  from  the  distance  lo  be 
traversed  as  from  the  contraction  of  the  uterus.  This  paii  of 
the  operation  should  bo  slowly  and  gently  performed,  retting 
occasionally,  and  keeping  the  hand  quite  still  and  flat  npon  Hie 
body  of  the  child  during  a  pain,  so  as  to  avoid  both  injury  to  the 
mother  and  great  pain  to  ourselves  from  the  violence  of  the 
uterine  contractions. 

Having  found  one  or  both  inferior  extremities,  before  we  bqpn 
to  extract  we  must  examine  the  limbs  we  hold,  and  be  assured 
that  we  have  not  mistaken  a  hand  for  a  foot.  The  feet  beiag 
held  firmly  in  tho  hand,  must  then  be  brought  with  a  waving 
motion  slowly  into  the  pelvis.  While  we  are  withdrawing  th« 
hand,  the  waters  of  the  amnion  flow  away,  and  the  uterus  being 
somewhat  emptied  by  the  evacuation  of  i^ese,  and  the  extracticii 
of  the  inferior  extremities,  we  must  wait  till  it  contracts,  and  on 
the  accession  of  a  pain  the  feet  must  be  brought  lower,  till  they 
are  at  length  cleared  through  the  os  externum. 

The  turning  of  tho  child  is  accomplished  during  an  interval  of 
pain,  the  feet  being  brought  over  the  front  of  the  child,  and  not 
over  the  back,  which  would  risk  dislocation  of  the  spine;  and  as 
the  feet  arc  drawn  down,  tho  head  will  ascend. 

The  extraction  of  the  child  is  to  be  accompUshed  gradually 
during  a  pain,  and  in  drawing  downwards  we  should  be  caiefiil 
not  to  place  the  foetus  in  a  wrong  position  as  to  the  pel^ns.  Some 
advise  us  to  leave  the  labour  to  nature,  after  turning  the  child, 
but  to  this  Dcwees  rightly  objects.  He  says,  **  The  whole  act  of 
turning  should  be  considered  as  one  of  necessity  rather  than  of 
choice ;  therefore,  where  it  is  proper  to  commence  with  it,  it  ii^ 
we  believe,  always  proper  to  finish  with  it,  and  not  trast  the 
delivery  to  the  powers  of  nature,  after  having  brought  the  fiset 
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into  the  Tagina,  as  recommended  by  some."  The  case  is  after 
this  to  be  managed  precu<ely  as  a  footling  case. 

Thronghoat  the  operation  I  have  spoken  of  bringing  down  the 
feet;  it  is  now  right  that  I  should  mention  some  modifications  of 
thifl]dan. 

Pea,  Burton,  and  Wm.  Hunter  recommended  that  the  hipt 
should  be  seized  and  brought  to  the  brim  of  the  pelvis.  The 
latter,  in  his  MS.  lectures,  says,  speaking  of  arm  presentations : 
"  In  this  case  you  are  to  introduce  the  hand  into  the  uterus,  and 
gently  put  up  the  arm,  and  turn  the  child  to  a  breech  presenta* 
tiofn.  Reduce  it  if  possible  to  a  perfect  breech  case^  that  it  may 
oome  more  gradually,  on  account  of  the  head  and  the  navel- 
firing,  lest  you  strangle  the  child.  If,  however,  you  find  this 
impracticable,  let  it  come  footling,  but  sustain  the  child  at  the 
hips  as  long  as  you  can,  they  being,  next  the  head,  the  largest 
and  most  unyielding  part."  In  Germany  this  plan  has  been 
adTOcated  by  Schweighseuser,  Schmidt,  and  Betschler;  it  is, 
bowerer,  seldom  or  never  tried.  The  breech  would  be  more 
diiBcalt  to  seize  and  bring  down  than  the  head,  and  we  should 
(as  in  cephaHc  version)  lose  all  control  over  it,  after  placing  it  in 
position. 

Again^  it  has  been  strongly  advised  to  hook  down  the  knees 
instgad  of  seizing  the  feet,  by  Burton,  Delpech,  and  Breen.  In 
this  recommendation.  Dr.  Burns  seems  to  coincide.  I  shall  quote 
Dr.  Breen's  own  statement  of  its  advantages.  ".By  this  pro- 
ceeding (hooking  the  finger  in  the  flexure  of  the  knee)  the  child 
would  be  made  to  revolve  on  the  lesser  axis  of  the  trunk,  and  the 
foot  would  be  brought  into  the  vagina  within  the  reach  of  a 
noose.  By  adopting  a  different  procedure,  and  endeavouring  to 
laj  hold  of  a  foot  according  to  the  usual  directions,  it  is  obvious 
that  the  hand  of  the  operator  must  traverse  a  greater  space  of 
the  utents — a  matter  of  very  considerable  diflSculty,  either  when 
the  action  of  that  viscus  is  strong,  or  when  it  is  closely  contracted 
CD  the  body  of  the  child.  This  difficulty  being  surmounted,  when 
the  foot  is  laid  hold  of,  it  is  very  apt  to  slip,  and  recede  from  the 
gmq),  as  well  from  the  violence  of  uterine  action,  as  from  the 
hand  being  cramped  and  nearly  powerless  by  reason  of  the  pre- 
Tious  exertion.  By  adhering  to  the  direction  of  hooking  the 
knee,  the  hand  of  the  operator  is  in  a  great  measure  protected 
during  the  pains,  and  he  is  enabled  deliberately  to  proportion  the 
Ibffee  requisite  to  change  the  position,  to  the  resistance  he  en- 
eoonten.  Besides,  as  the  knees  must  have  been  nearly  in  contact 
with  the  superior  part  of  the  abdomen,  from  the  earliest  develop- 
;  of  the  eitremities  of  the  embryo,  should  what  may  be  called 
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accidental  circumstances  have  removed  them  from  this  natm«l 
and  usual  position,  hut  little  force  will  be  requisite  to  restore 
them  to  it/'*  Of  course,  should  a  foot  be  nearer  the  oa  nteri 
than  a  knee,  Dr.  Breen  would  advise  its  being  seized. 

These  reasons  certainly  appear  of  sufficient  weight  to  justify 
the  admission  of  Dr.  Breen's  suggestions,  as  an  improvement 
upon  the  previous  mode  of  turning. 

Lastly.  As  it  is  not  always  easy  to  seize  both  feet,  we  are  told 
by  many  writers  not  to  be  solicitous  about  the  second,  bat  to 
extract  by  one  alone.  The  reason  given  is  simply  to  avoid  pain 
to  the  mother,  and  to  save  the  difficulty  and  trouble  of  seeking 
for  a  second.  A  similar  recommendation  has  been  given  by 
Dr.  Radford,  of  Manchester ;  but  for  very  different,  and,  as  fiur 
as  my  experience  goes,  for  very  valid  reasons : — "  The  results  of 
practice,"  he  says,  "  prove  what  may  be  inferred  by  reaaoning, 
that  the  child's  life  is  much  more  frequently  preserved  in  those 
cases  in  which  it  presents  the  breech,  than  where  the  feet  come 
downfirt^t"  **  Is  there,  then,  no  practice  which  would  enable  us 
to  bring  down  a  part,  approximating  in  its  measurements  to 
those  of  the  breech  presentation,  which  we  have  already  stated  to 
be  so  safe  to  the  child,  but  which  cannot  be  affected  in  turning 
operatiors  ?  There  is, — and  this  practice  consists  in  keyeb 
bringing  down  more  than  ONE  FOOT  in  the  manual  operation  of 
turning  a  child." 

The  following  measurements  were  obtained  from  children  bom 
at  the  full  period  of  utero-gestation : — 

The  circumference  of  that  portion  of  the  head 

which  presents  in  labour,  is  from      ...     12  to  13}  inches. 

Do.  of  the  breech,  with  the  thiglis  flexed  upon 
the  abdomen,  as  in  breech  presentations, 
from 12tol3i      „ 

Do.  of  the  breech,  with  one  thigh  turned  up- 
wards towards  the  abdomen,  the  other  ex- 
tended,  from 11  to  12^       „ 

Do.  of  the  hips,  the  legs  extended  as  in  feet 

presentations,  from 10  to  11^       „ 

It  is  evident  from  these  measurements,  that  it  will  be  safer  for 
the  child  to  bring  down  only  one  foot,  for  inasmuch  as  the  breedi 
with  the  thigh  turned  up  is  more  bulky  than  the  hip  with  the 
legs  extended,  by  so  much  will  the  passage  be  better  prepared  to 

*  Edinborgfa  Med.  and  Sarg.  Joonul,  vol.  ziy.  p.  28, 
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admit  the  qnlck  transit  of  the  child's  head,  upon  which  the 
safety  of  the  infant  depends. 

Sir  James  Simpson  recommends  seizing  one  knee,  and  that  the 
opposite  to  the  upper  extremity  which  presents,  i,e.,  if  the  right 
arm  present,  the  left  knee  b  to  be  brought  down. 

From  what  has  been  stated,  it  will  appear  that  the  difficulties 
of  the  operation  are  almost  entirely  owing  to  the  uterus  being  in 
action.  When  it  Ls  quiescent,  or  nearly  so,  the  operation  is  easy ; 
bat  when  the  contractions  are  violent,  it  is  often  tedious,  difficult, 
and  very  painful,  both  for  the  patient  and  operator.  These  con- 
tractions  equally  impede  the  introduction  of  the  band,  the  finding 
of  the  feet,  and  the  turning  of  the  child.  Once  so  much  is 
accomplished,  they  become  of  valuable  assistance  in  completing 
the  delivery. 

The  danger  to  the  mother  may  arise — 1.  From  the  operator 
not  changing  the  direction  of  his  hand,  in  accordance  with  the 
pelvic  axes,  and  consequently  pushing  his  fingers  through  the 
Tagina. 

2.  The  hand  may  be  forced  through  the  walls  of  the  uterus,  if 
too  much  force  be  used  in  searching  for  the  feet. 

8.  The  uterus  may  bruise  itself  against  the  hand,  or  the  limbt 
of  the  foetus,  during  the  turning. 

4.  Rupture  of  the  cervix  uteri  may  occur,  either  during  the 
introduction  of  the  hand  or  the  extraction  of  the  child,  especially 
if  the  operation  be  hurried  or  too  much  force  be  used. 

6.  Without  any  evident  injury,  the  irritation  of  the  operation 
may  give  rise  to  subsequent  inflammation. 

6.  The  nervous  shock  may  be  serious,  or  even  fatal. 

The  nmple  enumeration  of  tliese  dangers  ought,  one  would 
think,  to  go  far  towards  obviating  most  of  them. 

The  danger  to  the  child  consists — 1.  In  compression  of  the 
Jknis,  which  commences  about  the  time  the  buttocks  appear  at 
the  OS  externum.  After  this  time,  if  there  be  much  delay,  the 
diikl  will  perish  from  the  interrupted  circulation,  unless  by 
chance  the  ^nis  should  have  lodged  in  the  angle  at  the  junction 
of  the  00  sacrum  with  the  os  ilium.  To  obviate  this  danger,  it 
was  proposed  by  Pugh  to  introduce  a  pipe  into  the  child's  mouth, 
and  excite  respiration,  while  the  head  was  yet  in  the  vagina. 
Bigelow  and  Baudelocque  are  said  to  have  employed  this  in 
practice. 

2.  If  much  extracting  force  be  used,  the  spine  may  be  dis- 
loeatad ;  the  hips  also ;  and  the  leg  has  been  pulled  off. 

3.  Comprewion  of  the  head  is  enumerated  by  Dewees  as  one  of 
the  dangen  to  which  the  foetus  is  exposed. 
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It  only  remains  for  me  now  to  say  a  word  as  to  the  aftet 
irecUment  The  patient  will  probably  need  an  anodyne  alter  th« 
operation,  and  it  is  good  pracikioe  to  join  a  few  gndns  of  calomel 
with  the  opinm  or  Dover's  powder;  or  a  mixture  oontuning 
sixty  drops  of  laudanum,  two  drachms  of  sal  volatOe  in  nx  ooneei 
of  camphor  mixture,  may  be  ordered,  of  which  a  table-apoonfiil 
may  be  taken  every  two  or  three  hours.  It  will  be  necessary  to 
exercise  great  watchfulness  to  detect  the  first  inroads  of  inflam* 
matory  action,  which  must  be  met  by  antiphlogistics,  according  to 
the  strength  of  the  patient,  and  the  violence  of  the  attack. 

Careful  inquiry  should  be  made  as  to  the  character  of  the 
lochial  discharge  each  day,  and  if  necessary  the  vagina  be  syringed 
with  warm  water. 

The  most  absolute  quiet  and  rest  are  desirable.     If  the  infant 
be  alive,  the  mother  should  not   be  teased  with  it  for 
hours. 


CHAPTER  XL 

OBSTETBIC  OFEBATIONS.      3.  THB  TE0TI8,  OB  LXTBB. 

So  many  claims  have  been  put  forth  to  the  invention  of  tlus 
simple  instrument,  that  it  is  not  very  easy  to  trace  it  to  its 
author.  It  has  been  ascribed  to  Celsus,  to  Manrioaan,  to 
Schitling,  and  to  Pulfyn ;  but  the  credit,  so  far  as  I  can  jndgo^ 
belongs  to  Henry  Roonbuysen,  from  whom  it  is  extremely  pro- 
bable that  Dr.  Chamberlen  obtained  a  knowledge  of  the  inven- 
tion. To  others  it  was  also  communicated,  but  "for  a  ooo- 
sideration ;"  and  the  matter  was  kept  secret  until,  in  I753»  two 
Dutch  practitioners,  MM.  Jacobus  de  Visscher  and  Hugo  van  der 
Poll,  whose  names  deserve  most  honourable  mention,  and  mora 
especially  as  they  did  not  practise  midwifery,  conceived  the  pro- 
ject of  making  public  a  discovery  which  promised  such  valinble 
results.  They  bought  the  secret  fur  a  large  sum  of  monqf 
(Baudelocque  says  5000  livres  de  France)  of  Gertrude  de  Bmyn, 
daughter  of  Jean  de  Bruyn,  and  wife  of  Hermann  van  der  HddoD^ 
and  immediately  published  an  account  of  it  in  the  Dntdh 
language,  thus  terminating  the  secret  history  of  the  vectia. 

I  have  not  been  able  to  ascertain  that  the  Chamberlenf  im- 
parted a  knowledge  of  the  vectis  to  any  practitioner  in  this 
country,  although  at  the  time  of  the  publication  of  Visscher  and 
Van  der  Poll  the  forceps  was  ordinarily  used  in  London.    3ixiee 
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then  it  hai  obtained  more  or  Icfls  notice  in  works  on  midwifery, 
thoogh  it  has  been  to  a  great  extent  superseded  in  practice  by 
the  forceps. 

In  France,  Mauriceau  invented  an  instmment  something  like 
the  Tcctis,  for  the  purpose  of  extracting  the  head  when  separated 
fipom  the  body.  In  1715,  Isaac  de  Bnias,  and  in  1738,  M. 
Rigandeanx,  constructed  each  a  vectis,  to  meet  the  difficulty  of 
eertain  cases  to  which  they  were  called.  In  1753,  Warroquier, 
of  lArie,  used  one  blade  of  Smellie's  forceps  as  a  lever.  After 
the  publication  of  Visscher  and  Van  der  Poll,  the  instrument 
oocopied  the  attention  of  the  profession,  who  were  much  divided 
in  opinion  as  to  its  merits.  At  present  it  is  but  slightly 
«teemed. 

As  it  was  amongst  the  Dutch  the  vectis  originated,  so  do  they 
appear  to  have  estimated  it  most  highly,  and  cultivated  it  most 
soooessfully.  In  addition  to  the  names  of  Henry  and  Robert 
Roonhnysen,  I  may  mention  those  of  Huysch,  Boekclmann,  De 
Bruyn,  Plattmann,  Boom,  Rooy,  De  Moor,  Visscher,  and  Van  der 
Poll;  of  Titsing,  Palfyn,  Berkmann,  Van  de  Haar,  Stylckc, 
Jans,  De  Bree,  De  Bruas,  Van  Geuns,  Rathlauw,  &c.  Van 
Swieten,  in  his  Commentaries  upon  the  Aphorisms  of  Boerhaave, 
pablisbed  in  1754,  refers  to  the  discovery  of  this  instrument  as 
a  benefit  conferred  on  the  human  race.  He  remarks :  "  Quamvis 
I  egregii  viri,  qui  varios  forcipes  invenerunt,  aut  perfecerunt, 
I  laudem  mereantur,  et  ob  industriam  et  ob  candorem,  quo 
sua  inventa  public^  communicaverurit>  tamen  videtur  vectis  ille 
RootUkm^nanus  reliquis  esse  pneferendus."  The  celebrated 
Camper  published  a  paper  in  1774,  in  which  he  advocated  the  use 
of  the  lever,  and  spoke  highly  of  its  advantages.  In  1794, 
Johannes  Mulder  published  a  very  learned  and  valuable  history 
€f  the  forceps  and  vectis. 

The  Vectis  of  Roonhujsen  is  thus  described  by  M.  Preville, 
from  the  memoir  of  Visscher  and  Van  der  Poll :  "  L'instrument 
de  Roonhnisen  est  nn  morccau  long  et  quarre  de  fer  bien  forge, 
de  lOf  pouces  de  long  et  large  d'un  pouce :  sou  epaisseur  sans 
Hn  garni  est  de  J  d'un  pouce,  et  dtant  garni,  de  I  d*un  pouce. 
Ce  fer  est  droit  au  milieu  de  la  longueur  de  4  pouces,  et  se  courbo 
tnsensiblement  vers  les  extr^mites.  Ces  courbures  sont  k  peu 
prH  semblables,  et  dtant  mesun^es  duns  leur  concavit^s  dies  ont 
8  pouces  }  de  courbure  et  environ  f  de  pouce  de  fond.  Ce  levier 
de  fer  doit  dtre  soigneusoment  arrondi  du  tons  cdt6s,  et  princi- 
palement  aux  quatre  coins,  alin  qu'il  ne  puisse  pas  fairo  du  mal 
lofsqn'on  I'sppuie.  Cent  pourquoi  les  cxtremitos  des  courbures, 
qooiqae  bien  arrondies^  duivent  etre  gamies  d'un  empl4tro  de 
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diapalme  dtendu  sar  dn  gro8  Unge  de  la  longueur  d*im  poace  en 
dedans ;  le  morceau  droit  da  milieu  sitae  entre  les  deaz  ooar- 
bares,  et  par  lequel  se  fait  la  plus  forte  pression  oontre  les  ob 
pubis,  doit  etre  tout  k  fait  garni  de  cet  empl&tre,  et  on  peu  plus 
fort  au  milieu.  II  faut  surtout  avoir  attention 
I^.  73.  que  ccs  emplatres  soient  appliqu^  fort  ^gale- 

ment  sur  le  fer,  sans  lo  moiudre  pli.  Ajahg 
avoir  garni  le  fer  de  ces  empldtres,  on  le  gamit 
tout  entier  de  i)cau  de  chien  mince  et  fort 
douce,  et  il  faut  observer  que  oette  peaa  doit 
£tre  appliquf^e  fort  nnie,  et  quo  les  coutures  de 
/  la  peuu  soient  au  dehors,  c*est  k  dire,  da  c6t6 
convexc  de  rintrument."  It  is  added,  '*  Nona 
avons  trouv^  une  petite  corde  entortill^  aatoar 
d'un  des  bouts  de  Tinstrument,  dans  rendroit 
ou  la  courbure  est  plus  grande,  comme  on  le 
voit  ni(^mo  diins  la  figure;  ce  que  noos  croyons 
ue  servir  k  autre  chose,  si  non  pour  marqoer 
qu*on  doit  se  servir  de  ce  cdt^  plutdt  qael'aotr^ 
ou  pour  mesurer  Tapproche  de  rinstrument." 
Many  changes  have  been  made  in  the  form 
^^  of  the  instrument  and  in  the  materials  of  which 

[  it  is  formed.      Titsing  padded  it  with  wool; 

-^^  Morand   and   Uerbiniaux   made  it   of  irory; 

'\  others  of  wood,  bone,  or  silver.     "When  the' 

\  vectis  was  first  known  in  this  country,**  says 

\  Dr.  Dcnman,  "that  described  by  Heister  was 

I  preferred  to  those  recommended  by  the  sargeons 

\  of  Amsterdam.     The  vectis  used  by  Dr.  Cole 

\  was  like  one  blade  of  the  forceps,  somewhat 
1  lengthened  and  enlarged.  That  of  Dr.  Griffith 
was  of  the  same  kind,  with  a  hinge  between  the 
haudle  and  the  blade ;  and  that  of  Dr.  Watben 
was  not  milikc  Palfyn's«  but  with  a  flat  handle 
and  n  hook  at  the  extremity  of  the  handlei 
which  prevented  its  slipping  through  the  hand, 
(Roo7ihui/»en.)  And  might  be  occasionally  used  as  a  crotchet. 
Many  other  changes  have  been  made  in  the 
construction  of  the  inBtruraent,  but  the  vectis  now  generally  nsed 
is  of  the  following  dimensions :  The  whole  length  of  the  instru- 
ment before  it  is  curved  is  12  J  inches.  The  length  of  the  blade 
before  it  is  curved  is  7  ^  inciios.  The  length  of  the  blade  when 
carved  is  Gj  inches.  The  widest  part  of  the  blade  is  If  indu 
The  weight  of  the  vectis  is  6  ^  ounces.   The  handle  is  fixed  in  wood." 
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The  one  in  ordinary  use  ia  that  described  by  Dr.  Lowder,  and 
improred  by  Mr.  Gaitskell,  who  says,  "The  vectis  should  be 
thirteen  inches  in  length,  one  half  to  form  the  handle,  the  other 
the  carve.  The  handle  should  be  made  of  hard  wood,  rendered 
rough  for  the  purpose  of  obtaining  a  firmer 
hold,  and  made  to  screw  on  and  off.     When  ■^'  ^*' 

the  instrument  is  made  with  a  hinge  handle, 
it  is  Tery  diflScult  to  introduce  ;  therefore  this 
oonstniction  of  the  instnmient  should  never 
be  adopted.'* 

Mr.  Ogden  has  given  the  description  of  an 
instrument  which  he  calls  the  "  tractor-voctis," 
and  which  is  to  be  used  solely  as  an  extractor. 
It  does  not  differ  very  much  from  the  lever 
in  the  plate,  except  that  the  curve  is  sharper, 
and  the  fenestrum  so  shaped  as  to  secure  a 
firm  hold  on  the  chin  or  occiput.  The  oh- 
long  diameter  of  the  fenestrum  is  l|ths  of 
an  inch,  and  the  transverse  l^th  of  an  inch. 
The  rim  encircling  this  is  of  uniform  thick- 
ness, and  fths  of  an  inch  wide.  It  is  intro- 
duced posteriorly,  and  its  position  changed  to 
the  right  or  left,  as  may  be  desirable.* 

The  nature  of  the  aid  afforded  by  the  vectis 
is  threefold : — 

1.  To  correct  mal-positions,  or  aid  the 
natural  rotations  of  the  head  at  the  brim,  or 
in  the  cavity  of  the  pelvis;  and  to  this  the 
miyority  of  French  practitioners,  limit  its  em- 
ployment. 

2.  Ai  a  lever  of  the  first  or  second  kind, 
i^.,  making  a  fulcrum  of  the  pelvis,  or  of  the 
left  hand  of  the  operator  external  to  the 
pelvis.  Its  employment  in  the  first  way  is 
extremely  hazardous,  from  the  certainty  of 
crashing  the  soft  structures  lining  the  pelvis, 
and  the  probability  of  injuring  the  urethra  or 

the  child's  h^d.  Many  authorities  who  employ  and  recommend 
the  lever,  would  altogether  reject  it,  and  I  think  justly,  rather 
than  so  use  it.  This  objection  does  not  hold  against  the  second 
mode,  which  is  the  proper  one,  if  it  be  employed  as  a  lever  at  all. 
Tb«  discoverers  and  first  possessors  of  the  secret  made  the  arch 


•  Obtteirio  B«cord,  Feb.  1, 1840. 


862  THE  VECTIS,  OB  LEVER. 

of  the  pabU  the  fiilcrain.  In  order  to  kwcAA  the  urethra.  Boom, 
Bookelmann,  and  Titsing  rested  it  npon  the  lamui  of  the  uchinm. 

3.  A*  a  tractor, — Dr.  Boms  says,  "  It  is  nnfortonately  named, 
ftr  it  onght  not  to  be  employed  to  wrench,  bat  to  hook  or  draw 
down  the  head ;  and  its  proper  application  would  be  less  apt  to 
be  mistaken  were  it  called  the  tractor."  This  can  only  be  done 
with  the  curved  vectis;  with  the  one  used  by  Roonhnyaen  no 
tractile  power  could  be  exerted.  When  the  fbroe  thus  employed 
is  sufficient,  it  is  by  far  the  safest  application  of  the  instrument, 
but  I  confess  that  I  have  not  been  successful  in  my  trials  with  it. 

The  cases  suitable  for  the  employment  of  the  vectis  appear  to 
be  the  following : 

1.  Before  the  head  has  fully  entered  the  upper  outlet,  when, 
either  from  slight  mal-position,  or  from  very  slight  narrowing,  the 
uterine  efforts  are  ineffectual  in  advandng  the  labour.  Froriep 
advises  it  in  cases  of  face  presentation,  and  after  versioD,  when  the 
head  is  difficult  to  extract. 

2.  It  was  recommended  by  its  early  patrons  in  cases  where  the 
head  has  become  impacted  in  the  pelvis :  in  fact,  it  was  considered 
as  superseding  in  a  great  measure  the  use  of  the  crotchet.  After 
the  description  I  have  given,  I  need  hardly  say  that  it  is  not 
merely  powerless  in  such  cases,  but  very  likely  to  be  ixyurious. 
Levret,  and  some  other  French  writers,  have  admitted  its  employ- 
ment in  some  cases  where  the  head  was  rather  tight  in  the  passage 
— to  use  their  own  words — on  the  point  of  being  "  enclav^e,"  but 
not  when  impacted. 

I  have  hitherto  deferred  stating  the  two  principal  conditions  of 
its  employment,  even  in  these  cases,  viz.,  tke  presence  of  labomr 
pains,  without  which  there  could  not  be  a  clumce  of  success;  and 
the  dilatation  of  the  os  uteri, 

3.  The  c;i8c  which  appears  to  be  most  suitable  for  the  use  of 
this  instrument,  and  in  which  the  probability  of  success  is  g^rcatest^ 
is  that  in  which  the  head,  having  descended  into  the  pelvic  cavity, 
is  an*estcd  in  Ha  progress,  not  by  any  mechanical  impediment,  but 
by  the  inefficiency  (not  absence)  of  labour  pains,  and  when  the 
patient  is  beginning  to  show  symptoms  of  constitutional  or  local 
disturbance.  This  condition  does  not  take  place  until  tlie  second 
stage  of  labour  has  lasted  some  time,  and  as,  after  these  symp- 
toms have  shown  themselves,  there  is  danger  to  the  patient  in 
fhrther  delay,  it  is  imiK)rtant  to  obtain  aid.  "  In  this  most 
favourable  pres<'ntation,"  says  Dr.  Breen,  "  the  uterine  acUon  is 
occasionally  for  hours  exerted  in  vain,  from  ("auses  which  we  are 
frequently  unable  to  account  for.  Much  delay  may  excite  fears 
for  the  safety  of  the  child,  and  lay  the  foundation  of  a  tendency 
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to  inflammation  in  some  of  the  soft  structures  of  the  mother, 
indicated  hy  some  one,  or  several  of  the  following  symptoms: 
increased  frequency  or  fulness  of  the  pulse ;  tongue  loaded  in  its 
centre;  secretion  of  urine  diminished,  and  becoming  higher  in 
ooloor,  sometimes  requiring  to  be  drawn  off  hy  the  catheter ; 
ooontenance  assuming  an  anxious  aspect;  stomach  irritable; 
general  increase  of  restlessness." 

Now  as  there  is  supposed  to  be  space  enough,  and  pains, 
though  feeble,  a  slight  additional  force  will  often  succeed  in 
bringing  the  infant  into  the  world  at  once.  As  there  is  nothing 
in  the  nature  of  the  operation  to  add  to  the  danger,  and  especially 
at  the  tractile  force  will  probably  be  sufficient,  it  seems  peculiarly 
tmtable  to  this  case ;  and  I  may  add,  that  all  the  testimony  I  can 
collect  is  in  favour  of  its  application. 

4.  In  cases  of  convulsions,  or  other  accidents  occurring  during 
parturition,  provided  only  that  the  pains  continue,  the  assistance 
of  the  lever  may  be  sufficient  to  terminate  the  labour. 

As  to  the  time  when  the  instrument  may  be  most  advan- 
tageously used,  I  may  adopt  the  words  of  Mr.  Dease : — "  It  re- 
quires a  certain  degree  of  cool  discernment,  which  I  believe  is  only 
acquired  by  long  practice,  to  know  when  a  woman  is  still  capable 
of  assisting  her  labour,  or  when  the  head  is  sufficiently  low  in  the 
pdvis  to  use  the  extractor.*'  If  the  object  desired  be  to  aid  the 
head  in  passing  through  the  upper  outlet,  or  to  rectify  its  position 
there,  it  will  be  well  to  operate  so  soon  as  the  os  uteri  is  dilated 
or  dilatable. 

When  the  head  is  in  the  pelvis,  it  is  desirable  to  have  it  as  low 
down  as  may  be,  as  the  operation  is  then  much  easier.  *'  Under 
these  circumstances,"  says  Mr.  Dease,  "  I  think  it  best  to  examine 
the  woman  as  she  lies  on  her  side :  if  the  surgeon  finds  that  the 
head  is  sunk  deep  in  the  pelvis  towards  the  sacrum,  at  least  one 
half,  be  may  apply  the  extractor :  he  should  not  form  his  judg- 
ment of  the  descent  of  the  head  from  examining  towards  the 
pubb;  for  here,  from  the  sluillownc^  of  the  pelvis,  and  the 
swelling  of  the  scalp,  he  will  be  very  apt  to  be  deceived,  and 
iTnt^gF^wA  the  head  to  be  much  lower  down  than  it  really  is." 

In  coming  to  a  conclusion  on  this  point,  however,  regard  must 
be  bad  to  the  constitutional  symptoms;  if  these  be  urgent,  it 
woald  be  unwise  to  lose  time  after  the  period  at  which  the  voctis 
may  be  easily  applied. 

The  occurrence  of  any  of  the  accidental  complications  will  in 
each  caae  determine  the  period  for  operating,  according  to  the 
urgency  of  the  symptoms. 

1  regret  much  not  having  any  sicUutical  resulU  to  submit^ 
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but  in  tills,  as  in  too  many  other  cases,  practitioiien  seem  to 
have  concluded,  that  as  the  instrument  is  said  to  be  quite  safe^  it 
was  therefore  useless  to  record  the  facts. 

De  Bruyn  is  said  to  have  used  it  successfully  800  times  in 
forty-two  years.  MM.  Titsing  and  Berkmann  used  it  262  times 
in  twenty-four  years,  and  saved  80  or  90  children  in  the  100. 

Dr.  Copcman  has  published  twenty-four  cases  occurring  in. his 
private  practice.*  All  the  mothers  recovered  well,  and  twentj- 
four  children  were  saved.  Dr.  R.  U.  West  used  it  in  twenty-tvo 
cases.     The  mothers  recx>vered,  and  two  children  died. 

As  to  the  comparaiive  results :  the  aliemative  of  the  vectis  is 
the  forceps,  and  their  respective  merits  have  been  the  subject  of 
controversy  with  most  writers  who  have  treated  of  them.  Upon 
reading  over  the  different  sides  of  the  question,  it  would  leem 
that  each  writer  has  taken  uj)  the  subject  too  much  as  a  parUauL 
To  compare  their  utility  in  certain  cases  is  little  more  than  a 
waste  of  words :  as,  for  example,  where  the  pains  have  ceased,  or 
where  compression  is  rec^uired  to  extricate  the  head  of  the  diild. 
In  such  cases  the  vectis  is  of  no  use,  and  it  would  be  highly 
reprehensible  to  employ  it.  But  where  there  is  room,  and  when 
tlie  pains  persist,  there  the  vectis,  being  sufficiently  powerfdl,  has 
this  ^v^va\  advantage,  that  there  is  but  the  one  blade  to  be  intro- 
duced, and  but  the  thickness  of  that  one  blade  added  to  the 
child's  head.  It  is  possible  that  the  single  blade  may  be  able  to 
act  where  the  bulk  of  two  would  render  extraction  imponible. 
These  appear  to  mo  to  be  the  ^KKmliar  advantages  of  the  yectii^ 
and  therefore  I  sliall  not  detail  the  controversy  more  fully,  bat 
refer  to  the  works  of  Osborn,  Bland,  Denman,  Camper,  Herbiniaox, 
Le\Tet,  Burns,  Conquest,  &c.  &c. 

One  iK)int,  however,  1  must  notice,  which  has  been  niged  in 
favour  of  the  vectis — viz.,  the  secresy  with  which  it  may  be  used. 
Now  this  I  consider  a  decided  disadvantage.  I  most  fully  agree 
with  the  o])ii)ion  of  Dr.  Osborn,  and  shall  make  no  apology  for 
transcribing  it  at  length,  as  it  applies  forcibly  to  all  midwifexy 
operations: — "  In  the  first  place  I  am  persuaded,  tliat  if  conceal- 
ment in  the  use  of  the  means  intended  for  relief  in  laborious  or 
difficult  labours  be  not  |)ermitted,  but  that  the  absolute  necesaty 
of  such  means  l>e  first  (established,  and  that  every  practitioner  be 
obliged  openly  and  avowedly  to  use  them,  we  should  never  again 
hear  or  read  of  one  pers(m  having  used  the  vectis  in  800  and 
another  in  1200  cases  (Van  Swieten,  Camper,  and  Herbiuianx). 
Nor  shall  we  apiin  hear  of  the  great  number  of  women  whidi 
some  practitioners  are  const^mtly  boasting  of  having  delivered ; 

*  Becords  of  Obstetrio  Consultation  Practice,  &o.,  p.  63,  s<  stf. 
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for  DO  man  can  attend  a  great  number  of  women  in  labour,  in 
the  manner  he  ought,  in  the  way  nature  demands,  or  a  consci- 
entiooi  discharge  of  his  duty  requires.  Nor  do  real  difficulties 
occor  so  often  as  to  render  it  possible  to  believe  that  any  man's 
lifiB  could  afford  such  numbers  of  difficult  cases  as  are  stated  in 
the  printed  accounts  finom  abroad.  As  I  feel  thoroughly  con- 
Tinoed  of  the  propriety  and  necessity  of  a  fair  and  candid  avowal 
of  the  use  of  instruments,  in  every  case  of  midwifery  where  they 
are  to  be  employed,  so  I  must  insist  that  their  concealment 
cannot  be  justified  by  any  proper  motive.  Such  an  open  avowal 
impUes  a  conviction  in  the  practitioner's  mind  of  that  irresistible 
necessity  for  their  use  that  supersedes  every  other  consideration : 
it  implies  a  consciousness  of  the  rectitude  of  his  conduct,  and  it 
implies  a  voluntary  acceptance  of  the  consequences  of  the  opera- 
tion, which  ought  to  make  part  of  his  professional  duty :  and  it 
clearly  demonstrates  to  the  satisfaction  of  the  patient  and  her 
friends,  that  no  motive  of  convenience  to  himself  could  urge  him 
to  an  operation  which  may  prove  ruinous  to  his  own  reputation 
and  interest.  Besides,  not  to  insist  upon  that  responsibility  fix)m 
the  operator,  is  to  deprive  the  ][)atieDt  of  the  best  and  surest 
•eomity  against  a  precipitate  performance  of  the  operation.  If 
oooe  the  pnctitioner  can  rest  assured  that,  let  the  event  of 
the  case  be  ever  so  unsuccessful,  the  injurious  effects  of  his  opera- 
tkm  will  be  buried  in  eternal  oblivion,  by  blending  the  mischief 
•riling  from  the  indiscreet  use  of  instruments  with  the  natural 
flooacquences  of  labour,  he  will  certainly  have  nothing  to  weigh 
■gainst  the  tempting  advantages  of  convenience  or  emolument  to 
himself;  but  while  he  is  shortening  the  duration  of  the  most 
irkaome  part  of  his  professional  duty,  the  waiting  upon  a  slow 
and  ling^ing  labour,  he  will  flatter  himself  that,  by  delivering, 
he  is  doing  an  acceptable  service  to  his  patient,  in  shortening  the 
dmration  of  her  sufferings."* 

M STHOD  OF  OPEHATiNG. — Premising  then  that  the  case  is  one 
adapted  fbr  the  vectis,  that  there  is  space  enough,  that  the  os 
uteri  is  fully  dilatable,  if  not  dilated,  that  there  are  pains,  and 
that  the  patient  and  her  friends  liave  been  made  acquainted  with 
oar  intention,  it  next  remains  for  us  to  consider  the  method  of 
vtiag  the  instrument : — 

Istly.  As  a  lever ;  and, 

Sndly.  As  a  tractor. 

1,  Am  a  Uver.^^The  first  point  to  be  dedded  is,  over  what 
part  the  instrument  is  to  be  applied;  and  here  we  have  latitude 
enoogh. 

•  BBsays  OB  Midwifery,  p.  IM. 
▲  ▲2 
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**  Some,"  says  Dr.  Oooch,  "  apply  it  over  the  oodpnt  i  othen 
behind  the  ear,  by  which  it  has  a  bearing  against  the  proroineDoe 
of  the  mastoid  proct'ss,  and  others  against  the  chin.  The  two  first 
are  perhaps  the  best  when  the  head  is  high,  as  considerable  foros 
is  required  to  move  it,  which  may  be  employed  with  more  safety 
against  either  the  occiput  or  mastoid  process  than  against  the 
chin.  But  when  the  head  is  low  down,  resting  on  the  perineam, 
less  force  will  be  necessary,  and  the  vectis  may  then  be  applied 
against  the  chin :  but  the  instrument  requires  to  be  used  with 
gp^eat  caution,  lest  the  jaw  should  be  injured."  De  Brnyn  q>- 
plied  it  over  the  mastoid  process;  Camper  over  the  lower  jaw; 
Lowder  on  the  forehead,  &c  &c. 

I  have  already  pointed  out  the  temptation  to  make  the  soft 
parts  of  the  mother  the  fulcrum,  and  the  mischiefs  which  result 
As  far  as  my  judgment  extends,  it  would  seem  that  the  vectis 
ought  never  to  bo  used  as  a  lever  of  the  first  class ;  even  as  one 
of  the  second  class,  much  caution  will  be  necessary.  "  When  in 
instrument  of  this  sort  is  used,  it  is  proper  to  make  the  hand  the 
fulcrum  on  which  it  nets  :  now  if  the  force  rcijuired  is  but  small, 
this  may  certainly  do  well  eni>ugh,  but  where  great  force  is 
required,  this  is  a  very  bad  support ;  besides,  the  bony  parti  rf 
the  i)clvls  lie  so  convenient,  that  we  may  rest  our  instnnnent  oo 
any  part  of  it.  Yet  we  should  recollect,  that  whatever  part  we 
convert  into  a  fiilcrum,  we  injure  more  or  leas,  according  to  at' 
oimstonccs.  If  we  apply  it  over  the  symphysis  pubis,  we  pre* 
upon  the  urethra ;  or  if  in  other  situations,  we  shall  injure  the 
clitoris  or  vagina."* 

"Thii  injuries  inflicted,  indeed,"  Dr.  Kamsbotham  obaervni, 
"  must  have  been  frequent  and  great — and  this  led  Pou,in  1772, 
to  suggest  the  jKissibility  of  delivering  by  the  vectis,  without 
making  a  fulcrum  of  the  mother's  structures.  He  proposed  a 
practice,  which  is  now  $K)iiietimes  adopted,  of  grasping  the  shank 
of  tlie  instrument  with  the  left  hand— the  outer  edge  of  the  little 
finger  being  applied  towards  tlie  vulva — making  that  hand  the 
fulcrum,  and  pressing  the  extremity  of  the  blade  on  the  child's 
head,  by  raising  the  handle  tirmly  on  the  right."f 

Having  determiiUHl  on  what  part  of  the  infant  the  lever  is  to  he 
applied,  the  instrument  is  to  be  well  warmed,  greased,  or  soaped, 
and  the  patient  placed  in  the  usual  position  for  delivery,  on  her 
left  side ;  the  openit^r  is  to  intnxluce  one  or  two  fingers  of  his 
left  hand  to  sen-e  us  a  director  for  the  vectis,  which  is  to  be  care* 

•  London  Praotico  of  Midwifeiy,  p.  2fl8. 
t  Lectures  in  Mediciil  Gazette,  May  31,  iH34,  p.  307.    See  also  Baiide- 
locque,  vol.  ii.  p.  47. 
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fully  and  gently  passed  over  the  convexity  of  the  child's  head, 
until  it  has  reached  the  point  to  which  the  force  is  to  be  applied. 


This  attained,  the  handle  should  now  be  held  firmly  with  the 
right  band,  while  the  index  and  middle  finger  of  the  left,  fixed 
aboat  two  inches  from  the  screw  part,  within  the  vagina,  become 
a  falemm.  On  this  fulcrum,  or  point  of  support,  the  instrument 
Is  made  to  move  from  the  sacro-iliac  symphysis  towards  the 
hollow  of  the  ilium,  by  the  action  of  the  right  hand  on  the  handle. 
In  thb  way  it  describes  the  section  of  a  circle,  and  glides  on  to 
the  occiput.  Should  the  occiput  point  to  the  right  ilium,  the  left 
hand  must  be  employed ;  if  to  the  left  ilium,  the  right  hand 
moat  be  used.  When  a  pain  takes  place,  the  accoucheur  should 
gently  aid  it  by  drawing  down  in  the  axis  of  the  pelvis.  In  this 
way  the  occiput  is  depressed,  while  the  chin  approaches  the 
ciiUd's  breast,  and  the  head  is  reduced  to  the  smallest  compass, 
and  b  thus  enabled  to  pass  through  the  cavity  of  the  pelvis.  As 
icon  •■  the  oodpat  if  brought  so  low  as  to  press  on  the  perineum, 
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the  instniment  should  be  witlidrawn,  and  re-intit)diifled  with  tin 
usual  pFccautions.  The  object  now  in  view  it  to  pibee  tiw  iintxfr 
ment  over  the  &ce  of  the  child.  To  effect  tlui^  the  bud  nraiilM 
passed  up,  as  at  first  directed,  to  the  right  or  left  aero-ifiw 
symphysis,  according  to  the  situation  of  the  fkoe.  When  thi 
instrument  gets  above  the  brim  of  the  pelvis,  a  finger  or  tvt 
must  be  inserted  by  the  side  of  the  instrumenty  and  preaed  oa 
till  it  passes  over  the  forehead  on  to  the  fiuse,  to  aa  toembiaeetti 
chin.  The  practitioner  has  now  nothing  to  do  bat  to  draw  doea 
during  the  piin,  increasing  the  power  according  to  the  digni 
of  resistance.* 

Or  if  wo  prefer  it,  the  right  hand,  grasping  the  handb^  my 
be  made  the  fiilcnim,  and  the  force  applied  by  the  left  hand  tk 
the  junction  of  the  blade  and  handle,  directing  it  downwards  nd 
backwards  until  the  descent  of  the  head  is  aooompiished.  If  tlN 
instniment  should  slip,  a  iresh  ])urchase  must  be  obtained.  Am 
the  head  passes  over  the  perineum,  the  efforts  may  be  relaxed; 
and  if  the  pains  api)oar  sufficient,  it  may  be  withdrawn  altogether, 
and  the  termination  left  to  nature. 

2.  JLs  a  tractor. — The  preliminary  steps,  introdoction,  A&,in 
the  same  as  when  it  is  used  as  a  lever;  but  instead  of  nuJungiM 
of  one  hand  as  a  fulcrum,  both  hands  are  employed  in  the  one 
office  of  maintaining  a  firm  purchase,  and  drawing  downward! 
and  a  little  backwards  during  the  pains.  The  effixrt  is  to  bfl 
relaxed  during  an  interval ;  and  this  alternation  of  traction  and 
rost  is  to  be  continued  until  the  head  has  descended  to  the  in- 
ferior outlet.  As  before,  it  may  be  allowed  to  pass  over  fhe 
perineum  without  assistance,  if  the  pains  be  adeqoate  to  iti 
expulsion. 

There  is,  I  believe,  no  danger  to  the  mother  or  child  when  the 
vectis  is  in  skilful  hiinds,  but  in  those  of  the  ignorant  or  inex- 
perienced  great  mischief  may  be  done. 

1.  It  may  be  introduced  before  the  os  uteri  ib  cUlatable;  aC 
this  error,  contusion,  laceration,  and  death  may  be  the  qod- 
sequences. 

2.  By  an  incautious  mode  of  passing  the  instrument^  the 
parietes  of  the  uterus  may  be  ruptured. 

8.  By  employing  the  extracting  power,  without  bearing  in 
mind  the  different  axes  of  the  pelvis,  and  the  position  of  the 
foital  head  in  relation  to  those  axes,  the  lever  will  he  ineiBdent» 
and  the  mother  injured. 

4.  By  passing  the  instrument  outside  the  ntems  instead  of 
within  its  cavity,  a  fatal  wound  may  be  inflicted. 

*  QaitakeU,  London  Medical  Repository,  Korember,  1828^  p.  S8QL 
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6.  By  exerting  the  power  without  regard  to  the  pains,  the 
operatioii  will  be  in  vain. 

6.  By  making  a  fulcrum  of  the  soft  parts  of  the  mother,  much 
iiyurj  may  result. 

7»  By  exerting  too  much  force  as  the  head  passes  over  the 
perineom,  or  neglecting  to  support  it,  you  may  tear  the  periuoum, 
00  at  to  lay  the  genital  fissure  open  to  the  anus. 

8.  By  making  too  much  pressure  with  the  point  of  the  instm- 
ment  upon  the  part  of  the  child  to  which  it  is  applied,  a  wound 
may  be  inflicted. 

The  tobaequent  treatment  varies  very  little  from  that  re- 
quired after  ordinary  labour :  there  is  very  little  shock,  and  no 
fagury,  if  the  operation  be  skilfully  porformcd.  The  parts  should, 
kowerer,  be  carefully  examined,  and,  if  necessary,  a  spirit  lotion 
applied.  The  same  treatment  should  be  applied  to  the  head  of 
the  child,  if  the  instrument  have  bruised  the  integuments. 


CHAPTER  XII. 

obstethic  ofebatioks.     4.  the  fobcefs. 

It  will  be  at  once  admitted,  I  believe,  that  the  greatest  triumph 
of  aurgery  is  to  diminish  the  frccjuency  of  operations,  and  to 
aobatitiite  those  of  minor  severity  and  danger  for  others  involving 
more  eerioiif  risk.  If  this  be  true,  then  it  must  be  gpranted  that 
the  inrcntion  of  the  forceps,  and  their  employment  in  practice, 
ia  one  of  the  greatest  improvements  recorded  in  the  annals  of 
operative  midwifery.  Before  the  introduction  of  this  instrument, 
the  only  extracting  force  at  command  was  obtained  by  the  inser- 
tioii  of  a  book  into  the  head  of  the  child ;  such  as  is  now  used  in 
the  operation  of  craniotomy. 

This  proceeding  must  of  course  have  been  fatal  to  the  child  in 
an  imrneoM  majority  of  cases,  and  the  very  few  who  were  bom 
alive  mnst  have  been  subsequently  endangered  by  the  mutilating 
pcoocM  employed  in  the  delivery.  Hut  this  was  not  all ;  every 
nan  powcwing  common  feelings  of  humanity  must  have  shrunk 
from  the  painful  necessity  of  such  a  proceeding,  and  have  deferred 
the  operation  as  long  as  possible,  by  which  the  danger  to  the 
mother  was  g^reatly  increased.  Now,  from  this  double  risk  and 
fatffbl  mortality  we  liave  been  relieved  by  the  invention  of  the 
fbroe^is ;  for  although  we  are  still  obliged  to  destroy  the  child  oc* 
cmionaUy,  to  secure  the  safety  of  the  mother,  yet  this  dass  of 
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cases  Ln  incomparably  smaller  than  tliat  in  wliicb,  hy  the  tisMlf 
a])plir.itii)n  uf  the  forceps,  both  the  child  and  mother  eieipe 
iiyiiF}'. 

For  th«v  reasons,  I  conceive  that  I  am  jiutijSed  in  stating  tfaift 
the  Invention  and  eraploymeut  of  this  instniment  in  one  of  the 
greatest  improvements  tlmt  lias  ever  taken  place  in  midwifey, 
even  thongh  I  niny  not  go  the  length  of  certain  of  its  advocatei^  ■ 
asserting  that  it  is  entirely  without  danger  to  the  mothff  or  faff 
infant. 

It  cannot  In?  said  that  the  ancients  were  altogether  ignorant  of 
this  method  of  extracting  the  infant,  although  it  does  not  appeff 
to  have  lieen  gi'iierally  known.  Mulder,  in  his  valuable  wort* 
gives  the  following  extract  from  a  translation  from  the  works  if 
Avioonna :  "  C>]H>rtet  ut  inveuint  obstetrix  possibilitatem  hijnsmod 
foDtus,  qnare  snbtilietur  in  extractione  fjus  paulatim ;  tunc  n  valet 
iUad  in  w,  bene  est ;  et  si  uoii  liget  eum  cum  margine  panm  et 
trahat  cum  subtilitiir  valde  cum  quibusdam  attractionibus.  Quod 
si  illml  noil  cvnifert  administreutur  tbrcipes,  et  attrahaturcomeis; 
si  vcn)  noil  confert  ilhid  extnilmtur  cum  incisione,  secundom  quod 
facile  tit,  et  repitur  regimine  fa>tus  mortui/'  This  very  ^Ustinet 
allusion  to  the  forcei^s  seems  to  have  made  no  impresuon,  for  ve 
Imd  no  siinihir  attempt  to  extract  the  child  until  the  middle  of  ths 
sixteenth  century- ;  ut  which  time  (1554)  Rucff  recommended  an 
instniment  resembling  a  pair  of  lithotomy  forceps,  for  the  purpose 
of  extracting  dead  children,  or  of  supplying  a  deficiency  of  manosl 
force.  It  d'H^s  not  appear,  however,  that  he  appreciated  the  value 
of  the  forcejw  as  subsequently  employed,  nor  did  his  contempo- 
raries carr)'  out  his  suggestion,  for  it  was  not  until  a  centnryliier 
tliat  the  instnnnent  was  brought  into  practice.  Before  the  time 
of  the  Chamlierlens,  it  was  unknown  in  England,  and  even  at  the 
time  that  Dr.  Hugh  Chamberlen  published  his  translation  of 
Mauriccau,  in  1672,  it  was  still  u  secret.  No  allusion  to  sndi  in 
instrument  is  to  be  found  in  Uaynalde's  work  (1631),  nor  in  the 
translations  of  Portal  (1705),  I)eveuter  (1716),  or  La  Motte 
(1715). 

In  his  preface  to  the  translation  of  Mauriceau  (1672),  to  whidi 
I  have  referre<l.  Dr.  Hugh  Chamberlen,  after  mentioning  the 
method  of  extracting  the  child  by  hooks,  observed,  *•  But  I  tan 
neither  approve  of  that  ]>ractice,  nor  of  those  delays,  beyond 
twenty -four  hours,  because  my  father,  brother,  and  myself  (thoogfa 
none  else  in  Europe,  as  I  know)  have,  by  God's  blessing,  and  our 
industry,  attained  to,  and  long  practised  u  way  to  deliver  women 
in  this  case  without  any  prejudice  to  them  or  their  infants; 
though  all  others  (bemg  obliged,  for  want  of  such  an  expedient^ 
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iho  ooTomon  wny)  do  and  mmt  endanger,  if  not  destroy^ 
botli,  with  hooks.  By  thii  maoual  openition,  a  hibour  may 
deqwldiicd  (in  the  Ica.^  dllEcult)')  mth  fewer  paiiu  andjoouor* 
tb«  great  ad\'antago  and  without  danger,  both  of  woman  and 
child ;  if^  therefore,  the  use  of  hooks  bj  ph jsiciani  and  diirargeona 
be  coodemned  (vrithout  thereto  necessitated  ihrongh  iome  mon- 
birth),  we  can  mnch  leas  approve  of  a  midw^fG  using  them, 
hero  in  England  bcMut  they  do»  which  nwh  pr^^nmptioa 
Fnnoe  wonld  call  them  in  f|uefltion  for  their  lives," 
Thii  €ztniet,  however,  does  not  fix  the  dute  of  the  invention  by 
Chamherlen,  nor  Imve  we  any  very  ticcurale  data  for  doing 
Panl  Chamberlen,  sargcon,  ftoems  to  have  been  the  father  of 
sons— Dr.  Pet**r  (born  1601),  Paul  and  Hngh.  From 
Monk  it  appears  that  the  latter  was  kirn  in  1664^  so  that  be 
msmoi  be  the  triuislator  of  Manricean  (1672),  but  mnv  possibly 
bars  been  hiis  son.  1  have  a  portrait  of  Fanl  Chatnborlen,  dated 
1658>.  and  it  is  that  of  a  man  at  least  aged  fifty.  That  the  forceps 
was  known  to  more  than  one  of  these  persona,  is  clears  hnt  which 
of  the  Chambcrlens  was  the  actual  inventor  does  not  appear 
of  proof. 
f^Yim  some  vagaenessof  expresKon  in  the  extract  I  have  quoted 
ftom  Dr.  Hugh  Chamberlen's  prefuco,  it  was  even  docibtod 
irbetber  the  instrmnent  alluded  to  was  the  forceps,  but  that 
doubt  hfis  been  set  at  rest  by  Mr.  Cimsardiue,  who  has  published 
an  aocoont  of  the  discovery  of  Chamberlen's  own  instraiQents. 
**  The  estate  of  Woodham  Mortimer  Hall,  near  Maldon,  in  Essex^ 
W1U  purchased  by  Dr,  Peter  Clmmberleu,  some  time  previous  to 
168^  and  continued  in  his  family  till  about  I7l$»  when  it  was 
iold  by  Hope  Chamherlen  to  William  Alexander,  wine-merehant, 
SuL**  In  an  old  cheat,  found  in  one  of  the  chambers  of  this  houae, 
certain  obstetric  instruments  were  discovered,  along  with  "  old 
ocnnsi,  trinkets,  gloves,  furni^  spectacles,"  Ac,,  and  were  presented 
to  Mr*  CansardiDC,  who  thus  describes  them  ;  "  First,  wc  have  a 
pie  vectis,  with  an  open  fenestrum ;  then  we  lisve  the  idea  of 
iting  two  of  the^  imtrumenta  by  a  joint,  which  makes  each 
i  tti  *  fulcrum  to  the  other,  instead  of  making  a  fulcmtn 
pUiM  of  the  mother  -,  and  which  also  unites  a  power  of 
^naAa^  the  head  forwiird*  This  idea  is  at  first  by  a  pivot,  which 
being  rivetetl,  makes  the  instrument  totally  incapabte  of  spplica- 
Then  he  goett  to  work  again,  and  having  made  a  notch  in 
vectis  for  the  joint,  he  fixes  a  pivot  in  one  only,  which  pro- 
ing,  IN  to  l>e  received  into  a  corresponding  hole  in  the  other 
le,  af^er  they  have  been  applied  ttparaUlif.  It  may  be  oh* 
that  although  there  is  a  worm  to  the  pro^ectiu^  ^^Kit  ^ 
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the  pivot,  yet  there  is  no  oorrespondixig  female  screw  in  the  hole 
which  is  to  receive  it.  Every  practical  aocoacheor  wiU  know 
that  it  is  not  easy,  or  always  possible,  to  lock  the  joint  of  the 
force^M  with  such  accuracy  as  to  bring  this  piTOt  aiul  bole  into 
q>po(nto  contact.  This  Chaxnberlen  soon  discovered,  and  mrtl 
produced  a  more  light  and  manageable  instrument^  which  instesd 

of  uniting   by  a  pivot,  be 
-^•78.  passes  a  tape  through  tho 

two  holes,  and  winds  it 
round  the  joint,  wluch  me- 
thod combines  soiBdent  a^ 
curacy  of  contact,  security, 
and  mobility."* 

There  can  now  be  no  doubt 
of  the  credit  of  the  inven- 
tion being  due  to  Dr.  Pial 
Chaniberlen,  and  I  hafe 
proved  that  it  took  place 
before  the  year  1647.  Hm 
secret  was,  however,  care- 
fiilly  preserved,  nor  had  it 
been  communicated  in  the 
year  1716,  for  in  Dr.  Hugh 
Chamberlen's  third  edition 
of  Mauriceau,  published  in 
that  year,  the  passage  I  hate 
quoted  is  continued  in  the 
preface. 

About  this  time,  or  soon 
after,  the  secret  appears  to 
have  been  communicated  to 
one  or  two,  for  Dr.  R.  W. 
Johnson,  when  speaking  of 
the  forceps,  says :  "  Besides 
these,  I  havea  pair  of  forceps^ 
which  did  belong  to  the  late 
Mr.  Drinkwater  (late  Sur* 
gcon  and  Man-midwifb  at 
Brentford),  who  began  practice  in  1668,  and  died  in  1728. 
The  ttze  and  form  of  this  pair  agree  with  those  of  Chapman 
and  Gififard,  save  only  that  the  hooks  of  the  handle  are  turned 
outwards." 

And  Mr.  Chapman,  in  1733,  published  a  description  and  a 

*  Mr.  Canaardine'B  paper  in  Med.-Chir.  TnnB.,  vdL  ix.  p.  183. 
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te  of  the  instmmenty  which  he  had  used  from  the  year  1726, 
ting  it  to  be  the  instrument  used  bjr  the  Chamborlens,  but 


Wig.  77. 


Long  FoffMpt. 


loot  aUting  whence  he  procured  it.  I  have  not  suooeeded  in 
OT«ring  fttwn  whom  he  received  it,  though  from  his  not  claim- 
tha  merit  ci  the  invention,  it  is  evident  that  it  was  commu* 
tod  to  hmL    He  haa»  however,  the  great  credit  of  being  the 
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first  in  these  conntrios  who  published  an  acoonnt  of  it  for  the 
benefit  of  the  profession. 

After  this  ])eriod,  the  forceps  is  described  and  reoommended  f^ 
various  cases  by  almost  all  British  writers. 

Tlie  credit  of  first  introducing  this  instrument  into  Frendi 
practice  is  due  to  Polfyn  or  Gilles  le  Doux  of  Ypres.  One  of  the 
first  persons  who  used  it  was  M.  Duse,  whose  example  was  fid- 
lowed  by  Mcrinard,  (trcgoire,  Lev  ret,  Coutouly,  &c 

The  earliest  German  practitioner  who  made  use  of  the  foreepi 
appears  to  have  been  Cornelius  Van  Solingen  in  1673 ;  he  WM 
followed  by  Slevogt,  Velsen,  Schlichting,  Ac, 

The  original  instrument  has  been  variously  modified  aoeor^Dg 
to  the  fiincy  of  different  practitioners. 

The  chief  peculiarities  may  be  pointed  out  in  a  few  wordi. 

1.  The  most  striking  variation  observable  is  in  the  length  of 
the  instrument — some  l)cing  sixteen  or  eighteen  inches  long 
(fig.  77),  and  others  only  eleven  (fig.  76).  The  object  of  the 
greater  length  is  evidently  to  enable  ns  fx)  act  before  the  head 
has  dc.scen(ie(l  into  the  pelvis.  The  shorter  forceps  can  only  be 
used  when  the  head  is  in  the  cavity.  The  longer  insbimieiit 
possesses  greater  lever  power,  and  requires  greater  skill  and  care 
in  its  management. 

2.  There  is  a  considerable  difference  in  the  distance  between 
the  blades  of  diftercut  forceps  when  closed — some  being  nearly 
wide  enough  to  aidmit  an  ordinary-sized  head,  whilst  othen  ap- 
proximate very  closely.  These  instruments  must  necoanarily 
possess  a  very  different  degree  of  power ;  with  the  latter,  the  head 
may  Ih3  ix)werfnlly  gras])C(l  and  compressed,  and  a  g^reat  extract- 
ing force  exerted,  whereas  the  former  can  do  little  more  than 
extract  with  mo<lerate  force,  when  the  resistance  ia  not  great 
Tlie  latter  arc  the  more  useful  in  skilful  hands,  but  the  former 
are  i)orhaps  safer  for  ordinary  use. 

3.  To  some  of  the  instruments  a  second  curve  is  added,  tJie 
convexity  of  which  is  intended  to  correspond  to  the  hollow  of  the 
sacrum,  and  the  concavity  to  the  symphysis  pubis,  in  order  that 
the  instrument  may  be  applied  in  the  axis  of  the  cavity  and 
upper  outlet.  The  second  curve  ("  curvatura  nova,"  aa  Mulder 
calls  it)  has  been  added  both  to  the  long  and  short  forceps.  I  do 
not  believe  that  it  is  advantageous  in  either  kind ;  in  the  latter 
it  is  often  very  inwmvcnient.  It  is  far  better  to  have  both  these 
iustnnuents  pcrfei'tly  straight,  the  diversity  of  curves  reoom- 
niendcil  by  different  writers  answering  no  useful  purpose. 

4.  The  fenestrum  varies  in  length  and  breadth  in  difTerent 
forceps;  in  some  it  is  altogether  absent,  and  in  others  it  is  very 
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wide.  The  object  of  the  latter  modification  is  to  avoid  as  much 
at  potfible  adding  to  the  bulk  of  the  child's  head,  and  to  diminish 
ihe  risk  of  injury  to  mother  and  child.  I  doubt  whether  the 
olgect  be  attained  by  this  arrangement,  and  when  the  forceps  are 
inteodnoed  antero-poeteriorly,  the  additional  breadth  of  the  blade 
wbidi  is  underneath  the  arch 
of  the  pubis  may  prove  very  jll^^  79, 

flUMhievoas  to  the  sides  of  the 
outlet. 

6.  In  other  forceps  the 
breadth  of  the  blade  is  con- 
to  the  handle,  for  the 
)  of  containing  an  open- 
through  which  the  other 
(which  is  slightly  nar- 
r)  is  passed,  so  as  to  insure 
tfaeir  apposition. 

6.  Certain  contrivances  have 
baen  added  to  the  handles  of 
tbainatniment,  to  prevent  their 
bimg  presied  too  closely  to- 
gather;  and  in  some  forceps 
ikm  blades  do  not  croHs,  in 
order  to  avoid  compressing  the 
ibOd'ahead. 

7.  The    blades  have  been 
I  with  leather,  to  pre- 

;  iDJiiry  to  the  scalp  of  the 
cUld.  This  plan  is  now  very 
yroperij  abandoned,  as  it  could 
Doi  be  of  any  use,  and  rather 
added  to  the  difficulty  of  intro- 
dootioo.  The  bhides  have  also 
htmk  oovered  with  gutta  percha ; 
■id  Dr.  Shekleton  informs  me 
that  it  fteilitates  the  introduc- 
tfoo,  and  he  thinks  it  in  several 
ways  an  improvement. 

&  Mr.  Radford  has  altered  Radford'.  Forceps. 

tke  long  forceps,  and,   as  he 

,  with  great  advantage.     The  blade,  which  is  to  be  applied 

r  tbe  occiput,  is  much  shorter  than  the  other,  so  that  when  it 
the  neck,  the  other  (owing  to  the  oblique  podtion  in 
wUeh  the  head  desoends)  will  embrace  a  gr^  extent  of  the  an- 
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Fig,  79. 


tenor  part  of  the  head.  He  has  also  leaened  the  oampresBiig 
power  of  the  instrument,  hy  pladng  the  joint  nearer  the  ootsr 
end  of  the  forceps. 

9.  Dr.  Davis,  of  Univendty  College,  London,  has  shown  nnidi 
ingenuity  in  varying  the  forceps,  so  ai 
to  meet  the  ^Qfferent  drcomstaDoes  in 
which  they  are  required. 

10.  Dr.  Bond  has  proposed  an  anange- 
ment  of  the  joint  of  the  forceps,  hj 
which  they  are  permitted  a  roddiig 
motion  upon  each  other  without  dBni- 
nishing  the  power  of  the  instmment 
Tlie  handles  arc  Siebold's,  andthaUadei 
Dr.  Dans's,  hut  the  lock  is  Dr.  Bond*! 
invention.*  I  cannot  speak  of  the  Tahie 
of  the  invention,  hut  I  do  not  admire 
the  form  of  the  blades. 

In  London,  a  modification  of  Levret'i 
forceps  is  used  for  the  higher  operation, 
and  Smellie's  for  the  cavity  of  tbe 
peU-is.  In  Edinburgh,  both  the  long 
and  short  forceps  are  employed,  with 
the  single  or  double  curve.  In  Dahlin, 
the  loDg  forceps  is  rarely  used,  and  the 
short  one  resembles  Smellie*s,  without 
the  second  curvature.  In  France^  Lev- 
rct's  forceps,  or  a  modification  of  it>  ii 
in  general  use.  In  Germany,  the  lbr> 
ceps  of  Boer,  Lcvret,  Schmidt^  Stai^ 
Siebold,  Briinninghausen,  Naegd^  Ob- 
ander,  &c. ;  and  in  Italy,  the  fonseps  d 
Levrct  or  Assalini  are  employed. 

Since  the  first  edition  ^  this  woik,  I 
have  taken  some  pains  to  modify  ti>e 
8hai)e  and  proportions  of  the  short  for- 
ceps, and  from  the  testimony  of  many 
practitioners,  I  think  I  may  say  that  I  have  succeeded  in 
hnproving  the  instrument,  although  the  alterations  are  hot 
slij?ht  (fig.  79).  I  Htill  prefer  the  single  curved  forceps.  The 
length  should  be  12  inches,  of  which  the  handles  occupy  4. 
The  interval  between  the  points  of  the  blades  when  dosed 
should  be   1  inch,   and    at    the   widest  part    of  the  carve 

*  Americsa  Joomsl  of  Med.  Science,  July,  1850,  p.  70. 
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8  inches.  The  breadth  of  each  blade  at  the  widest  part  should 
be  1  inch,  the  fenestmm  2^  or  3  inches  long,  having  the  lower 
part  of  the  blade  solid  steel,  to  give  greater  firmness.  The 
curve  of  the  instrument  should  not  commence  for  fully  3^  inches 
mbove  the  handle,  and  will  consequently  be  much  increased 
towards  the  point.  Lastly,  the  edges  of  the  blades  and  fenestra 
most  be  nicely  bevelled  off.  The  advantages  I  have  found  from 
these  changes  arc  an  increase  of  tractile  power,  without  the 
neoenty  of  grasping  the  handles  so  tightly,  and  compressing  the 
head ;  the  exact  fitting  of  the  head  into  the  hollow  formed  by 
the  curves,  so  as  to  avoid  distending  the  perineum  by  a  part  of 
the  instrument  not  actually  of  use,  and  the  prevention  of 
fpnnging  and  slipping  by  the  solidity  of  the  lower  part  of  the 


The  band  that  is  to  use  the  instrument  is,  however,  of  more 
importance  than  the  instrument  itself,  of  which  it  may  be 
oibierved  with  truth,  that   "  that  which  is  best  administered  is 


Tbc  object  of  the  operation  with  the  forceps  is  either, 

1.  To  facilitate  delivery,  when  its  progress  is  arrested  by 
eertain  mal>positions  of  the  head,  at  the  brim,  or  in  the  cavity  of 
the  pelvis. 

2.  To  supply  the  want  of  uterine  action,  or  to  render  it 
eflxBctive  for  the  expulsion  of  the  child. 

8.  To  save  the  mother  from  the  evil  consequences  of  a  labour 
too  proknged,  and  from  the  necessity  of  a  severer  operation. 

4.  To  save  the  life  of  the  child,  or  at  least  afford  it  a  chance  of 
eKape  from  certain  destruction. 

That  these  objects  are  attainable  will,  I  trust,  appear  from  the 
maimre  of  the  aid  affordc*d  by  the  forceps,  and  that  they  have 
been  in  many  instances  attained,  the  statuitics  of  the  operation 
will  prove.  It  was  not  for  some  time  after  the  invention  of 
the  instrument  that  its  powers,  and  the  limitations  of  those 
powers,  were  understood.  The  story  of  Chambcrlen*s  Paris  ad- 
fiture  is  a  good  illustration,  lie  visited  Paris,  and  offered 
to  deliver  any  patient  the  faculty  chose,  with  his  instrument : 
they  gave  him  a  case  of  distorted  pelvis;  he  tried,  and  of  course 
lUed,  and  left  the  city  in  disgrace.  Had  he  carefully  stucUed 
the  cases  to  which  the  instrument  was  applicable,  ho  would  have 
been  spared  the  annoyance. 

It  is  evident  that  the  forceps  possesses  a  twofold  power — 

1.  That  of  grasping  and  compressing  the  head  of  the  child. 

2.  That  of  acting  as  a  lever  of  the  first  kind,  and  as  an 
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The  oomprewion  exerdsed  by  it  muH  be  limited  within  the 
degpree  the  head  can  bear  withoat  ii\]ary,  and  may  be  limited  bj 
the  form  of  the  instrument.  The  extracting  force  will  be  in  pn>> 
portion  to  the  firmness  of  the  grasp,  and  limited  bj  the  reastanoe^ 
and  the  danger  of  injury  to  the  mother.  Now  it  is  ascertained, 
that  if  there  be  space  sufficient,  such  a  g^rasp  may  be  obtained  d 
the  child's  head,  ^-ithout  injury  to  it,  as  will  enable  ns  to  extract 
it,  and  that  the  extracting  force  thus  exercised  is  not  snfficient  to 
injure  the  mother:  thus  the  forceps  may  supply  the  want  ti 
uterine  i)aius. 

Many  cases  occur  in  which  the  transverse  diameter  of  the 
child's  head  is  slightly  greater  than  the  antero-posterior  diameter 
of  the  brim,  or  the  transverse  (iQameter  of  the  lower  outlet ;  but 
where  a  slight  additional  compression  would  enable  it  to  pas: 
now,  if  this  do  not  exceed  the  amount  of  compression  which  the 
head  will  safely  bear,  and  if  the  force  required  for  extraction  be 
not  sufficient  to  injure  the  mother,  such  compression  and  extract- 
ing power  may  be  afforded  by  the  forceps,  which  will  thus  render 
the  uterine  action  effective.  No  doubt  it  requires  great  tact 
and  long  experience  to  decide  xx\yiu  the  probability  of  success,  bat 
we  have  high  authority  for  the  propriety  of  the  attempt  in  soch 
cases.  To  those  who  lack  experience,  the  fiedlure  of  a  veiy 
cautious  effort  will  be  a  sufficient  evidence  of  its  impracticability, 
and  with  ordinary  care  no  mischief  will  be  done. 

J^astly,  in  most  cases  where  the  head  is  not  impacted,  a  suffi- 
cient grasp  may  almoot  always  be  obtained,  either  at  the  upper 
outlet  or  in  the  cavity,  to  enable  us  to  cliange  the  porition  of  the 
child. 

Statistics. — I  trust  I  have  made  it  appear,  from  the  nature 
of  the  aid  afforded,  that  the  first  and  second  objects  of  the  ope- 
ration are  attaiuable ;  how  far  this  is  the  case  with  the  third  and 
fourth  must  be  shown  by  statistics.  But  before  I  give  the  results 
of  the  operation  to  the  mother  and  child,  it  may  be  well  to  ascer- 
tain the  average  frctiuency  of  its  occurrence.  For  these  purposes, 
I  have  searchal  all  the  records  within  my  reach,  and  the  result  is 
the  following  Tables : — 
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a.  Among  BriiiAh  Practitioners. 
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No.  of 

^1 

DtU, 

AuthoTi, 

No.  of 

F»*reep« 
Ciue«. 

fieiisMnoes. 

I 

1791 

Dr.  fiiaud      .    .    . 

i,e»7 

la 

H<»ifim»u. 

i7B7lal7W 

I)r,J«-CUrk*.    . 

10,387 

14 

Traoft.  of  Awoo.  toL  i. 

^^^1 

1 

Dr.  Merrimaa    .    , 

2,M7 

81 

Synop*  ■. 

^^^H 

ISlfi          Dr.  iiniuvUle     .    . 

640 

6 

Bf«portofWert.I>wp. 

^^^H 

I8a&t4}l«33    Ed.  Lyins^^in  H«ip. 

2,4!i2 

15 

Reports. 

Dub.  Ho»p.  Kcp.TOl.5. 

^^^H 

18SS          l>r.  ti.  Ca«*ck    .    . 

»9S 

1 

^^^H 

1fil9                   Do.       ... 

803 

3 

Do 

^^^H 

1890  to  1833    Dr.  Ci>Uin*     .    .     . 

I6,41« 

24 

Pmo.  Trent,  on  Midmf,  i 

^^^1 

1884  to  1837    l>r.  B«*tty     .    .    . 

1,188 

f» 

Dab.  Jour.  rai%.  tt,  12, 

^^^H 

Mr.  Lever      .    ,     . 

4^eafl 

9 

Guy'*  Uo«p,  Ki^k'orii. 
Amer.  Hrd.  Joornttl. 

^^^H 

1838 

llr.  >VftrnDgton      . 

BS 

I 

^^^1 

l»iO  ' 

Do.       .     ,    . 

no 

a 

Do. 

^^^H 

Mr,M*»U*U  ,    .    . 

2,410 

B 

Do, 

^^^H 

lilMtoUMO 

Dr.  Chaivhill     .    . 

1,«40 

8 

B«i<Nirchi?fl»  fte« 

^^^H 

1M     { 

Un.  M'CUutock  &  ) 
Uordj    .     .     .    / 

6.6^ 

la 

Pr»ct.  Ola,  p.  MS. 

^H 

lS80toldS7 

Dr.  K»<u9»N>lliMU    . 

OS.iSfi 

112 

OlMt.  Mcii.  p.  730. 

^^1 

IMatolSM 

Df.  Mtifphy  .    .    . 

487 

4 

BeiH.ofLfnif.CoLIfot. 

^^^1 

Dr.  Btorer      .    *    . 

4A1 

& 

Amer.  Jour.  Oct.  IflJL 

^^^1 

Dr.  Ii«id    .    .    ,    , 

6,fl»l 

31 

^^^1 

Mr.  EArl«       .     .     . 

4,339 

93 

ProT.  Jour.  June,  18411. 

^^^1 

Dr*  T<JOjfood      .     * 

l,li}fi 

U 

Do.    ToJ.t*,p.l03. 

^^^^1 

Dr.  Adnnia    .     .    . 

688 

H 

Hivakitie,  tuI,  4. 

^^^^^^M 

Dr.  Ptgiio      .    .    . 

Mr.  J.Thompion,| 

KihnArtioak    .    } 

8.684 

d3 

^^^^^H 

8.S0D 

4d 

GI«g.M.JLJuJy,18W. 

^^^1 

Hn,  JolinAtoa  wad  t 
Sinclair .    ,    .    } 

13.746 

SCO 

Pnict,  Mid.  p,  183, 

^H 

Dr.  U»H  D«n*  .    . 

13,783 

le 

Dim.  F»rtvntioo,p.33». 

^^^1 

Dr.  H.  V.  WVtt  .     . 

2.063 

a 

AMvtc.  Jour,  J  uly,  Itisa. 
Brit.  M«vl.  Jour. 

^^^1 

Mr.  HniTii«K>ii    .     . 

1,000 

11 

^^^1 

Dr,  Crou*  .... 

4,733 

39 

Do. 

^^^H 

Mr.  8tn»ri      .    *    * 

6.0368 

ai 

Uooet,  Oct,  13. 1860. 

^^^H 

Dr.  Lukwrtoce    .    * 

1,000 

SB 

Ed.  Med.  Jl.  Feb.  1983. 

^^^1 

Mr.  lUriMJf  ,    .    . 

6.0« 

m 
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^1 
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H 
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r 

^1 

DftU. 

AuthorA. 

No.  pfFuroep 

Beftinswea.                      ^^| 

Cwea,    €•#<». 

■ 

1797  to  180© 

Mttdsmi^Boinu    .    . 

40,517       tW 

Mi^morinl,  p.  337. 

■ 

leojiowii 

M*diime  LachapeUe 

aa,243]     174 

Pral.  d««  Aocoiuh.            ^_^^H 

1S08 

M.  Raraboax  .     .     . 

310         8 

^^^^M 

imttoian 

M.Pi|reotlod<»Ttoye» 

^^H 
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M.  PttpmToii»  ,     .    , 

l>o.                               i    ^^^1 

wast 

H6tel  DitM,  Ptai»    . 

2i 

k)       1 

^^^H 

isao,  i«si 

SIf.  etnbelU    ,    .     . 

« 

n      1 

^H 

l«*told4S 

dT.  d«fieUi     .    .    . 

3.71 

IV       62 

BMldi.g,ToL4,v.W4. 
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1 
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Among  German  Practitioners. 


Date. 

Authon. 

Total 
No.  of 
Cases. 

No.  of 
For. 
ceps 

Cases. 

Keferencea. 

IdOl  to  1807 

M.  Riohter,  Moscow    . 

3,195 

40 

Velpeaa. 

1811  to  1827 

(  Mosi'hner  k  Kursak, ) 
I      Pramie      .     .     .     ^ 

12.329 

120 

Siebold'sJoor.ToLa. 

M.  Boer,  Vienna    .     . 

29,961 

119 

Arneth,  p.  134. 

M.  Kleiu 

36,417 

730 

Do.     p.  135. 

M.  Bartfch    .... 

4.4i5 

61 

Do.     ^ 

Prof.  Sehworer  .     .    . 

21,8.  >4 

194 

Banking,  toI.  5. 
Siebold'sJl.voU:ioS. 

1812  to  1813    C.T.Siebold,Wurtiburg 

318 

26 

1817tol«2«l        Do.        Berlin   .     . 

1,6*4 

212 

Do.    ToU.  3  to  8. 

1827  to  1S2»    E.  T.  8iebold,  Berlin   . 

491 

77 

Do.    vols.  9  to  11. 

1829  to  1**3          Do.          Marburu . 

341 

34 

Do.    Tula.  10  to  13. 

1834tolS37J        Do.          Goltingen 

507 

37 

Do.    Tola.  15  4  16. 

1825  to  1927  ,  Dr.  Kilian,  Prague      . 

2,350 

120 

Velpeau. 

Idas  to  18U    Dr.  Henne,Copenhagen 

655 

1 

Siebold'aJoor.ToLl 

15>26                Do.               do. 

130 

4 

l>o.                ToLS. 

1821  to  18-25    Dr.  Riecke     .... 

219,303 

314 

Velpeau. 

1819,  1820     Dr.  Kitgen,  Giewen    . 

180 

20 

Siebold'sJour.ToLe. 

1M26          Dr.  Mem»ni,  Cologne  . 

142 

6 

Do.                ToL7. 

18U  to  1827  '  Dr.  Carus.  Dresden     . 

2.908 

184 

Do.               ToL». 

1  Dr.  Naejirle.  Heidelberg 

1,411 

22 

Velpeau. 

1825,  26,  27    Dr.  Klugd,  Berlin  .     . 

809 

65 

8iebold'8JLT0ls.7,8t9. 

1825,  la2«l     I'rof.  Andree,  Breslau . 

351 

8 

l>o.            voli.7.». 

1825,  26.  27  i  Dr.  Brunatti,  Dantsic 

284 

22 

Do.            Tola.  7.9. 

1825,  1«26     Dr.  Thejs,  Trier     .     . 

49 

3 

Do.            Tols.7,a 

1 826        1  Dr.  Voi,«iel.  Magtleburg 

29 

3 

Do.            Tol.  8. 

1827,  1828  1  Dr.  KUstner,  Brealau  . 

370 

8 

Do.            Tola.  9.10. 

1830,  31,  32  1  Dr.  Adelmann,  Fulda  . 
1797  to  1837  !  Dr.  Jansen.  Ghent .     . 

170 

7 

Do.            TOL14. 

13,365 

311 

Med.  Oaxette,  March 

6,1840.    Schmidt't 

Jahrbucher. 

1847  to  1849 

Dr.  Arneth,  Vienna     . 

6,608 

45 

DieGeburtah.P»ii». 

p.  92. 
Med.  Times  and  Oa- 

1821  to  1842 

Dr.  Rioker,  Nassau     . 

304,150 

42-23 

sette,  Oct.  11, 1856. 

1858 

Vienna  Hospital      .    . 

8.358 

131 

Brit,  and  For.  Med.. 

Chir.Rev.Julj,l86a 

Thug  among  British  practitioners  wo  find  1017  forceps  ( 
in  174,020  cases  of  labour,  or  about  1  in  171. 

Among  the  French,  we  have  339  forceps  cases  in  47,475  Uboor 
cases,  or  about  1  in  1 10. 

And  among  the  Germans,  7205  forceps  cases  iu  763,951  labour 
cases,  or  about  1  in  106. 

If  we  add  the  whole  together,  we  find  8561  forceps  cases  in 
985,446  cases  of  hibour,  or  about  1  iu  115. 


THE  FORCEPS. 


371 


BESITLTS  OP  THE  OPERATION  TO  MOTHEB  AND  CHILD. 


Anthora. 


No.  of 
Forceps 
Cases. 


Mothers 
lost. 


Children 
lost. 


Hoep. 


Dr.  Smellie    . 

Mr.  Perfect  .     . 

Dr.  Jos.  Clarke  . 

Dr.  Merriman 

Dr.  Granville 

Dr.  Ramsbotham 

Edinburgh  Lying-in 

Dr.  Maunaell 

Dr.  Beatty,  sen. 

Dr.  Gooch     .     . 

Dr.  Ashwell  .     . 

Mr.  Warrington 

Dr.  R.  Lee    .     . 

Dr.  Collins     .     . 

Dr.  Tho8.  Beatty 

Dr.  Churchill     . 

Drs.  Hardy  and  M*Clintock 

Dr.  F.  Ramsbotham 

Dr.  Murphy  . 

Dr.  Pagan     . 

Dr.  Roberton 

Dr.  Storer     . 

Dr.  R.  U.  West 

Mr.  Harrisson 

Mr.  Smart 

Dr.  Lawrence 

Mr.  Harper  . 


Dr.  Hall  Davis 

Mr.  J.  Thompson 

Drs.  Johnston  and  Sinclair 

Mad.  Boivin  .     . 

Mad.  Lachapelle 

Dr.  Boer       .     . 

Dr.  Siebold   .     . 

Dr.  Ritgen    .     . 

Dr.  Andr^    .     . 
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18 

14 

21 

5 

140 

15 

4 

111 

6 

6 

1 

42 

24 

8 

9 

18 

73 

4 

82 

43 

8 

2 

11 

30 

28 

302 

232 

15 

46 

200 

96 

79 

19 

312 

20 

8 

B  B  2 


2 
2 
0 

1 

4 
Not  stated. 

0 

0 

1 
Not  stated. 

0 

3 

4 

0 

0 

5 

3 

0 

9 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

11 

Not  stated. 

14 

2 
11 

3 

1 


9 

4 
Not  stated. 

6 
Not  stated. 

» 

5 

1 

0 

0 

3 

0 
31 

8 

5 

0 

8 
17 

1 
19 

7 

3 

0 

2  P 
13 

4 
43 
28 

3 

2 
29 
20 
23 

5 
47 

4 
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Authors. 

No.  of 
Foroepa 
Cases. 

Hothen 
lost. 

Children 
lost. 

Dr.  Bninatti       .... 

Dr.Voigtel 

Dr.  Kiistner 

Dr.  Adelmann    .... 
Prof.  Schwerer  .... 

Dr.  Ameth 

Dr.  Ricker 

23 
8 

8 

7 

194 

45 

4223 

1 
0 
2 

1 

7 

7 

93 

6 

0 

1 

1 

48 

14 

684 

Now  if  we  add  together  the  number  of  forceps  cases  where  the 
result  to  the  mothers  is  stated,  we  shaU  find,  that  of  those  de- 
tailed by  British  practitioners,  of  1201  forceps  casesy  41  mothers 
were  lotit,  or  1  in  29. 

Amongst  the  French  and  Germans,  in  4941  cases,  142  mothen 
were  lost,  or  about  1  in  34. 

Wliilst  of  the  children,  the  British  statistics  g:iYe  207  lost  in 
1082  cases,  or  about  1  in  5 ;  and  foreign  statistics  858  in  6087 
cases,  or  about  1  in  5. 

The  total  result  is,  that  in  6142  forceps  cases,  183  mothers 
were  lost,  or  about  1  in  83 ;  and  in  6119  cases,  1065  children 
were  born  dead,  or  about  1  in  4f . 

It  is  greatly  to  be  regretted  that  the  statistics  of  the  result 
of  the  operation  to  tlie  mother  and  child  are  so  limited.  Many 
writers  who  have  carefully  recorded  the  number  of  opcratiom^ 
have  very  carefiilly  omitted  to  state  whether  the  mother  reco- 
vered, or  the  child  was  saved,  leaving  us  to  make  the  inference 
that  both  were  saved.  But  wc  know  that  such  an  inference  would 
be  incorrect.  Can  anyone  believe,  that  whilst  British  practi- 
tioners lose  one  woman  in  twenty-one.  Mad.  Boivin  and  M.  Bande- 
locque  lost  none  at  all  P  I  have,  therefore,  omitted  or  nuurked 
in  the  latter  Table  all  those  who  have  neglected  to  state  the 
results. 

To  those  who,  like  myself,  regard  the  wider  employment  of 
the  forceps  as  the  best  mode  of  diminishing  the  frequency  of  the 
employment  of  craniotomy,  it  is  a  matter  of  rejoicing  to  find  this 
instrument  increasingly  employed,  and  that  with  each  enlarge- 
ment of  our  statistics,  the  death-rate  for  the  mother  and  chikl 
has  diminished. 

I  am  unable  to  explain  the  greater  proportional  frequency  of 
operations  in  some  of  the  Gorman  reports,  except  by  snpposiDg 
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that  their  hospitals,  being  on  a  small  scale,  are  reserved  for  the 
wont  cases  met  with  in  extern  practice  among  the  poor.  Were  I 
quite  sare  of  this  being  the  case,  however,  I  should  have  omitted 
them  from  Table  I.,  as  they  would  then  manifestly  be  an  unfair 
record  of  the  proportional  frequency  of  the  operation. 

It  would  be  unjust  to  compare  the  frequency  of  forceps  cases 
among  the  Germans  and  British,  without  recollecting  the  minor 
degree  of  mortality  amongst  the  children  in  the  practice  of  the 
Ibrmer,  and  the  very  much  smaller  number  of  crotchet  cases.  It 
would  seem,  that  although  the  Germans  use  the  forceps  much 
more  frequently  than  we  do,  they  oilen  thereby  avoid  a  much 
more  fatal  openition. 

The  rate  of  mortaUty  exhibited  by  the  last  Table  is  undoubtedly 
an  over-estimate,  as  many  of  the  deaths  included  in  it  were  un- 
eoonected  with  the  operation ;  but  as  this  is  not  stated,  except 
by  a  few  authorities,  though  probably  equally  true  of  all,  I 
have  preferred  quoting  the  numbers  given,  and  appending  this 


If  it  were  possible  to  collect  a  sufficient  number  of  cases  from 
private  practice,  I  have  no  doubt  that  our  estimate  of  the  value 
of  the  forceps  would  be  at  once  truer  and  much  more  favourable. 
For  example.  Dr.  Beatty's  cases  in  the  foregoing  table  occurred 
duefly  in  private  or  consultation  practice,  and  we  find  that  in  111 
cases  be  lost  neither  mother  nor  child. 

Mr.  Crosse  used  the  forceps  in  23  cases ;  the  mothers  all  reco- 
vered :  7  children  were  still-bom,  and  3  died  soon  after  birth. 

I  can  add  to  these  99  operations  cither  in  consultation  or  in  my 
private  practice ;  out  of  these,  2  mothers  died  subsequently  of 
puerperal  fever,  which  was  epidemic  at  the  time ;  in  both,  the 
operation  was  extremely  easy  and  quick.  All  the  children  were 
oared  but  eleven ;  of  these  two  were  putrid,  one  liad  the  funis 
prolapeed,  one  occurred  in  a  case  of  convulsions,  four  breathed 
bat  aoon  sank,  and  three  were  dead  Iwrn. 

Dr.  K.  U.  West's  2  cases,  I  presume,  were  private  ones :  the 
mother  recovered ;  the  children  were  saved. 

Mr.  HarrisHon'rt  11  mothers  recovered;  2  children  were  putrid. 

Of  Mr.  Smart's  32  cases,  the  mothers  all  recovered,  but  13 
diildrcn  were  lost. 

Of  I>r.  Lawrence's  28  cases,  1  mother  and  4  children  were  lost 

Of  Mr.  Harper's  232  cases,  all  the  mothers  recovered ;  28 
d&klren  were  lost. 

Of  39  cases  related  in  detail  by  Dr.  Hall  Davis,  from  private 
or  cooaoltation  practice,  all  the  mothers  recovered,  and  34 
cbOdrea  were  mved. 
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Whether  thcee  wore  all  private  cases  or  not,  it  sbowH  that  the 
mortality  of  the  forceps  operations  is  mach  less  than  that  afforded 
by  hospital  statistics,  for  we  see  that  in  577  cases  only  3  mothen 
were  lost,  and  68  children. 

If  we  fail  in  our  endeavours  to  extract  the  infant  with  the 
forceps,  we  huvo  no  resource  but  to  employ  the  perforator  and 
crotchet ;  and,  therefore,  in  estimating  the  utility  of  the  fbrcep8» 
we  must  also  compare  it  with  its  altemaiive  operation,  inasmiidi 
as  every  successful  case  of  the  former  may  be  considered  as  « 
mu(*h  gained  from  the  latter. 

Now,  in  craniotomy  all  the  children  are  destroyed,  and  one  in 
five  of  the  mothers  is  lost ;  whereas  we  liave  seen,  that  by  the 
forceps  we  lose  only  one  in  6ve  of  the  children,  and  one  in  thirty* 
three  of  the  mothers. 

The  «])ecial  adcmvtages  of  the  forceps  are  said  to  be : 

1.  That  they  are  easily  applied. 

2.  That  their  powers  are  calculated  to  attain  the  olject  for 
which  thoy  arc  used. 

3.  That  they  do  this  by  imitatinjf  the  natural  powers. 

4.  That  thoy  aid  the  expulsive  efforts  of  the  ntems  better  than 
any  other  instrument,  and  supply  their  place,  which  no  other 
instruniout  can. 

5.  That  they  are  less  liable  to  slip  than  the  vectis, 

C.  That  thoy  arc  attended  with  less  fatal  consequences  tbin 
the  perforator  and  crotchet. 

On  the  other  hand,  those  writers  who  have  defended  the  use  of 
the  vectis,  as  conij)ared  with  the  forceps,  have  enumerated  sevenil 
disadvantages  of  the  latter — such  as, 

1.  The  difficulty  of  their  application  in  all  cases,  and  in  some, 
the  impossibility  of  ushig  them,  owing  to  the  position  of  the  head 
or  waut  of  space. 

That  the  intnxluction  of  two  blades  may  be  more  difficult  than 
that  of  one,  in  certain  cases,  is  very  evident,  but  that  there  is  much 
grreater  difficulty  in  introducing  the  forceps  than  the  vectis,  in  the 
majority  of  cases  proper  for  its  use,  I  do  not  believe.  The  latter 
part  of  the  objection  is  of  no  force,  because  those  cases  where  the 
introduction  of  tho  instrument  is  impracticable  are  not  cases  in 
which  its  employment  is  conti^mplated,  and,  undoubtedly,  if  the 
impaction  were  so  groat  as  to  prevent  the  application  of  the 
forceps,  it  would  more  surely  render  the  vectis  impotent. 

2.  The  rii>k  of  bruising  the  os  uteri  in  the  application  of  the 
foroei». 

I  do  not  think  that  there  is  much  risk,  if  the  operator  be  a 
competent  person.     Dilatation  or  dilatability  of  the  oa  uteri  being 
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ntlal  condition  of  the  open&tioti,  the  itippc^ltion  would  in- 
Are  grrent  wont  of  skill  and  care  in  the  operator* 

8.  Thai  wbcu  the  forceps  ore  applied,  they  are  apt  to  slip  and 
!  their  hold, 
7it8  tuny  BomGtinies  bappen,  btit  it  is  much  more  likely  to 

ar  vk'ith  the  vectia. 
4,  That  the  pres«uro  upon  the  child'*  liead  nmy  rlostroy  life. 
No  doubt ;  but  as  the  pref»surc  i§  regulated  by  the  jvastance, 
ought   never   to    hnppi.n).   except   in   chmm  in   which   the 
chet  tmi9i  otherwise  be  uKed,  and  in  which  tbo  Tectia  would 

pOWlM'l€««. 

9.  That  Uy  adding  to  the  volame  of  the  bead,  they  are  apt  to 
i  persDCfmn, 
I  compretiiQD  exercised  npoii  the  bead  of  the  child  is 

DpTy  fulScicnt  to  coropeiijiate  for  the  additional  bulk  of  the  blades, 
here  r/nn  In'  no  doubt,  even  in  tbme  ca^es  where  the  extraction  is 
nmi  vmy  ;  hut  we  have  an  additional  safeguard  hi  the  retnovul  of 
Hie  of  the  binder  just  before  the  bead  passes  over  the  perineum. 
lliat  Hi  they  can  never  be  used  secretly,  they  have  a  ten- 
r  to  alarm  and  intimidate  the  patient,  and  In  this  rt»pect  are 
■  to  the  vectis. 

When  speaking  of  the  vectis,  I  mentioned  its  secret  employ - 
bent  among  its  digtidvantnges;  and  1  now  quote  this  ohjeetiou, 
for  the  puqwHC  of  entering  once  more  my  ettrneit  pvotcft  against 
the  employ  nient  of  any  infttninient  secretly. 

Hating  now  given  the  history  of  the  operation,  stated  ita 
object «.  and  shown  that  they  ure  attainable,  from  the  nature  of 
the  aid  aJEbrdcd,  and  from  nDinerical  calculations ;  and  having 
€numetiitc*d  th**  pc>«»Hivc  and  comparstive  advantages  of  the  opera- 
tion, with  t  Til  that  bnve  at  different  times  been  made 
lo  the  ttm  '  itnent,  1  shidl  next  proceed  to  mention  the 
fotteM  lo  whtch  thr  J\trcrp»  kat  been  eonfiderrd  appHcftble,  I 
would  wifth.  however,  that  it  should  be  reinemhercHl,  that  as  I 
am  not  writing  the  history  of  my  own  experience  only,  but  that 
of  otben.  to  I  am  not  to  he  consiidcred  as  neceaaarily  the  advocate 
of  the  ft?rteps  in  nil  the?©  cusea.  I  have  selected  them  fwm 
•athors  of  the  highlit  uuthonty,  and  tbdir  evidence  is  altogether 
inilejM?''!  ".r  .1  -.-M...rt  ffoio  me, 

1  11  that  in  no  caset  is  ihefor^p$  (or,  indeed, 

wni  J I  nyplird,  until  tc€  are perff city  aatUfied  thai 

t'  eannot  be   ot**^rcom^  h^  th*  natural  ponitri,  teitA 

:'>^  mother  and  child.     Tlii*  limite  the  ojjfjHtion  in  one 

fifm;  the  othrr  fimit  it  determiufd  by  ihf  impo^fihilit^  of 

'  y'rrtrling  the  child  mlhcmi  lacertUhn  or  «rrio««  coniiAiion  ij 
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the  xo/t  parts  in  the  peJrU,  as  tills  would  involve  great  iiyurf 
»nd  peril  to  the  inntlier  without  saviug  the  child,  as  the  com- 
pression  involved  would  almost  certainly  deotroy  it.  As  a  general 
rule,  if  tho  chikl  lie  diwl,  craniotoniy  is  preferable  to  the  forceps. 

1.  When  tlio  lu>nd  is  unable  to  enter  the  brim  of  the  pelvis 
from  mal-position  (s»ii)im)so  with  its  long  diameter  corre^xmdiiig 
to  the  anton)-iK)i!ti»rior  diameter  of  the  upper  outlet),  which  is  not 
rcctifieil  by  the  pains,  the  long  forceps  may  be  applied  to  chai^ 
the  ]K)sition,  imividotl  the  os  uteri  1)c  fully  dilatable,  and  that  the 
change  Ciinnot  Ik>  uiade  by  the  hand  alone. 

2.  When  the  hwid  is  in  the  upper  outlet,  fitting  closely,  bat 
not  imiMictod,  and  the  pains  are  inadequate  to  overcome  the  re- 
sistance, a  little  help  with  the  forceps,  applied  laterally  or 
obHquely,  will  often  overcome  the  difficulty. 

3.  When  the  head,  presenting  at  the  brim,  is  somewhat  too 
large  for  the  anten)-j)ostcrior  diameter  of  the  pelvis,  if  the  eicesa 
be  not  more  than  may  Ih)  remetlied  by  the  allowable  degree  of 
compression,  the  operation  may  he  «urcessful.  It  will  require 
some  exjuTience  to  u<^ertain  this,  liefore  a  trial,  and  great  ddD 
and  cure  in  making'  the  trial ;  but  as  the  alternative  Ls  turning 
or  the  cr<»tchet,  it  is  surely  worth  while  to  make  a  cautious 
attemj)t  with  the  forceps,  from  which  no  harm  need  result  in  esse 
of  failure. 

In  all  thfse  ea^t^s  it  will  be  necessary  to  use  tho  long  fbroepi; 
in  the  foUowinjr,  the  shorter  are  sutiicient,  but,  of  course,  either 
may  be  employed. 

1.  When  the  head  is  in  the  cavity  of  the  pelvis,  and  is  there 
detainLHl  by  want  of  space,  if  the  compression  required  for  its 
extraction  be  not  (jreafvr  than  the  head  of  the  child  Kill  hear 
irith  safefi/t  »nd  the  violence  to  the  soft  part^  of  the  mother  i» 
extraction  Ip  not  such  as  iieressarihf  to  injure  her^  the  forceps 
may  be  saft-ly  used,  cither  laterally,  obliquely,  or  antero-posteriorly. 
Sielxjld  i<4  said  to  have  been  able  to  nnluce  the  transverse  diameter 
of  the  head  of  the  child  six  lines  with  Levret's  forceps ;  Osiander, 
nc:irly  an  inch ;  KaudeltKiiue,  four  and  a  half  lims;  Tliouret  and 
Velpeuu,  live  or  six  lines;  and  Flamant,  five  and  a  half  lines. 
Of  WMirse  the  amount  will  bo  in  inverse  projwrtion  to  the  degree 
of  osaitication. 

5.  In  face  ^presentations,  the  longest  diameters  of  tho  child's 
head  are  brought  t-o  bear  \\\)o\\  the  pelvis,  adding  greatly  to  the 
difficulty  of  its  transit  through  the  lower  outlet,  even  when  the 
\ye\v\a  is  lar;;e.  and  still  more  if  it  l>e  under  the  average  dimensions. 
In  such  cases,  aid  may  often  be  given  by  the  forcei>s,  so  as  to  save 
the  child's  life,  and  to  mitigate  the  suflering  and  its  consequences 
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It  U  notp  however,  to  be  njsnmed*  that  b^causo 
desocmds  fuceliTig,  aifiLstaiice  will  be  ueceoarj;   th« 
nHfjonty  vre  delivered  by  tlif  Tiutuml  effbrtc 

6.  liie  aaine  obftorvatiom  apply  to  certain,  though  more  nure, 
cases,  wb^D  the  foreb«ftd  is  turned  towards  the  symphyHis  pubis. 

7.  Btit  the  utility  of  the  forceps  is  wien  more  clearly  in  tboce 
man  iii  which  the  pains  at  first  very  strong,  have  gradnally 
denned  so  as  to  he  nearly  or  altogotber  iwwerlesf,  but  not  from 
the  TQUstance  oocasionetl  by  a  narrow  pelvis*  There  nmy  b(} 
safficiGiit  space^  the  os  uteri  and  external  parts  w(?ll  dilated,  and 
yet  the  labour  does  not  advance^  In  such  a  cmse,  the  second 
stage  cannot  be  very  mneh  prolongcil  without  certain  symptoms 
Atiillig,  indicative  of  danger  to  the  mother  j  and  here  we  are  able 
to  wiBifire  her  without  difficulty  or  risk,  and  to  save  the  child  (if 
it  be  alive}  by  the  timely  use  of  the  forceps.  In  soch  cases  (and 
every  one  must  have  met  with  tUera)  I  think  1  may  say,  tlmt 
the  operation  adds  absolutely  nothing  to  the  danger  either  to 

lother  or  child. 

8.,  When  the  hand  or  mrm  descends  with  the  head,  the  additional 
_  will  require  more  etpuhnve  forces  and  occauonally,  aid  most 
%i  afibrded  by  the  fbrcepa. 

9.  In  some  cages  of  convulsions,  hwtmorrhage,  and  rupture  of 
the  nterus,  where  the  head  Is  within  reach,  the  forceps  are  found 
extremely  useful  in  expediting  the  delivery. 

10.  In  certain  coses  of  breech  prosentationt  it  is  very  difficult 
to  extract  the  head  atler  the  body  is  expelled,  either  from  mal- 
jiontion^  or  from  the  iucomprcsslbility  of  the  base  of  the  skull; 

these  eases  the  difficulty  may  be  removed  or  overcome  by  the 

11.  The  forceps  may  be  used  after  raginal  hysterotomy  or 
symphyseotomy. 

IS.  In  ivrolapso  of  the  funis,  when  it  is  an  object  to  hasten  the 
bboar,  in  order  to  save  the  child.    Tlio  pulsation  of  the  cord  will 
iovr  whether  the  opemtton  affords  a  chance. 

13.  When,  from  the  results  of  repeated  aoscultntion,  we  are 
(tislied  that  the  action  of  the  fcctal  heart  is  becoming  dangerously 

~  imeil,  provided  there  be  space  enough,  I  liave  no  hesitation  In 
ling  the  conchision  of  labour  by  the  forceps. 

14,  In  certain  diseases  of  the  hc^art  and  lungs,  we  may  save 
the  patient  much  risk  by  doing  so.  In  one  case  of  extensive 
valvular  disease  of  the  heart,  where  the  efftHrt  of  the  bearing- 

etfbrtit  upon  the  circulation   was  much  to   be   feared,  I 
the  delivery  with  good  effoct,   and  also  in  a  caae  of 
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These  are,  I  believe,  all  the  cases  in  which  the  forceps  have 
been  used  or  rt'coiiiiiionded  by  high  authority ;  to  complete  the 
subjci't,  I  may  mention  certain  cases  in  which  they  ooght  not  to 
be  emi»loycd. 

1 .  In  distortion  of  the  pelvis,  or  when  its  calibre  is  diminished 
from  any  cause,  such  as  tumours,  exostosis,  Slc.,  if  the  narnming 
of  the  \M}\\'\a  he  too  great  to  admit  of  the  passage  of  the  child's 
head,  when  mtxlerately  compresseil;  these  cases  can  only  be 
tcnniuated  by  the  jwrforator,  or  hysterotomy. 

2.  Wlien  the  os  uteri  is  rigid  and  nndilatable^  or  when  the 
passages  are  much  intlamed  or  swollen,  the  forceps  ought  not  to 
l)e  uswl. 

3.  In  some  case^,  where  the  patient  has  been  mismanaged, 
and  allowiHl  to  remain  too  long,  the  system  is  in  such  i 
state  that  we  are  obliginl  to  have  recourse  to  the  most  expedi- 
tious mtxle  of  delivery.  In  these  cases,  if  there  be  a  stitn^ 
doubt  of  8UCCCS8  with  the  forceps,  it  may  be  wiser  to  have  re- 
course  to  the  perforator,  more  especially  as,  in  such  cases,  the 
child  is  ^cnenilly  dciid.  But  such  c-ases  could  scarcely  happen 
under  the  care  of  a  well-educated  practitioner,  nor  are  they  at  all 
freiiueut. 

4.  If  the  child  be  dead,  we  are  advised  to  prefer  craniotomy. 
If  we  are  quite  certain  that  the  child  is  dead,  the  principal  oljee- 
tion  against  craniotomy  is  removed,  and  the  operation  is  eaoer 
and  sutVr  than  the  forceps;  but  this  is  not  always  ea^  to  deter- 
mine.  The  stetlioscope  is  a  most  valuable  source  of  information ; 
but  it  must  be  remembered,  that  while  its  positive  evidence  i* 
nnquestionablo,  the  nogjitive  evidence  (i.e.,  no  sign  being  andiUe) 
is  not  iHiually  t'ouclusive.  Dr.  Collins,  whose  ex])erience  has  been 
venk'  extonsivo,  remarks :  **  I  know  of  no  case  where  the  advantage 
doriveil  from  the  use  of  the  stethoscope  is  more  fully  demonstrated 
than  in  the  information  it  enables  us  to  arrive  at,  with  regard  to 
the  life  or  death  of  the  fii'tus,  in  the  progress  of  tedioos  and  dif- 
ticult  labours." 

We  next  come  to  consider  the  period  for  operating.  "  It  ii 
one  of  the  nicest  jHnnts  in  practice,  correctly  to  dedde,  whether 
any  given  ease  of  pn)tracted  labour  may  be  trusted  with  safety  to 
the  further  exertions  of  the  natural  agents,  or  whether  the  meani 
of  art  ought  to  1h»  j)romptly  brought  to  their  assistance.  In  de- 
termining this  im^wrtant  question,  the  whole  of  the  symptoms  are 
to  be  ci)llectively  and  severally  considered,  and  their  different 
tendencies  accunitely  examined,  that  we  may  equally  escape  the 
imputation  of  haste  and  indiscretion  on  the  one  hand,  and  of  delay 
and  indecision  on  the  otlier ;  yet,  let  us  ever  bear  in  mind,  that 
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more  injury  may  possibly  accrue  from  too  long  delay,  than  from 
prematare  nwistance."* 

The  decision  of  this  point  must,  in  a  great  measure,  be  left  to 
the  judgment  and  experience  of  the  practitioner.  No  very  definite 
rule  can  bo  laid  down :  we  find  both  individuals  and  nations  dif- 
fering upon  the  subject ;  the  Germans  operate  more  frequently, 
and  at  an  earlier  period  than  the  Hritish,  but,  on  the  other  hand, 
they  have  fewer  crotchet  cases.  And  it  must  be  admitted  that 
ontil  lately  we  have  been  too  much  afraid  of  the  forceps,  and  have 
■llowcd  cases  to  iKicome  the  subjects  of  craniotomy,  which,  at  an 
eu^ier  period,  might  have  been  safely  delivered  by  the  forceps. 

In  forming  our  decision,  there  are  several  ])oints  for  considera- 
tion: 

1.  The  local  circumstances  of  the  case,  such  as  the  position  of 
the  head,  s])ace  in  the  pelvis,  complic4iti<ms,  &c. ;  these  constitute 
the  principal  grounds  of  necessity  for  the  operation,  and  have 
been  enumerated. 

2.  Tlie  penend  condition  of  the  pati(!nt,  and  the  presence  or 
ahaenee  of  the  symptoms  of  a  prolonged  second  stage ;  if  present, 
their  amount,  urgency,  raj)idity  of  develoj)ment,  &c. 

Our  greait  object  in  the  use  of  the  forceps  is  to  anticipate  these 
formidable  8ym])toms,  and  to  rescue  the  patient  from  tluj  danger. 
I  think,  then,  that  as  regards  the  mother  we  may  conclude : 

1.  Tliat  as  these  fonniihible  sy]nj)toms  are  not  consecpient  up<m 
a  prolonged  first  stage,  therefore,  Iwfore  the  completion  of  the 
linit  stage  of  a  lalMuir — that  is  iKjtbre  the  os  uteri  is  perfectly 
dilated,  and  the  membranes  broken — the  use  of  the  force^M  cimnot 
properly  come  into  contemplation.  But  I  would  n>mark,  that 
when  the  obstacle  is  at  the  upjK'r  outlet,  the  second  stage  virtually 
commences  when  the  os  ut4Ti  is  fully  dilutable,  as  the  head  cannot 
pass  through  it,  and  the  usual  symptoms  may  arise  if  the  labour 
be  sufficiently  prolonged. 

2.  That  when  the  feccm*!  stage  has  lastetl  so  long  as  to  prove 
the  inadequacy  of  the  natural  iK)wi>rs,  or  at  all  events,  so  soon  as 
the  symploms  of  a  ]>n)longi>d  second  stage  make  their  ap|)earance 
(quick  pulse,  dry  tongue,  fever,  &c.),  then  we  ought  pnnnptly  to 
interfere.  *'  A  practical  rule  has  been  furnuKl,  that  the  he:id  of 
the  child  shall  have  re-^ti^il  fur  six  hours  ju»  low  as  the  jHirineum — 
tlut  ia,  in  a  situation  which  would  allow  of  their  application 
before  the  forc(>])s  are  ap)»lied,  though  the  pains  should  have 
altogetlifr  coasetl  during  that  time."  'Hie  symptoms,  howo'cr, 
are  a  aurer  guide  than  the  duration  of  the  laUmr  merely ;  some 

*  Bamsbotbsm'i  Praclicml  Obs«rvatiunii  on  Midwifery,  vol.  i.  p.  S66. 
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MB  the  lympliyiii  pubis  to  the  promontory  of  the  sacrum,  is 
■unished ;  in  the  application  of  the  instruments,  therefore,  care 
lOald  be  taken  that  they  be  placed  over  the  head,  in  such  a 
t  that  they  may  occupy  the  most  roomy  part  of  the  pelvis, 
k  will  be  its  lateral  diameter.  In  a  natural  presentation  and 
,  one  bhide  of  the  instrument  will  consequently  be  placed 
ir  the  forehead,  the  other  over  the  occiput."*  Sir  James  Simpson 
the  oblique  diameter  as  the  best,  and  indeed  the  only 


Fig.  80, 


'  aituation  in  which  to  apply  the  long  forceps,  at  the  brim,t 
I  it  the  accompanying  plate.     (Fig.  81 .) 
fhe  peUent  is  to  be  placed  on  her  left  side  (or  on  her  back), 
tm  to  the  edge  of  the  bed ;  the  forceps,  warmed  and  oiled,  are 
I  be  within  reach,  and  the  operator  should  introduce  two  or  three 

*  Waller'a  edition  of  Denmsn,  p.  270,  note, 
t  Vtaccadinp  of  Xdinburgh  Obstetric  Boclety,  8e>-enth  Beiikm,  p.  17. 
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fingers  of  his  left  hand,  or  his  whole  hand,  during  an  intarral  of 
pain,  along  the  head  of  the  child  within  the  ob  nteri,  ifar  the  pur- 

Fig.$l. 


jKWO  of  protecting  it,  and  guiding  the  blade  of  the  foroepi.  The 
upper  or  anterior  blnde  is  then  to  be  passed  along  the  inade  of 
the  fingers  or  hand,  in  tho  axis  of  the  upper  outlet,  until  it  glides 
over  tho  part  of  tlu»  head  to  which  we  wish  to  apply  it.  It  is 
then  to  Ik'  retained  in  siiu  by  an  assistant,  and  the  hand  or 
fingers  withdrawn  ;  the  right  hand  (or  two  fingers)  is  next  to  be 
introdua?d  on  the  opposite  side,  and  the  second  blade  passed  care- 
tViUy  up,  and  applied  to  tho  head.  If  the  blades  have  been  pro- 
pcoly  placed,  they  will  lock ;  but  if  not,  one  must  be  withdrawn, 
and  n^introducoil.  \Micn  locked,  the  handles  may  be  tied 
ti^i:«thor  or  grasped  finnly,  and  the  extracting  force  applied,  of 
whidi  I  shall  speak  presently. 
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The  most  important  points  to  remember  in  the  application  of 
tbe  kmg  Ibroeps  are  :— 

L  To  goard  the  os  uteri  with  one  hand. 
2.  To  introduce  the  upper  or  anterior  blade  first. 
8.  To  paaa  the  blades  in  tbe  axis  of  the  upper  outlet. 
4.  To  regulate  the  force  of  the  g^rasp,  according  to  the  circum* 
I  of  the  case. 

Fig.  82. 


{From  Mnygrier.) 


II.  The  short  forceps, — These  may  be  passed  in  accordance 
with  the  transverse,  oblique,  or  antcro-postorior  diameters  of  the 
pelriib  In  many  cases  it  is  impossible  to  introduce  thorn  laterally, 
but  it  is  always  possible,  and  in  my  opinion  by  far  the  lM*st  way, 
to  inttwlnre  tbe  first  blade  under  the  arch  of  the  pubis,  and  tben 
gi?«  it  an  oblique  position ;  intrcxiucing  the  second  or  posterior 
blade  opposite  to  it,  which  is  not  difficult  Thus  applied,  we 
shaD  be  quite  as  able  to  extract,  but  we  must  bear  in  mind  the 
obier  ration  made  when  speaking  of  the  long  forceps,  that  pres- 
iora  In  the  long  diameter  of  the  child's  head  increases  its  lateral 
or  tnmsrerse  diameter,  and  so  far  augments  the  difficulty  of  its 
cztnction. 
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t  tlie  bandki  must  be  curned  back  in  the  s*mo  alow  but 
dy  umnner  to  the  periiKmm,  exerting,  a»  Ibey  are  carried  in 
be  djfi«reiit  diruriions,  a  cert^iin  degree  of  ex triiiting  forc«  ;  mid 
"  waiting  another  inter>'al>  tbey  are  again  to  be  raised  towards 
)  pabes»  accord  ij  I  g  to  the;  situation  of  th«  haniUe«,''*  We  mnKt 
'Tmnember  "  that  tb^  fon^e  employed  in  extracting  the  bead  be 
alwnyi  and  steadily  from  hUidc  tobkde,  but  with  intervals  resem- 
bling the  labour  paiiiSf  and  coiutantly  in  the  dlrec1:ioii  of  the  axis 
of  the  p«?U4h,  till  the  occiput  begins  to  cniergt*  from  imder  the 
the  pubia,  when  the  hiiudles  are  to  be  mlmd  over  the 
nphyna  pubis  with  the  ri^bt  ha^nd^  while  the  lei^  is  spplSed  to 
ben  atid  preserve  the  peHiieum/'f  I  believe  tliat  the 
f  of  extraction  depends  very  much  in  drawing  the  bead  well 
I  the  axis  of  the  lower  outlet,  iu  the  first  instance,  and 
then  carrying  it  well  forward  under  the  pubic  arch,  and  this» 
whether  the  forcepw  be  applied  laterally  or  obliquely.  The  whole 
power  or  force  which  the  in^trumeot  enables  us  to  use  onght  not 
to  be  exerted  in  the  first  intsUknee,  but  such  a  degree  as  any  indi" 
viduftl  case  may  require,  which  can  only  be  known  by  first  trying 
a  moderate  degree  of  force,  increaaiug  it  slowly  and  deliberately, 
X^ording  to  the  exigence  of  each  case. 

When  we  thus  employ  the  power  we  pooen  gradually,  steadily, 
intervals,  and  in  the  direction  of  the  axes  of  the  pdvisi  we 
Bust  not  forget  the  danger  (in  some  cases  at  lea«t)  ^m  pressure 
contmion.  Our  guidt)  in  this  matter  la  the  pnbe,  which 
ipldly  rises  if  injury  be  inflicted,  "If  the  pulse  be  120  or 
BO  before  you  commence  operations,  it  is  clear  that  you  cannot, 
oni  oouuting  the  beat^,  take  an  intimation  whether  tlia  soft 
have  or  have  not  sustained  injury ;  hut  if,  belbre  the 
Ibroeps  be  applied,  the  poise  is  under  100  in  the  minute,  then, 
\  contusion  be  produced  by  your  efforts  with  the  instrimient, 
I  of  the  pulse  will  indicate  it.  After  every  effort  with  the 
,  therefore,  count,  waiting  two  or  three  minutes,  so  as  to 
'  the  beats  to  subside  after  muscular  exertion,  and  ocMlllt 
Dpietely  round  the  circle.  If  yon  t^nd  it  below  1('X),  no  ierioufi 
[jury  has  been  inflicted ;  if  the  frequency  is  increasing,  although 
does  not  necessarily  follow  that  serious  in^jury  has  been  in- 
€d,  >et  the  existence  of  contosioa  becomes  probable^  and 
ther  efforts  must  not  be  madt;  without  much  consideration.* *t 
When  our  cflbrt^  have  been  so  far  sucoessfi]!,  that  the  oodput 
gos  from  the  lower  outlet,  if  there  be  paitu^  it  is  better  to 

•  Dttnmsn'a  Introdaction^  p,  28  L 

f  Onhtirttt  Emuji  on  FKrtnirition,  p.  100. 

I  £luDdeU*S  Fmciplro  and  Prsctios  of  Obststncj ,  p,  &Q6, 

C  C 
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remove  one  blndc  (the  postmor  one,  when  they  are  applied  antero- 
posteriorly)  of  the  forceps,  to  lessen  the  risk  of  laceration,  and 
the  perineum  Bhould  be  carefully  supported  by  an  assistant,  whilst 
the  operator  uses  the  other  blade  as  a  tractor,  if  necessary.  If 
the  head  be  high  up  in  the  pclris,  we  must  take  care  that  the 
usual  half-turn  be  made  as  it  descends,  so  as  to  bring  the  fiioe 
into  the  hollow  of  the  sacrum. 

In  breech  cases,  when  the  head  is  detained,  the  operation  is  not 
very  different ;  the  blades  are  to  be  passed  up  antero-posteriorly, 
or  laterally,  and  locked  across  the  chin,  or  back  of  the  head,  and 
the  extracting  force  applied,  gently,  firmly,  and  at  intervals,  not 
forgetting  the  natural  turns,  so  as  to  bring  the  ffux;  into  the 
hollow  of  the  sacrum,  if  jHvssible. 

Difficulties, — "  The  difficulty  of  applying  the  forceps"  »y» 
Dr.  Denman,  "  is  most  frequently  occasioned  by  attempting  to 
apply  them  too  soon  ;  or  passing  them  in  a  wrong  direction ;  or  by 
entangling  the  soft  parts  of  the  mother  between  the  instrument 
and  the  head  of  the  child,  against  all  which  accidents  we  are  to 
be  on  our  guard." 

1.  The  tirst  difficulty  wc  meet  with  is  in  the  introduction  of  the 
blades.  There  may  not  be  space  enough,  and  if  we  find  this  to 
be  the  case,  after  a  lair  and  careful  trial,  we  are  not  to  persist 
at  the  risk  of  injury  to  the  mother,  but  craniotomy  must  be 
performed. 

WHien  tho  head  is  pressed  down  against  the  tuberoaitiea 
of  the  ischia,  there  will  often  be  difficulty  in  passing  tlie 
blades  between  them  ;  and  if  the  head  cannot  be  raised  up  during 
an  interval  of  pain,  the  forceps  had  better  be  a])plied  antero* 
posteriorly,  or  both  blades  Ixiing  iHtroduced  pr>steriorly,  we 
may  gradually  slip  them  to  either  side.  I  do  not  speak  of  the 
difficulty  of  up])lying  the  forceps  when  the  os  uteri  is  rigid* 
because  it  should  never  be  attempted. 

2.  As  I  have  already  nicntloni-d,  there  may  be  some  difficulty  in 
locking  the  blades,  and  then  one  of  them  must  be  withdrawn  and 
re-introduced.  It  is  ([uite  possible  to  deliver  the  child  without 
hxiking  the  bladci^,  hut  there  is  mure  chance  of  injury,  and  the 
instrument  is  more  apt  to  slip. 

3.  The  extraction  may  bo  difficult,  or  even  impossible.  The 
great  value  of  experience  in  such  cases  is,  thiit  it  teikches  us  how 
far  we  may  carry  our  elVorts  without  injury.  Perhaps  a  little 
more  compression,  or  a  little  more  force,  may  crown  our  efibrti 
with  success,  provided  that  it  do  not  exceed  safe  limits.  But  great 
care  and  caution  will  be  necessary,  and  if  we  find  oar  efforti 
fruitless  after  a  fair  trial,  we  shall  then  be  justified  in  having 
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recourse  to  the  perforator,  nor  will  the  patient  be  the  worse  for 
the  failure  with  the  forceps,  if  the  attempt  have  been  judiciously 
made. 

The  principal  dangers  to  the  mother  arc  : 

1.  In  the  introduction  of  the  blades,  if  it  be  not  effected  in  the 
axis  of  the  upper  outlet,  the  vaginal  parietes  may  be  lacerated, 
and  if  the  cervix  uteri  be  not  guarded  by  the  band,  the  blade 
may  be  pushed  through  it,  or  it  may  be  included  between  the 
end  of  the  blade  and  the  child's  head.  Cases  of  mul-practice 
illustrative  of  these  dangers  might  easily  be  quoted,  but  it  is 
sufficient  fur  my  pur]X)se  to  allude  to  them  as  a  caution. 

2.  The  soft  parts  in  the  pclils  may  be  bruisetl  or  lacerated  in 
the  extraction. 

3.  The  perineum  may  be  lacerated. 
The  dangers  to  the  child  arise : 

1.  l-Vom  want  of  care  in  intro<lucing  the  blades,  by  which  the 
scalp  may  be  bruised  or  torn,  or  an  ear  cut  off. 

2.  From  excessive  compression,  by  which  the  skull  may  be  in- 
dented, the  bones  fractured,  or  death  from  pre:*sure  induced. 

Dr.  Blundell  has  given  a  distressing  picture  of  the  accidents 
which  may  result  from  an  incautious  or  maladroit  use  of  the 
forceps. 

**  The  grand  error  you  are  apt  to  commit  in  using  the  long 
forceiw,  is  force.  In  violent  hand-',  the  long  forceps  is  a  tre- 
mendous instrument ;  force  kills  the  child,  iorce  bruises  the  softer 
parts,  force  occasions  mortiticaticm,  force  breaks  o\icn  the  neck  of 
the  bladder,  force  crushes  the  nerves ;  beware  of  force,  therefore, 
arte  non  ri.  Other  errors,  too,  there  are,  against  which  1  beseech 
you  to  guard.  You  may  use  the  forceps  without  heed;  you  may 
try  to  use  it  when  the  part«  are  rigid,  and  the  os  uteri  not  fully 
expanded ;  you  may  attempt  to  apply  it  without  knowing  the 
pixsition  of  the  head ;  you  may  oscillate  the  instrument  too  ex- 
tensively from  side  to  side ;  you  may  draw  without  intermission, 
instead  of  imitsitng  the  pains;  you  may  close  the  handles  too 
forcibly  by  the  hand  or  ligature;  you  may  hurry  the  head 
through  the  outlet ;  you  may  ne^lert  to  throw  the  face  towards 
the  iacnmi ;  you  may  forget  the  perineum ;  you  may  fail  to  con- 
duct the  heatl,  when  it  emerges,  towartls  the  abdomeu  and  the 
moiis,  by  drawing  it  to^j  much  u]>oii  the  perineum." 

Afier-treatnunt, — The  lirst  symptom  whiih  will  refpiire  our 
Attention,  is  the  shock  caust^l  by  the  ojK»rution.  If  it  be  great, 
ft  combination  of  opium  with  annnonia  will  be  found  the  best 
remedy,  with  wine  and  water  in  mcxierate  quantity.  If  it  be  not 
severe,  perfect  quiet  will  be  sutKcient,  and  the  subsequent  manage- 
C  c  2 
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menfc  is  the  same  as  after  ordinary  deliTerj,  with  increased  can- 
tion,  however,  and  daily  attention  to  the  state  of  the  vag^ina.  If 
there  be  any  soreness  or  inflammation,  warm-water  i]:\jectioDS 
should  be  nsed  twice  a-day. 

It  is  right  here  to  notice  some  instruments  which  have  been 
proposed  as  substitutes  for  the  forceps.  1.  Dr.  Conquest  many 
years  ago  proposed  one,  consisting  of  a  loop  of  thin  whalebone, 
fastened  into  a  wooden  handle.  The  loop  is  easily  introduced,  and 
placed  over  the  occiput  or  chin,  and  he  supposes  that  sufficient 
extracting  force  may  then  be  exerted.  When  pUiccd  over  the 
chin,  it  may,  perhaps ;  but  on  trid,  I  found  that  over  the  occipot 
it  had  no  purchase,  but  slipped  inmiediately. 

2.  Sir  James  Simpson  has  invented  a  "sucker-tractor,"  coniistiiig 
of  a  cup  of  vulcanized  India-rubber,  which  is  to  be  applied  over  the 
child's  head,  or  a  portion  of  it,  and  to  which  is  attached  a  syringe^ 
for  exhausting  the  air.  He  has  succeeded  several  times,  without 
injury  to  the  child,  but  as  yet  he  does  not  consider  the  instru- 
ment complete.  No  doubt  enormous  force  may  be  exerted  by  it, 
and  if  it  do  not  injure  the  child,  it  is  certainly  very  safe  for  the 
mother. 

3.  Dr.  Evans,  of  Chicago,  U.  S.,  has  contrived  an  inslmment 
consisting  of  a  band,  with  network  strings,  which  is  to  surronsd 
the  forehead,  and  embrace  the  head  firmly,  so  as  to  allow  of  tiac* 
tile  force  being  exerted.  It  is  applied  by  two  steel  rods  (some- 
thing in  the  way  that  the  ligature  is  carried  romid  a  polypot 
by  Gooch's  canula),  which  are  afterwards  joined  together.*  It  is 
an  ingenious  instrument,  but  whether  likely  to  supersede  the 
forceps  in  any  case,  I  cannot  tell. 


CHAPTER  XIII. 

OBBTETBIC  OPEBATIONS.      6.  CBAHIOTOXT. 

The  next  obstetric  operation  we  have  to  consider  belongs  to  the 
second  class,  that  is,  where  one  life  is  terminated  to  save  the 
other ;  the  mother's  safety  being  secured  by  the  destruction  of 
her  child,  in  cases  where  both  would  he  loti  if  no  interference 
were  attempted.  This  is  not  an  operation  of  election  in  any 
sense,  but  of  stem  and  sad  necessity  ;  neither  have  we  any  ch<nce 
which  life  we  will  save ;  the  child  cannot  be  saved  by  any  meuii 


*  Banking's  Abstract,  vol.  ii.  p.  276. 
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compatible  witb  the  mother's  safety,  and  therefore  it  is  destroyed. 
As  to  the  arguments  for  and  against  the  morality  of  the  opera- 
tion, I  must  refer  my  readers  to  the  Appendix  to  this  edition,  where 
I  have  endeavoured  to  investigate  the  question  fiatirly  and  fully. 
I  have  seen  too  many  difficult  cases  to  agree  with  Dr.  Tyler 
Smith  that  craniotomy  can  be  abolished,  but  it  has  always  been 
my  object  that  it  should  be  restricted  within  the  narrowest  limits. 
Professor  Scanzoni,  no  mean  authority,  observes :  "  from  all  we 
have  said,  we  conclude,  that,  as  yet,  we  know  of  no  means  which 
will  render  craniotomy  useless.  It  is  an  operation  which,  under- 
taken on  good  grounds  and  performed  with  address  and  good 
instruments,  will  save  many  lives,  which  otherwise  would  be 
nerifioed." 

The  instruments  (or  part  of  them)  employed  in  this  operation 
are  of  great  antiquity;  and  although  they  were  originally  pro- 
posed for  the  extraction  of  dead  children  only,  yet  this  scruple 
bad  not  the  effect  of  saving  the  life  of  the  child,  but  merely 
postponed  the  interference  until  after  its  death.  This  conscientious 
qnib^  (refusing  to  destroy  the  child,  but  allowing  it  to  die)  was 
tooo  detected,  and  then  the  hook  was  used  with  living  children, 
provided  that  delivery  were  otherwise  impossible. 

Hie  dais  of  cases  to  which  it  was  applied,  doubtless,  included 
a  Tatt  nmnbcr  which  were  subsequently  relieved  by  the  forceps ; 
but  there  were  still  left  a  great  many  in  which  it  was  indis- 
pensable. 

Several  of  the  andents  recommend  this  operation.  Hippocrates 
advises  the  breaking  up  of  the  cranium,  and  extraction  by  the 
book.  Moschion  advises  embryulcia  in  those  cases  where  the 
foBtns  cannot  be  extracted  by  the  hands,  and  if  embryulda  be 
insnffidentk  the  exsection  of  the  limbs  and  body  of  the  child. 
Albncasis,  the  Arabian  physician,  describes  instruments  for  oom- 
preasing  and  breaking  up  the  cliild's  head,  and  others  for  extract- 
ing it.  Of  cerUun  cases  of  difficult  labour,  when  the  child  is 
presumed  to  be  dead,  Celsus  remarks,  "  Si  caput  proximum  est, 
demitti  debet  uncus,  qui  vel  oculo  vel  auri  vel  ori  interdum  etiam 
frond  recte  iiyicitur." 

In  the  Byrth  of  Mankinde,  written  by  Encharius  Rdslin, 
timnslated  into  Latin  about  the  year  1535,  and  into  English  by 
Thomas  Raynalde,  in  1634,  I  find  the  hook  recommended  to 
bring  away  dead  children.  **  If  so  be,"  he  says,  "  that  it  lie  the 
head  forward,  then  fasten  a  hook  either  upon  one  of  the  eyes  of 
it»  or  the  roof  of  the  mouth,  or  under  the  chin,  or  on  one  of  the 
sboolders — which  of  those  parts  shall  seem  most  commodious  and 
imiiAanwin  to  take  it  oat  by,  and  the  hook  fJMtened  to  draw 
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it  out  very  tenderly,  for  Imrting  of  the  woman."  If  the  bead  he 
too  large,  it  is  to  l)e  opened  with  a  sharp  penknife,  or  broken  in 
pieces.  He  also  recommends  exdsion  of  the  extremities,  if  they 
present  (the  child  being  dead),  or  evisceration,  to  facilitate  the 
delivery. 

Ambrose  Fare's  work  is  dated  1579,  and  it  was  translated 
into  English  in  1B34.  In  it  are  given  plates  of  different  hodcs 
for  drawing  ont  the  child,  and  a  knife  for  the  excision  of  the 
limbs. 

From  this  time  we  find  the  operation  recommended  by  every 
author,  but  the  instnuncnts  underwent  considerable  modificatioo, 
and  the  chiss  of  cases  in  which  they  were  used  considerably  de- 
creased, (^f  course  this  latter  change  was  one  of  the  oonsequenoea 
of  the  invention  of  the  vectis  and  forceps. 

The  following  are  the  principal  modifications  of  the  ixutni- 
ments  for  craniotomy : 

1.  Albucasis  describes  a  species  of  forceps  with  teetli,  which  he 
terras  a  **  mlsdnch,  or  ulmisdacli,''  for  the  purpose  of  ernshing  the 
head,  and  enabling  it  to  pass. 

2.  Ho  also  gives  a  plate  of  a  single  and  double  hook,  for  ex- 
tracting the  child,  and  of  a  knife  for  cutting  off  the  head. 

3.  Ambrose  Pare  contrived  two  kinds  of  blunt  hooks,  and  a 
double  one  with  shar{)  points,  for  the  extraction  of  the  foetus,  and 
a  knife  for  excision. 

4.  Mauriceau  invented  an  instniment  which  he  called  a  "tire 
tete,"  consisting  of  a  circular  plate  of  steel,  fixed  npon  a  rod. 
The  circular  plate  was  to  be  introduced  into  the  head  (previously 
opened  by  a  sc^ilpel),  and  being  placed  across  the  opening,  traction 
was  to  be  made.  This  instrument  was  never  much  used,  owing 
to  the  difficulty  of  introduction,  and  its  feeble  power  when  intro- 
duced. 

5.  Sir  F.  Quid's  "  terebra  occulta"  consisted  of  a  sharp-pointed 
rod  inclosed  in  a  canula  or  slicath,  and  retained  by  a  spiral  spring 
at  the  lower  end.  When  the  handle  was  pressed  upwards,  and  the 
resistance  of  the  spring  (jvercome,  the  point  of  the  instniment  pro- 
truded a  certain  distance,  but  was  retract^jd  when  the  pressure 
npon  the  handle  was  removed.  Its  application  to  the  head  was 
easy  and  safe ;  but  it  must  have  been  nearly  useless,  from  the 
small  oi)ening  it  made. 

6.  Dr.  Simpson,  of  St.  Andrew's,  invented  an  instmment 
which  he  called  a  "  ring  scali)cl,"  for  opening  the  skull.  It  con- 
sists of  a  loop  of  steel,  through  which  tlie  finger  is  to  be  passed* 
and  from  which  protrudes  a  sharp-pointed  blade  about  an  inch 
long,  by  which  the  cranium  was  pierced. 
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7.  M.  Mesnard  described  a  crotchet  which  could  be  used 
either  double  or  single,  and  which  was  the  original  of  the  one 
in  present  use.  He  also  gives  a  plate  of  a  ^  perec-crane/* 
and  a  pair  of  "tenettes  k  conducteur/'  that  is,  craniotomy 
forceps. 

8.  Dr.   Burton    copied    Mesnard*s    double  ^9-  ^• 
crotchet  and  "  peree-crane**  with  some  slight 
modification. 

9.  M.  Levret  gives  a  plate  of  a  single 
crotchet,  which  was  arranged  to  fit  into  a 
socket  on  the  top  of  another  blade  for  the 
porpoce  of  protecting  the  mother,  and  ren- 
dering the  purchase  more  secure. 

10.  Dr.  Smellie  recommended  Mesnard*s 
crotdiet  (single  or  double);  but,  instead  of 
the  "  perce-irane,"  he  used  a  pair  of  strong 
scissors,  with  stops  at  the  shoulders  to  pre- 
vent the  blades  entering  too  far.  Dcnmaii 
abolished  the  cutting  edge  altogether,  and 
mdded  strength  to  the  blades.  A  spoon  was 
also  used  to  evacuate  the  brain,  but  it  is  now 
very  properly  discarded. 

11.  Dr.  Wallace  Johnson  published  an  ac- 
oonnt  of  his  instruments  for  opening  the  head 
and  eztnu'ting  the  child.  I  do  not  know  that 
they  have  ever  been  use<l  by  any  other  person. 

12.  Dr.  Aitken  proposed  a  Hoxible  or  living 
crotchet,  which  could  lie  adapted  to  the  con- 
vexity of  the  child's  head. 

13.  M.  Bandelocque  re(>om  mended  a  very 
nmple  extractor,  consisting  of  a  small  piece 
of  wood,  to  tlie  centre  of  which  a  ribbon  was 
attached.  An  incisicm  having  been  made  with 
a  bistooiy  or  "  percc-cnuie,"  the  b:ir  of  wood 
was  to  be  introduced  and  placed  crosswise, 
and  then  extraction  made  by  the  ribbon| 

14.  M.  Osiander  has  given  a  plate  of  an 
instrument  for  piercing  the  skull,  and  another 
Ibr  extracting.   The  latter  is  the  same  as  Smcllie*s  double  crotchet. 

15.  Profetisors  de  Hayn,  Vanhueval,  Jocrg,*  and  other  German 
practitioners,  use  a  species  of  trephine  for  perforating  the  head. 
I(  has  Uie  advantage  of  occasioning  no  splinters,  and  of  perforat- 
ing the  £m»  as  easily  as  the  skull.     The  accompanying  plate  is 

•  Preise  M^d.  D«lga,  Dec.  31, 1818. 
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copied  firom  M.  Cazeaux's  Atlas,  and  leprasenU  M.  de  Hayn's  m* 
Btrument.     (Fig.  83.) 

16.  Dr.  Davis  has  invented  several  ^)ecies  of  Grotdiet»  both 
nngle  and  double^  as  well  as  a  pair  of  forceps  for  breaking  up 
the  skulL  These  arc  well  exhibited  in  the  fourth  edition  of  his 
work. 

These  are  a  few  of  the  prindjtal  instnunenta  which  have  been 


Fig.&L. 


Fi^SS. 


«a|AQgf«d  in  the  operation  of  craniotomy.    1  have  not  given  a 
'     "  I  description,  because  most  of  them  are  discarded ;  the  in- 
'I  in  general  use  bcmg  a  pidr  of  scissors  with  shoulder- 
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jg§f  as  reoommended  by  Smellie,  but  having  a  sharp  edge  on 
e  outside  (fig.  8*1),  and  a  modification  of  Mesnard's  ample 
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crotchet  (fip.  85).  I  have  foand  it  an  advantage  to  shorten  ibe 
points  of  the  M>i8M>r3  above  the  stops,  and  also  the  hook  of  the 
injtchct ;  the  latter  of  which  hliould  l)e  slightly  cleft  (figs.  86» 87). 
^Ir.  Holmes,  Dr.  llulahan,  and  others  have  modified  the  Utter,  to 


Fiy.  H). 
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that  in  closing  the  handles  wo  open  the  blades  (figs.  88,  89). 
Further,  I  have  cojned  plates  of  a  knife  for  cutting  off  the  head 
or  limbs  if  necessary  (fij?.  90,  from  Dr.  Ramsbotham,  sen.),  a 
blunt  hook  (fig.  91),  and  Dr.  Davis's  bone  forceps  for  breaking  up 
the  skuU  (fig.  92). 
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Dr.  Oldham  of  London  has  recently  proposed  an  instmment 
fig.  93),  which  I  think  likely  to  be  nseftil.  It  consists  of  a 
tndght  steel  stem,  fixed  into  a  wooden  handle,  and  bent  at  an 


rig.  92. 
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angle  at  the  other  extremity,  the  whole  being  fourteen 
I  long.  It  can  be  inserted  through  the  foramen  magnnm 
farto  the  spinal  canal,  and  thus  obtain  a  purchase  when  the  vault 
of  tlM  crmnium  has  been  broken  up.     Or  it  will  serve  to  steady 
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the  head  when  it  hat  been  WTcrad  from  Hie  hadf, ' 

iTOtchet  is  applied.* 

From  the  inconTeniencei  ■ometimee  cjipeticuued 
crotchet,  and  to  avcud  the  risk  of  iiynring  the  mother*  c 
fon-epi  have  been  employed  by  dil&rent  indiTidaak. 

Pig.9L  U.UeBaadhm 
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alike. 
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other  forceps ;  but  by  substituting  for  one  of  these  blad 

with  teeth  (fig.  96),  a  (Taniotomy  forceps  of  the  ord 

!sproduced.t 

*  LMoet,  May  14, 1863,  p.  447. 
t  Ed.  Monthly  Journal,  May,  1840^  p.  770. 
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6  to  confess  that  I  do  not  like  the  craniotomy  forceps^ 
have  tried  them  repeatedly.    They  are  hy  no  means 

ng.  95.  Fig.  96. 


hie  as  the  crotchet ;  and  the  interposition  of  the  hand 
itor  will  always  prote<.*t  the  mother  from  injury  hy  the 

one  case,  however,  in  which  these  forceps  may  he  more 
that  is,  when  the  hones  of  the  head  are  extremely 
lat  it  is  almost  impossible  to  fix  the  point  of  the 

3aadclocqne,  jnn.,  has  invented  an  instrument,  which 
'  cephalotribe,"  for  the  purpose  of  crusliing  the  head 
It  consists  of  a  very  strong  pair  of  forceps  aboat  two 
igth,  the  handles  of  which  are  connected  hy  a  screw 
)es  them,  and  which  is  turned  hy  a  handle  until  the 
10  closed  as  to  effect  their  object.  Velpeau  states  that 
•  somewhat   similar   have   been  formerly  used,  by 


398 


CRANIOTOMY. 


Assalini,  Osiander,  Delpeith,  Colombe,  &c.    M.  Bandek)cqiie  ii 
said  to  have  used  it  three  times  saccesBfully  (and  nfely  li  re- 


gards  the  mother)  iu  tlie  year  1832,  and  once  again  in  1834.  It 
is  also  siiid  that  M.  (/hampiun  has  tried  it  with  succeM. 
MM.  Ciizcaux,*  Pajot,  and  Hodjre,  spenk  favourahly  of  it  in  certain 
cases,  and  with  certain  modifiiations.f  Sir  James  Simpson  has 
contrived  an  instrument  whit  h  he  calls  a  cranioclast  (fig.  J)8.)  It 
b,  in  fact,  a  very  strong  pair  of  forceps,  and  the  ohject  is  to  crash 
the  cranium,  so  as  to  I'acilitate  the  passage  of  the  bead,  by  pro- 
scnting  Hmallcr  diameters. 

Dr.  Barnes  has  modified  this  by  adding  a  curve  to  one  of  tb« 

•  Trait(5  di>B  Aceoucliemcns,  p.  685,  Ed.  Beige, 
t  System  of  ObBtetrics,  p.  244. 
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■hoolders,  and  a  screw  to  the  extremities  of  the  handles,*  making 
it  to  resemble  the  cephalotribe. 

The  object  of  the  operation  of  craniotomy 
is  to  terminate  the  labour  with  safety  to  the 
mother,  in  casi^  where,  from  the  disproportion 
between  the  size  of  the  fuetal  head  and  the 
pelvis,  a  living  child  can  neither  he  exi)elled  by 
tlic  natural  powers,  nor  extracted  by  the  forceps. 
Soch  a  case,  if  left  to  nature  (as  it  is  calletl) 
will  terminate  fatally  for  both  mother  and 
child ;  ronse<iuently,  althoujjh  the  child  is  de- 
itroyed  to  facilitate  the  delivery,  and  to  save 
the  mother,  it  cannot  be  said  to  be  Siicrificcd, 
inasmuch  as  no  efforts  of  ours  could  have  in- 
iured  its  safety. 

The  cise  presui)]X)ses,  on  the  one  hand, 
actual  ditproportion  sufficient  to  prohibit  tlte 
patMage  of  the  fvetal  head,  eren  token  com- 
pressed  ;  and  on  the  other,  that  tfte  distortion 
is  not  90  great  as  to  prevent  the  extraction  of 
the  child  when  mutilated. 

Dr.  Osbom  states,  that  when  "the  l)ones 
approach  much  nearer  to  each  other  than  three 
inches,  it  is  utterly  imixwsible  for  a  livin;? 
child  at  full  maturity  by  any  mean  a  to  paas."f 
He  fixes  ujxin  1^  in(*hes  as  the  diameter  ren- 
dering craniotomy  n(»cessary.  M.  Alphonse  Le  Uoi  savs  that  3 J, 
Dr.  Aitken  3,  Dr.  Jos.  Clarke  3  J,  Dr.  Hnriis  3  J,  l)r*.  Ritgen  2, 
and  Dr.  Kiisch  2. J  to  3  inches,  is  the  smallest  antero-posterior 
diameter  throujrh  which  a  living  child  can  p:i3s. 

As  to  the  other  limit  of  the  oiwration,  that  U^  the  smallest 
diameter  thn>u;rh  which  a  child  can  be  extracted  after  cranio- 
tomy, Dr.  Osilhjrn  remarks: — "  Whenever  there  is  a  space  fnnn 
pubis*  to  sacrum,  or  fn)m  the  fore  to  the  hind  part  of  the  upper 
aperture  of  the  {>elvis  i*K\\va\  to  an  inch  and  a  half.  I  am  convinceil 
it  will  be  always  practicable  to  extract  a  child  by  the  crotc'lict, 
after  the  head  has  bwn  some  time  opened,  and  the  texture  of  the 
child's  bixly  U  sotlened  by  putrelacticm  (as  recommended  alwve), 
and  the  wliole  of  the  i>arietal  and  frontal  Iwnes  are  ])icketl  away." 
Haudcl<x'C[ue  nays  that  the  crotchet  is  inadmissible  when  the  dia- 
meter is  only  IJ  of  an  inch ;  Dr.  Dowees,  when  it  is  less  than  2; 
I>r.  Hull  and  Dr.  Hums  believe  that  it  may  succeed  when  the 


•  Olmtftrical  TrHiM.,  vol.  ir.  p.  278. 
t  £ua}»  on  Midwifery,  p.  IM. 
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diameter  is  1  j^ ;  MM.  Garden  and  Hamilton  when  it  is  1^ ;  and 
Dr.  Davis  when  it  is  1  inch.  We  mnst  not  omit,  however, 
another  condition — viz.,  the  safety  of  the  mother.  It  may  be 
quite  possible  to  extract  the  child  as  far  as  mere  mechanical  ex* 
traction  is  concerned  throngh  an  aperture  extremely  small,  hot 
what  is  the  result  to  the  mother  ?  In  the  case  related  by  Dr. 
Shekleton,  where  the  antero-posterior  space  was  little  more  than 
an  inch,  the  child  was  lessened  and  extracted,  and  the  mother 
died  "  in  ten  minutes  after  the  operation."*  In  another  case 
under  the  late  Master,  Dr.  M'Clintock,  where  the  space  was 
greater,  the  woman  died  within  twenty-four  hours.  Now  I  quite 
agree  with  Professor  Murphy,*|'  that,  where  the  space  is  so  much 
redaced,  that  the  mother  incurs  such  peril,  in  addition  to  the  kM 
of  the  child,  it  would  be  far  better  to  have  recourse  to  the 
Csssarian  section.  I  would  not  venture  to  have  recourse  to 
craniotomy  unless  the  antero-posterior  diameter  was  folly  two 
inches.  M.  Cazeaux  agrees  with  this  opinion,  but  deddedly 
prefers  it  to  the  Ca»arian  section  when  the  diameter  is  above 
this. 

The  nature  of  the  operation  is  simple,  but  the  ud  affisrded  may 
vary  in  degree. 

1.  In  the  case  of  dead  children,  the  older  practitioners  used  the 
crotchet  alone  as  an  extracting  force,  without  opening  the  head. 

2.  In  some  cases  where  the  sutures  are  very  loose,  the  evacua- 
tion of  the  brain  will  be  sufficient,  as  the  bones  of  the  enuuum 
coUa})se  so  much  under  the  influence  of  the  pressure  downwards, 
that  the  child  may  be  expelled  by  the  natural  powers.  Bat  in 
this  case,  it  is  assumed  that  the  pains  are  sufficiently  strong  and 
frequent. 

8.  When  (as  is  frequently  the  case)  the  pains  are  inefficient, 
or  when  the  state  of  the  patient  demands  prompt  relief,  then  we 
must  not  only  evacuate  the  brain,  but  add  extracting  fbroe^  by 
means  of  the  crotchet  or  craniotomy  forceps. 

4.  In  some  cases  the  distortion  of  the  pelvis  is  too  consderable 
to  admit  the  passage  of  the  head,  even  when  emptied  of  its  c(»i- 
tents ;  or  the  obstruction  may  result  from  the  ossification  of  the 
bones  of  the  skull ;  in  eitlier  case,  an  extension  of  the  operation 
is  necessary  to  complete  the  delivery.  This  may  be  effected  by 
breaking  up  the  cranium  with  a  small  pair  of  forceps,  resembling 
Dr.  Davis's ;  or,  according  to  M.  Baudclccque,  jun.,  by  the  use 
of  the  cephalotribe.  It  would  require  unusual  hardihood  to 
venture  upon  the  latter  instrument  in  private  practice  in  this 
country. 

*  DabUn  Joomal  of  Med.  Science,  toL  x.  p.  287. 
t  Ibid.,  Feb.  1869. 
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6.  In  these  cases  of  distortion,  after  the  head  has  heen  ex- 
tracted piecemeal,  we  may  find  it  impossible  to  bring  away  the 
body  of  the  infant.  We  must  then  use  the  perforator,  for  the 
parpoae  of  evacuating  the  contents  of  the  chest  and  abdomen,  and 
afterwards  apply  the  crotchet  to  extract  the  child. 

One  or  more  of  these  modifications  of  the  operation  will  be  sue- 
oettfol  in  all  cases  which  come  within  the  limits  already  described. 

Statibtics. — The  positive  advantage  we  obtain  from  embryo- 
tomy is  the  safety  of  a  large  proportion  of  the  mothers,  who,  in 
addition  to  the  children,  must  have  perished  had  no  aid  been 
aflbrded.     The  children,  of  course,  are  all  lost. 

What  the  projwrtion  of  success  is,  I  shall  now  endeavour  to 
ghow;  but  previous  to  this  I  shall  adduce  whatever  evidence 
wepoflsesB  to  ascertain  the  comparative  frequency  of  the  operation. 

PREQUE>CT     OP    THE     OPERATION. 
a.  Among  British  Practitioners. 


Total 

No.  of 

Bftte. 

Authors. 

No.  of 
Cases. 

Crotchet 
Ca.He». 

Beferences. 

1781          Dr.  Bland      .     . 

1,S97 

8 

Merriman's  Synop.  p.333. 
Trans,  of  Asaoc.  vol.  1. 

1787  to  1793   l>r.  Jos.  Clarke  . 

io,;«7 

49 

Dr.  Merriinan    . 

2,U46 

9 

Synopsiij. 
Report,  p.  25. 

1818          Dr.  Orauvillo     . 

»10 

3 

1838.  1829     Dr.  B.  Cusack    . 

701 

5 

Dub.  Hosp.  Keports. 

1832.1833     Dr.  MaoDscU      . 

839 

6 

Ed.  and  Dub.  Jour. 

1829        1  Mr.  Gregory  .    . 

CUi 

2 

Dub.  Hosp.  liep.  vol.  5. 
Practical  Treatise. 

1826  to  1833  1  Dr.  CoUius    .     . 

16,111 

79 

1m3I         Dr.  Thou.  Be^itty 

1,1H2 

3 

Dub.  Jour.  vols.  8,  12. 

Mr.  Lever      .     . 

ym\ 

25 

Guy's  Hofp.  Heports. 

Dr.  Keid   .     .     . 

5,<;»i 

22 

Hanking,  vol.  4. 

183«.37,88,39  Dr.  ChurchiU     . 

1,610 

11 

Reports  to  June,  1840. 

MJOfi        .  Mr.  Warrington 

8S 

1 

Auerican  Journal. 

1829          Mr.  Mantel!  .     . 

2,610 

3 

l>o. 

laid     f   Dr«.M'Clintock^ 
^^^     \       and  Hardy     S 

6,cai 

62 

Practical  Obs.  p.  96. 

lWr)tol««7    Dr.Hatn^l»otham 

08,4% 

85 

Obst.  Med.  Jt  Surg.p.TSO. 

lirt2toli>W   Dr.  MurpUjr.     . 

467 

2 

Rep.  of  Univ.  CoL  Hosp. 

1  I>r.  Storer     .     . 

4-.1 

2 

Anier.  Jour.  Oct.  1851. 

Dr.  Adaius     .    . 

erlH 

4 

Ranking,  voL  4. 

Dr.  TooKood .    . 

XXSTy 

6 

Prov.  Jour.  vol.  8,  p.  103. 

1  Dr.  Copelaud     . 

1.2SX» 

2 

Crosse's  Med.  p.  12. 

>  Dr.  Pagan     .     . 

8,6^4 

16 

Ulasg.  Jour.  July.  1852. 

1847  to    f   Dn*.  Sindairft) 
1864       (.       Johnntou       j 

13,748 

130 

Pract.  Mid.  p.  224. 

Dr.  Hall  Davis   . 

13,783 

16 

On  Diffl.  Parturit.  p.  340. 

Dr.K.U.Weat. 

2,0^3 

6 

Assoc.  Jour.  July,  1853. 

18(^          Mr.  Harrijsou    . 

1,0«)() 

7 

Brit.  Med.  Jour. 

Dr.  Croaa  .    .    . 

4,7:i3 

3 

;  Mr.  Smart     .    . 

6.0-je 

14 

Lancet,  Oct.  13, 1860. 

Mr.  Dunn      .    . 

3,821 

10 

Obst.  Trao.  vol.  L  p.  287. 
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b.  Among  French  FractUioners. 


1      Date. 

1 

Aathon. 

Total 
No.  of 
Cases. 

No.  of 

Crotchet 

Cases. 

Beferenees. 

,1797  to  1609 
18(0  to  1811 
1834  to  1813 

Madame  Boivin . 
Mad.  Lachapeile 
Dr.  de  Belli  .    . 

20,517 
16,654 
2,730 

16 
14 
39 

Memorial,  p.  337. 
Frat.d'Accoiich.p.80a 
Bankin};,  toL  4. 

Among  German  Fraciitioners. 


Total 

Oft  S 

Date. 

Aothors. 

No.  of 

1801  to  1807 

Cases. 

M.  Richter,  Moscow    . 

2,571 

3 

Velpeau. 

1811  to  1827 

C  Moachner  &  Kursuk,  ) 
{     Prague      .    .     .    i 
Dr.  8iebold,Wiirtiburg 

12,329 

4 

SielK>ld'8joor.ToL9. 

1812 

170 

1 

Do.          ToL  1. 

1818  to  1829 

Do.        B«»rlin  .     . 

97 

1 

Do,          ToL  10. 

1832 

Do.        Marburg  . 

155 

1 

Do.          ToL  IS. 

1814  to  1827 

Dr.  Cams,  Dresden     . 

2,»0S 

9 

Do.          ToL  9. 

1S19 

Dr.  Kit  gen,  Giessen     . 

103 

1 

Do.          voLe. 

1826  to  1827 

Dr.  Kilian,  Copenhagen 

2,350 

4 

Velpeau. 
8iebold'8Joar.T0l.l 

1794  to  1801 

Dr.  Heiine,  Prugue      . 

600 

1 

Dr.Naegele.Heidelberg 

1,411 

6 

Velpeau. 

M.  Boer,  Vi«-nua     .     . 

39.390 

84 

Die  Geburtsh.  Praxis 

1821  to  1825 

Dr.  Riocke      .    .    .     . 

219,303 

61 

Velpeau. 

1826,  26,  27 

Dr.  Kluee,  Berlin    .     . 

809 

8 

Siebold'sJL  Tola.  7.9. 

1825 

Prof.  Audnre,  Brenlau  . 

351 

2 

Do.        Tola.  7. 8. 

1827 

Dr.  Kiistner,  Breslau  . 

176 

2 

Do.        voL  9. 

1829 

Dr.  Adelmann,  Fulda  . 

67 

1 

Do.        voL  11. 

1797  to  1837 

Dr.  Janseu,  Ghent .     . 

13,365 

6 

Med.  Oasett«,  Maroh 

6,  1840. 
DieGehurtah.Pnzi^ 

1847  to  1810 

Dr.  Ameth,  Vienna     . 

6,608 

4 

&c.,  p.  99. 

M.Klein 

35,417 

63 

Ibid, 

M.  Bart«ch     .... 

4,425 

3 

Ibid. 

1821  to  1842 

Dr.  Kicker      .    .    .     . 

304,150 

143 

Med.TimeaaadGtf., 
Oct.  11,  1856. 

Thus,  among  Britisli  practitioners,  wo  have  563  crotchet  < 
in  173,625  cases  of  labour — or  about  1  in  308  J. 

Among  the  French  and  Italians,  69  crotcliet  cases  in  38,908— 
or  1  in  563}. 

And  among  the  Germans,  386  crotchet  cases  in  646,645  labours 
— or  1  in  1675. 

Added  together,  we  have  859,178  cases,  and  1018  in  which  tiie 
crotdict  was  used — or  1  in  844. 
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BSSULTS  OF  THE  OPERATION  TO  THE   M0THEB8. 


Aoihon. 


Dr.  Smellie  . 
Mr.  Perfect  . 
Dr,  Jos.  Clarke 

Do.,  P.P.    . 
Dr.  Chtinville  . 
Dr.  Ramsbotham 
Dr.  Maunsell  . 
Mr.  Gregory    . 
Dr.  Collins  .    . 
Dr.  Lee.  P.P. 
Dn.  MH:nintock  ) 
and  Hardy  .     ] 
Dr.  M'Clintock,  j 

P.P.  .  .  ] 
Dr.F.RaiDsbotham 
Dr.  Murphy  .  . 
Mr.  CroM.  P.P.  . 
Drs.SiDclidrand  | 

Johiuton     .    ) 


44 

3 

49 

12 

3 

34 

5 

2 

79 

80 

52 


60 
2 

7 


130     ' 20 


Authors. 


Dr. 
Dr. 
Dr. 

Mr. 

Dr. 

Dr. 

Dr. 

Mr. 

Mr. 

Mr. 

Dr. 

Dr. 

Dr 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 


Storer 
Beatty  .    . 
Churchill  . 
Do..  P.P. 
Warrington 
Pagan 
Hall  Davis 
R.  U.  West 
Harrisson 
Swift  .     . 
Dunn  .     . 
Siebold     . 
Ritgen 
Klug^ .     . 
Andree 
Kiistner   . 
Adelmann 
Arneth 
Ricker  .    . 


Hi 

1^ 

2 

1 

3 

0 

11 

1 

20 

0 

1 

0 

15 

2 

15 

1 

6 

0 

7 

1 

14 

3 

10 

2 

3 

1 

1 

0 

8 

3 

2 

1 

2 

0 

1 

0 

4 

2 

123 

35 

Thii  table  g^ves  the  mortality  of  141  in  800^-or  about  1 
in5|. 

At  first  sight,  one  would  expect  the  mortality  among  the 
mothers  to  be  lesa  after  the  use  of  the  crotchet  than  the  forceps ; 
although  the  result  of  these  investigations  shows  the  reverse  to  be 
the  case,  and  Dr.  M'Clintock,  in  a  very  interesting  paper,  brought 
forward  evidenc-e  to  show  this  to  be  really  the  ease.  The  only 
explanation  I  can  give  is  founded  upon  the  natural  unwillingness 
of  every  humane  practitioner  to  destroy  life — the  consequence  of 
which  feeling  is,  the  delay  of  the  operation  so  long  as  there  is  a 
hope  of  evading  it.  This  delay,  however,  is  unfavourable  to  the 
mother,  and  when  at  length  the  operation  is  performed,  althou^^h 
it  may  have  been  less  severe  than  delivery  by  the  forceps,  yet  her 
ooodition  has  rendered  her  much  more  susceptible  of  injury  from 
it.  U  we  separate  the  cases  in  the  table  which  occurred  in 
D  D  2 
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])riviito  or  consultation  practice,  we  find  the  mortality  very  mndi 
U*ss.  hi  consultation  1  have  had  rccoime  to  craniotomy  twentr 
tii:ii-«,  and  all  the  luuieuts  recovered;  in  four  other  caues  I  tna 
called  in  when  lhi>  mother  was  yaat  hope  ;  these  I  tlierefore  ondt. 
])r.  KoU'rt  ]<0i>  luis  nH>ord(Hl  ci|;hty  casen  of  craniotomy  from  dii- 
]iro]H)rii()n,  without  c(nn]>1i(*atiun,  and  although  he  woi  not  oiled 
tfi  sdino  until  niuch  time  hud  elajiscd,  only  four  died.  Dr.  HiD 
Davi:*  h:i!«  ^^ivcn  tcrty-liiur  consultation  cases,  of  whom  three  only 
diid.*  Dr.  Jtwph  Clarke  opt»ratetl  twelve  timcsp  and  ill  the 
women  reovereil.  ^Ir.  Cross  oiH'ratcd  8e\'en  timea»  and  all  re- 
covered.    Dr.  M'Clintix'k  live  times,  and  all  recovered. 

This  jrivi's  a  result  of  101  cases  and  7  deaths,  or  1  in  23. 

The  coiNjiifniflrc  udvautapes  of  the  oi)cr.ition  are  very  decided. 
In  the  eases  we  have  Kuj)ixkseil,  the  forcejw  la  useless,  and  the 
natural  powers  iuilfuient ;  if,  therefore,  embryotomy  were  P^ 
jeetetl  as  imuleiiuati-,  the  only  alff  native  would  be  the  CfHarisB 
section,  the  mortality  of  which  is  much  ^cater,  fori  in  2joftbe 
mothers  are  lost,  and  1  in  i^-  of  the  children. 

It  would,  however,  Ik*  a  serious  omission  if  I  did  not  noti« 
another  nUernatire  ojH'ration,  which,  althon^^h  not  aviiilable  after 
lahour  has  conmienced,  may  8Ui>er8ctle  the  necessity  far  embryo- 
tomy in  Kultsi  c]tient  ]»iTprnancii>s :  I  allude  tu  the  induction  of 
]ircmature  lahour.  In  all  eases  where  iM'h'ic  distortion  renden 
craniotomy  nceessarv  at  the  full  time,  it  bo<-omes  our  duty  to  it- 
commenil  the  induct iou  (>f  ]»rematuri?  labour  in  subsequent  preg- 
nancies, at  such  a  jH-riod  as  shall,  if  ]>ossible,  afford  a  cliance  of 
life  to  the  child,  or  at  least  save  the  mother  from  n  severer  open- 
tion,  and  not  merely  to  recommend,  hut  to  inxUt  ujion  it.  Ko 
woman  has  a  rii.'ht  tc»  rciiuire  us  to  destroy  successive  children, 
when  an  o])orati(.n  like  this  can  supers(*de  craniotomy,  llie  mor 
taliiy  amon^  the  niolliers  is  very  small,  and  more  than  half  tbe 
children  are  savi'il. 

So  nn-.ch  f)r  the  ]H)siti\e  and  comparative  advantoges  of  the 
o]KTation.  1  am  not  aware  that  there  can  l>e  any  just  ohjectiona 
a^^n^t  it.  in  suitaMc!  cases;  but  undoubtedly  there  are  most 
weiirhty  ohjections  n^'ain>t  euiploying  it  without  careful  consider- 
ation and  cor.Miltatii'U.  In  tact,  it  ought  to  be  deeply  imiireased 
up- in  every  jiracliiioTier.  that  he  who  dwtroys  the  child,  without 
i\w  evidence  that  it  ciiunot  he  s;»ve<l.  and  that  this  is  hia  only 
re.-:'urcc  for  saviu;j  the  mother,  is  guilty  of  murder. 

liut  it  may  he  a.^ked,  when  the  responsibility  is  so  scriona,  what 
evidence  will  he  sulliricnt  to  satisfy  a  conscientious  practitioner 

•  rarturition  and  its  Difficoltiei,  p.  241. 
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that  he  may  not  \ye  committing  a  crime  in  his  anxious  endeavour 
to  afr<^  relief  ?     To  this  it  may  be  answered  : 

1.  Tliat  the  oontinnance  of  strong  labour  pains  for  a  certain 
time,  without  any  advarce  of  the  head  of  the  child,  is  so  far 
evidence  of  a  fixed  obstacle  to  the  passage  of  the  child. 

2.  The  failure  of  a  cautious  attempt  to  introduce  the  forceps 
will,  to  a  certain  extent,  demonstrate  the  amount  of  the  dispro- 
portion between  the  head  and  the  pelvis ;  and  the  failure  of  a 
carcfhl  yet  firm  attempt  at  extraction  by  the  force{)s  (when  the 
Application  has  been  effected),  will  prove  that  the  dispro^Kjrtiou 
cannot  be  remedied  by  compression. 

3.  A  well-educated  finger  will  enable  us  in  most  cases  to  ascer- 
tain whether  the  diameters  of  the  pelvis  are  such  as  will  allow  of 
the  passage  of  a  living  child.  And  even  though  this  mmle  be  un- 
certain, we  have  a  means  of  correcting  our  estimate,  by  compari- 
woa  with  the  child's  head,  in  apjiosition  with  the  jx^lvis.  If  the 
nfttnral  efforts  after  several  hours,  or  the  forceps  with  a  pro^Kir 
and  safe  amount  of  compression  atid  force,  cannot  bring  the 
widert  part  of  the  head  of  the  child  through  the  narrow  part  of  the 
pelvis,  we  may  fairly  conchide  that  the  only  resoun-e  is  craniotomy. 

4.  The  general  conditi<m  of  the  mother  will  also  aid  our  de- 
dnon.  If  she  l>e  much  exhausted,  if  fever  be  present,  the  uterus 
powcrleA<,  the  life  of  the  child  doubtful,  and  the  success  of  the 
forceps  dubious,  we  may  shrink  from  iiitlictiug  the  double  shock 
of  an  nnAUCcessful  a])pli(*ation  of  the  force])8,  and  Aubsequeiit  de- 
livery by  the  crotchet.  But  these  ca.ses  are  very  rare ;  tiiey  only 
happen  when  the  patient  has  been  mismanageil,  and  it  retjuires 
experience  and  judgment  to  decide  upon  the  propriety  of  termi- 
nating them  by  embryotomy. 

A  carefnl  consideration  of  these  circumstances  will,  I  think, 
enable  us  to  arrive  at  a  correct  conclusion  in  an  individual  vw^e ; 
and  as  the  responsibility  incurred  in  the  destruction  of  the  infant 
may  lead  to  timidity,  it  should  alito  be  remembered  that  hesitation 
to  act  when  the  itiso  is  clear,  involves  a  more  fearful  respon- 
nbility,  by  compromising  the  life  of  the  mother. 

Ttie  caset  in  which  the  operatitm  is  dcmande<l  arc  thf)sc  in 
which  the  child  is  dead,  or  in  which  the  character  of  the  lalxmr 
will  involve  its  death,  or  in  which  it  cannot  be  delivere<l  alive  by 
any  means  coni]Nitible  with  the  nafuty  of  the  mother.  Tlio  limits 
of  the  operation  are  rightly  restricteil  on  the  one  hand  by  the  ex- 
tended use  of  the  forcejM,  the  induction  of  premature  1alx>ur,  and 
in  certain  cases  by  version ;  and  on  the  other  hand,  by  the  em- 
ployment of  the  Cocsarian  section.  Within  these  limits,  the  coses 
raitable  oocur— 
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tain  whether  the  contents  of  the  tumoor  may  not  he  drawn  off, 
hy  paanng  a  long  trocar  into  it.  If  a  small  quantity  of  fluid 
escape,  it  may  allow  of  the  application  of  the  forceps  and  so  en- 
able us  to  save  the  child.  If,  however,  the  tumour  prove  to  be 
M^d  and  immovable,  we  must,  as  a  *'  dernier  ressort,'*  have  re- 
coarse  to  the  perforator  and  rrotchet. 

8.  When  the  child  is  hydrocephalic  to  such  an  extent  as  to 
prevent  its  entering  or  passing  through  the  pelvis,  whether  dis- 
torted or  of  the  natural  size,  there  can  be  no  question  of  the  pro- 
priety of  opening  the  head. 

9.  If  an  arm  descend  along  with  the  head,  the  diameters  of 
which  correspond  closely  to  those  of  the  pelvis  (whether  the  latter 
be  of  the  usual  size  or  not),  it  may  be  necessary  to  terminate  the 
labour  by  opening  the  head. 

10.  1  have  already  alluded  to  a  class  of  cases,  where,  from  mis- 
management, the  patient  has  l>cen  allowed  to  continue  too  long 
withont  help,  and  in  consequence  is  greatly  exhausted,  with  fever, 
qnick  pulse,  delirium,  &c.  In  such  cases  the  patient  will  soon  die 
if  she  be  not  assisted ;  and  from  the  unfavourable  state  in  which 
she  1%  she  cannot  bear  a  prolonged  or  very  painful  operation. 
Now  if  there  be  sufficient  sptice  for  the  forceps,  they  ought  to  be 
preferred,  and  it  would  be  very  wrong  to  use  the  perforator ;  but 
if  this  be  doubtful,  and  the  probabilities  against  our  succeeding 
with  that  instrument,  then  the  consideration  of  the  patient's  in- 
ability to  bear  a  severe  operation  may  in  some  cases  decide  us  in 
favour  of  embr^'otomy.  These  cases,  however,  are  but  few,  and 
they  must  be  well  marked,  to  justify  our  adopting  at  once  such 
extreme  measures. 

11.  In  footling  or  breech  cases,  when  the  head  (separated  or 
DOt  from  the  body)  cannot  be  extracted,  we  must  evacuate  its 
contents. 

The  next  question  to  be  decided  is  the  period  of  labour  at 
which  the  operation  should  be  performed. 

1.  In  all  cases  where  the  diminution  of  the  pelvic  diameters  is 
•0  great  as  to  render  it  impossible  tliat  a  living  child  can  be  bom 
naturally  or  extracted,  there  can  be  no  hesitation  in  recommending 
that  the  head  should  be  opened  at  an  early  period  of  the  labour, 
my,  as  soon  as  the  os  uteri  is  dilated  or  fully  dilatable.  By  this 
means  we  shall  afford  a  chance  of  the  completion  of  the  labour  by 
the  natural  powers,  as  there  can  be  no  objection  to  waiting  a  few 
hoars  before  extracting  the  child. 

2.  When  the  distortion  is  less,  we  cannot  be  sure  as  to  the 
resolt  of  the  natural  efforts,  and  we  must  wait  until  it  is  evident 
that  they  are  inadequate ;  then  an  endeavour  should  be  made  to 
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ose  the  forceps,  and  if  this  fail,  there  should  be  no  delay  in  ibe 
performance  of  embryotomy. 

3.  These  observations  will  apply  equally  to  the  case  of  morbid 
growths,  ovarian  disease,  &c.,  obstracting  the  passages. 

4.  In  cases  of  convulsions,  ruptured  uterus,  &c,  the  time  for 
the  operation  is  determined  by  circumstances  connected  with 
those  accidents,  and  which  will  be  found  laid  down  in  the  chap- 
ters on  the  subject. 

5.  In  cases  where  the  child  is  dead,  there  need  be  no  dday  in 
performing  craniotomy  as  soon  as  the  delay  in  the  labour  renders 
it  desirable. 

Mode  op  opeeating. — It  is  not  absolutely  necessary  for  the 

Fig.  99. 


(From  Dr,  Bambotham.) 
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opermtion  that  the  os  nt^ri  shonld  be  folly  dilated,  though  it  is  a 
great  advantage,  and  greater  care  will  be  leqaired  when  this 
dilatation  has  not  taken  place. 

The  rectum  and  bladder  are  first  to  be  evacuated ;  the  patient 
is  then  to  be  placed  on  her  left  side,  with  the  hips  over  the  edg^ 
of  the  bed,  and  an  assistant  beside  her,  to  fix  and  steady  the 
abdomen. 

One  or  two  fingers  of  the  left  hand  are  then  to  be  introduced 


Fig,  100. 


(JWmi  Maggritr,) 
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iutD  tho  vagina,  and  tbctr  extrcmUles  6xed  npoti  that  put  of  the 
head  of  tlii'  cliild  whWh  is  to  be  i^K^rfomt^d.  Goiitcvy  to  muamA 
practice,  tlu3  should  never  be  the  »utnre«,  heC!«ll»  after  thd  0|M0- 
ing  la  made  in  that  situiition,  the  bones  collapse  and  close  it. 
Haring  detcmnned  n]xm  the  situation^  the  per^OTator  la  t4>  bs 
passed  along  dose  to  the  pidm  of  the  band  and  the  in»de  of  the 
tlngerft,  so  as  to  avoid  iiijory  to  the  soft  parts  of  the  mother. 

Ha^'ing  amvc^d  at  the  point  of  insertion  into  the  skull,  guided 
and  yarded  by  the  ftn^rs  of  the  operatoTt  the  perforator  is  to  be 
pressed  firmly  forwards  with  a  semi- rotatory  moticm,  until  it 
pierce  the  bone  (fig.  99) ;  it  is  then  to  be  passed  in  ap  to  the 
sbotilders,  and  the  handles  are  to  be  separated  by  an  assistant  as 
widely  as  possible  (%.  ICM)).  The  cutting  edges  of  the  scisiOri 
fti*e  tlien  to  be  placed  at  right  angles  with  the  tirst  incision,  and 
■gain  separated,  so  as  to  make  a  crui^al  incision.  This  being 
effected,  the  perforator  is  to  be  passed  into  the  akoU,  the  brals 
thoroughly  broken  up,  and  the  medulla  oblongata  cut  antMS* 
The  sclssorK  are  then  to  be  withdrawn,  and  the  first  put  of  the 
operation  is  complete. 

The  left  hand  is  ngain  to  he  introdncod,  as  a  guide  and  gnaid 
to  the  crotchet,  which  should  be  passed  into  the  cranium  for  ~  ^ 
purpose  of  c^omplctely  breaking  up  the  brain.  When  this  ohji 
is  attained,  if  we  wish  to  terminate  the  op<?ration  at  onoa, 
crotchet  may  be  fi.\c*d  on  the  onttide  or  inside  of  the  bead; 
former  was  udopteti  by  the  older  practitioners,  bnt  the  Utter  is" 
recommended  generally  at  ptreaent  (lig.  101).  In  somie  cases  il 
is  Uflefnl  to  employ  two  ci'titchets — one  internally  and  the  other 
extenmlly.  The  scalp  should  be  carefully  folded  over  the  <dgH 
of  the  bones,  in  order  to  prevent  injury  to  the  pasngen^  and 
then  extnicting  force  must  be  gmdually  and  steadily  applied 
during  tbe  imnn,  «jr  at  inter vaU,  in  imitation  of  them.  In  the 
am  of  the  outlet  tliroui^h  which  the  head  is  passing:  tiia  left 
hand  remaining  in  the  vagini),  and  two  fingers,  being  placed  oa 
the  head,  opj>fiiiite  to  the  insertion  of  the  crotchety  for  the  pur- 
pose of  steadying  it  and  of  preventing  mischief,  if  the  instnuQcmt 
should  slip.  If  the  part  of  the  skull  in  which  the  crotdMt  m 
Used  give  i^niy,  we  must  obtain  another  porchase.  The  amognt 
of  faroe»  and  ita  continoance,  will  depend  of  course  upon  tha 
resiatanoe  to  the  passage  of  the  child ;  but  if,  after  a  certain  ti^ 
no  progress  be  made,  in  order  to  avoid  contusion  or  the 
parts  of  the  mother,  it  will  be  well  to  break  up  the  sknll  w! 
the  fori^eps  adapted  for  that  purpoM.  The  peruwum  oiaii 
carefully  guarded,  and  care  must  ho  takon  that  no  iigai^  bft 
fljcted  by  the  spieuhe  of  hatia* 
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?^        Aftertheheadisextracted,  the  body  generally  follows  without 
'i    mich  difficulty;  but  should  this  not  be  the  case,  we  must  have 

^  Ftg.lOl. 


{F^m  Dr,  Eamshotham.) 

tmmam  to  eriscoration.  The  scissors  must  be  plunged  into  the 
^ait»  and  the  contents  broken  up ;  the  crotchet  hooked  upon  the 
lOi^  and  tnctioo  exerted.  The  contents  of  the  abdominal  cavity 
■^y  te  evacaated  in  a  similar  way,  and  after  this  we  shall  gene- 
nl^  ba  aide  to  extricate  the  child. 

If  tha  craniotomy  forceps  be  used,  one  blade  must  be  passed 
ioAo  tha  akuU,  and  the  other  on  the  outside,  and  sufficiently 
Ar  lo  aaenra  a  firm  hold  (fig.  102);  the  blades  then  being 


412 


CRANIOTOXT. 


closc<l,  the  operator  mntb  draw  down  firmlj,  yet  gentlj,  ind  it 
iutorvuLi. 

Fig,lOL 


(From  Dr.  Ram$bofham.) 

In  the  wocKlcut,  1  have  placed  the  instniment  on  the  fbrehetd 
of  tlic  child,  in  order  to  show  its  application ;  as  a  g:eneral  mlc^ 
however,  wc  slionld  Keize  the  occiput  with  it,  union  there  be 
speciul  reasons  fur  prelerrinj]^  some  otlicr  part. 

The  ])rincipal  ilfj[pcullieit  of  the  o|)oration  are  an  follows: 

1.  If  the  bones  of  the  skull  he  very  linn,  it  is  not  easy  to  pfl^ 
fonite,  and  the  ]»oiuL  of  the  scissors  is  very  apt  to  slip.  This  on 
only  be  avoidinl  hy  ^Tcat  care  and  steadiness. 

2.  A  similar  state  of  the  bones  will  otfer  a  serious  obstacle  to  the 
insertion  of  the  ]N)int  of  the  crotchet ;  but  a  little  iiersereranee 
will  in  most  cases  overcome  it.  The  fingers  of  the  left  bud 
placed  on  the  outnide  of  the  skull,  will  render  it  still  more  coey- 

3.  The  extraction  may  be  diffiCTilt.  If  the  narrowing  be  not 
too  great,  the  difticnlty  may  be  overcome  by  steady  ibns; 
but  if  such  a  dq^ree  as  may  be  exerted  with  imponity  do  not 
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move   tlic  hcjul,  wo  must  then  break  up  the  skull,  as  already 
■tatetl. 

Tlie  dangers  to  which  the  patient  may  be  exposed  in  this  opera- 
tion are  more  serious  than  when  the  forceps  is  used. 

1.  The  perforator  may  slip,  and  the  vagina  or  ntenu  be 
wounded. 

2.  The  hook  may  slip,  or  the  bone  in  which  it  is  fixed  may 
•oddenly  give  way ;  and  if  the  hand  of  the  operator  be  not  inter- 
posed, a  severe  or  even  fatal  rent  may  be  inflicted. 

3.  The  perineum  may  be  lacerated  by  the  injudicioos  exertion 
of  extracting  force. 

4.  From  the  condition  of  the  patient,  t«hc  generilly  suffers 
more  irum  the  shock  to  the  nervous  system  than  in  the  oiwrations 
previouKly  dosiTibed. 

5.  There  is  also  gi-entcr  dancer  of  subsetinent  inflaniination  of 
the  won)h  or  vujjrina,  with  perforation  of  the  bladder,  especially  if 
mucli  force  have  been  necessary. 

Aftef'ir^atmt-Ht. — Tlic  nervous  shock  will  bo  best  remedied  by 
qniet,  smull  dom.'s  of  opium,  and  mo<lerato  stimulation. 

The  state  of  the  vagina  and  uterus  f^hould  be  carefully  watched, 
and  vaginal  injections  of  \^ arm  water  used  occasionally. 

If  any  symptoms  of  intlanimation  arise,  they  must  be  met 
promptly  by  the  api»ropriate  remedies, — venesci-tion,  leeching, 
Cilome],  and  opium,  «&c. 

In  other  reHpi>cts,  if  the  patient  go  on  well,  she  most  be  treated 
as  after  natural  hilKtur. 


CHAPTER  XIV. 


OBSTETUrC  OPEfiATIONP.      0.   THE  C.I^BAItlAN  8ECTI0X,  OH 
IITSTEKOTOMY. 

8o  far,  I  think,  our  investigations  have  fully  1)omc  out  an  oh- 
sen'Mtxon  made  in  a  former  chapter — viz.,  that  obstetric  opera- 
tions fonned  an  ast'ending  series — eiu'h  one  exiveding  tlie  other  in 
importancff  and  danger ;  aud  tluit  \i  hilst  no  two  could  be  com- 
IMircd  on  terms  of  t^tiuulity,  the  value  of  each  was  bhuwn  by  its 
alternative,  which  is  always  one  of  greater  danger.  I'hus  the 
mortality  of  premature  lal)our  is  less  than  its  alternative,  the 
erotcliet ;  that  of  the  forcep  lew  than  the  crotchet;  and  we  shall 
DOW  MCthat  inasmuch  as  when  it  is  em])loyed  early,  the  safety  of 
the  mother  is  nearly  secured,  tlie  danger  of  embryotomy  to  her  is 
fiir  le«  Uian  tliat  of  the  CicMirian  section.  This  operation  is  in- 
drcd  the  dtrnier  restort  of  midwifery.    Freferablo  as  it  is  to  the 
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certain  death  of  both  parties,  it  if  ikr  mare  lerioiu  in  iti  oodm- 
quciiccs  than  any  uther  operation.  It  comes  nndtf  the  din  of 
o})cration8  already  noticed,  in  which  the  life  of  mother  and  duld 
arc  lU'cciHarily  more  or  lefu  compromiied. 

It  is  of  ver}'  aiK'icnt  date,  being:  known  to  the  Greeks  md 
called  voTfpm-onoTOKrf,  or  tfiBpiotXiaj ;  but  I  believe  by  tbm 
only  employed  after  the  death  of  the  mother.  From  the 
circumstances  of  several  remarkable  penonagei  having  entcfed 
the  world  in  this  way,  it  was  deemed  fortunate  to  be  lo  bwu  a 
royal  road,  in  short,  to  distinction.  Pliny  has  recorded  tint 
Scipio  Afrioanus  was  thus  extracted.  He  sayi,  **Aafpicitini 
enecta  matrc  nasi  untur,  sicut  Scipio  Africanns  prior  natm."  Ht 
is  not  corre<rt,  however,  in  stating  that  Scipio  was  the  fint  tlni 
brought  into  this  world ;  Claudius  CsBsar,  who  distingnished  Iob- 
self  in  the  war  with  the  Samnites,  having  preceded  him.  Fran 
being  thus  "  cut  out"  of  their  mother*s  woinb,  these  IndiTidmli 
were  first  termed  "  C'lrsones,"  aftcnK-ards  "  Cassares,"  on  the 
authority  of  Tliny,  Festus,  Poin|x^iu8,  Soliuus,  &c.  "  Qaia  ean 
matris  utoro  in  luceui  pnxliscunt."  Coiso  Fabius,  who  was  tlim 
times  consul,  was  thus  extracteil.  Julius  Ca>8ar  is  alao  stated  to 
liave  iKHiu  brought  into  the  world  by  means  of  this  opentkn, 
although  it  is  an  em)r  to  state  that  the  name  Csesar  was  gifcn 
to  him  on  this  account,  inasmuch  as  lie  inherited  it  from  Ui 
father.  Among  the  ancients,  pt^nions  thus  bom  were  coosideNd 
Bucred  to  AjkjUo,  to  which  Virgil  alludes  iu  the  lines — 

**  Unde  Lyoham  font  exscctam  jam  mativ  peremtA 
£t  tibi,  riiopbe,  aacruin."— J£vxiD,  x.  315. 

Thus  J'^sculapius  was  railed  the  son  of  Apollo,  because  ^  ii 
said)  he  was  brought  into  the  world  by  hysterotomy.  For  tlui 
reason,  also,  those  things  in  Home  which  were  sacred  to  ApoUo 
were  preserved  by  the  tiimily  of  the  Ciosars. 

Some  modem  historians  have  included  Ed^'ard  VI.,  King  of 
England,  among  tlu^sc  who  l)cncfited  by  this  operation,  and  this 
statement  is  repeated  in  some  works  on  midwifery.  I  liave  taken 
some  trouble  in  tracing  this  stury,  and  I  tind  no  reason  to  beliere 
it  to  be  true.  Sir  John  Ilayward,  in  his  Ijife  and  Reign  of 
Edward  VI.,  was  the  first  to  put  it  upon  record.  He  8a3*s,  "  AU 
reports  do  constantly  run  that  he  was  not  by  natural  passage  de- 
livered into  the  world,  but  that  his  mother's  body  was  opened  for 
his  birth,  and  that  she  died  of  the  incision  the  fourth  day  fulbw- 
ing."  Tliat  the  latter  statement  is  inaccurate,  is  proved  by  an 
examination  of  a  MS.  of  the  ceremonies  of  her  funeruL  Qaeen 
Jane  Seymour  died  Oct.  24th,  1537,  twelve  days  after  King 
Edward's  birth.  With  n>gard  to  the  mode  of  the  king*s  entruws 
into  life,  I  shall  quote  the  words  of  the  comxnler  of  thoe  i 
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In  tho  note,  he  observes  that  Sir  John  Ilnvward  was  tlie  first  to 
n.H-()rd  the  iuct,  **  for  none  of  our  historians  that  wrote  before 
Huyward  give  any  eountenance  to  this,  but  only  mention  her  de- 
parturo  soon  atter,  cxeqit  it  be  Sanders  (whoitc  pen  was  not 
directed  lo  mncli  by  truth  as  malice),  who  fi-amcs  a  story,  that 
when  the  Queen  was  in  extreme  labour,  they  asked  the  King 
whom  he  would  liave  spared — the  Queen  or  his  son  ?  He 
•mwered,  his  son,  because  he  could  eiinily  find  out  other  wives. 
Bat  yet  even  he  has  not  a  word  of  cutting  the  young  infant  out 
of  hiB  mother's  belly."  litis  story  is  manifestly  fabulous,  inas- 
miich  at  the  fact  of  the  infant  being  a  son  could  not  be  known 
before  its  birth,  and  otherwise  the  point  intended  by  it  would  bo 
witboat  for4^e,  because  tlie  king  had  already  a  daughter.  The 
commentator  adds,  "  that  Dr.  Burnet,  now  Bishop  of  Salisbury, 
mentions  original  letters  in  the  Cotton  Library,  tliat  show  how 
the  Qoecn  was  well  delivered.  These  letters  arc  exemplified  in 
Fuller's  Church  History,  the  one  from  the  Queen  herself,  and  the 
other  from  her  physicians,  both  written  to  the  IVivy  Council." 
This  evidence,  I  conclude,  sets  the  question  at  rest,  and  I  ought 
perhaps  to  apologize  to  my  readers  for  occupying  so  much  time 
with  it ;  but  it  appeared  to  me  to  be  as  well  to  ascertain  the  truth 
ahout  it. 

There  is  also  a  tradition  that  Bobcrt  II.,  King  of  Scotland,  was 
bom  by  the  Cscsarian  section,  an  accident  having  happened  to  his 
mother. 

To  return  to  the  regular  history  of  the  operation. 

Roosset,  about  1581,  published  a  treatise  on  the  Ca*sarian 
section,  in  which  he  quotes  ten  succt>ssful  cases.  On  one  of  the 
patients  the  operation  was  {lerformed  six  times;  she  became 
pregnant  a  seventh  time,  and  no  one  being  willing  to  operate,  she 
died  andelivcred.  His  esMty  was  translated  into  Latin  by  Ikuhin, 
1661,  and  may  be  found  in  Stach's  oi»llcction.  To  this  wtirk  of 
Rousset'Sy  Bauhiu  added  an  appendix  of  cases ;  he  states  that  he 
Hw  the  operation  performed  xeven  times. 

There  is  no  doubt  that  in  many  of  these  cases  the  operation  was 
mmeuessary;  and  one  cannot  feel  quite  sure  of  the  truKtworthi- 
ness  of  the  reports  of  the  cases.  Mauricc:iu  even  BK:<4>rts  that 
"that  which  Itousset  re]jorts  of  the  (.'tesiirian  se<-tion  is  nothing 
bat  tlie  ravings,  capriciouMiies.s  and  inqiostnn*  of  their  authors." 

There  is  no  mention  of  the  o]K*nition  in  BaynaMe's  work  on  the 
Bjrth  of  >lankiude  (l(>3i^),  nor  in  the  ChildbiMrer's  C*abinct,  so 
tluit  we  are  indebted  to  the  French  and  Germans  for  our  curliest 
infiDrmatioii  on  the  subject. 

Ambrose  l^ire,  wliose  work  was  translated  in  lG3i O'^ving been 
writteD  in  157u),  was  q)|xjBed  to  the  pcrfurmanco  of  the  oxHu-utiun 
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'..:i:  I-  .zs  v-:c:lt.    c  bx?izr.z  c(  tbe  di&ger  of  hcmcrrbagi^ 
:  r."  :  :  i«  -.i-i  -.rzr:<*t  <i  ttTing  the  duld  when  the 

-.  .:    -rri   ..:t  .  ii     if  v-z-lrf^isfaV*  vork,   1635*  there  v  i 

IT*  ■  .  :«Mj--i-   wt.'iic.  vhSch  b  rBcoxnnwnded  imme- 

1.-.-  -.  .•;  1  u:..    c  Tr-i  wrcsio,  ~  thmi  therehj  the  chM 

;i.   >     ■ .  I.-",  r:'-.  ir  ":  II-. :>=!-"     "la  loine  vomai,"  tlir 

.   •    ."^  -   -.  -  :  :..  =  -.lU  -.'lJ  7?«rt*^*  Terr  forranatdT, nd 

■: .  -       -  --.     ;  V :  L  V  Mi':  r«.  ii.  Phllipivi  mr  uncle, boog 

■-  V  -:  I-  1  .  i.x.>c  ;-.  itii.  P&sqsler,  preientK  ■iter 

:  «■ .-  .:.:■.  'i  ■-.'.  "  ir;^.->  :.:.:  :Lt  L'cnTe  cf  St-  Andrew  being 

.■<r. . :         .-.?  :      ;...::"  -i:..:^    i:    rr.  V^iii;:  women  in  (Uffieok 

.  ._-•.     ;>'.--:     1  :  T  n;.-  .»-*•  ;irs  I  utH  not  coanteUinr 

.:_.,-•.      -.  -.  i":  :r.i_".   ■:'  ::  niyselfe,  in  the  presence  of 

...  :  .-   ..V   .1  :..!..  1  >r  s^tr j  ::  .v:.«r  by  30C-  Viart,  Broacti 

L    .  i._-  '.::■.:         -. "-  .•:  ." :  ■-■:  c ':  -.rr-rri  -  2*.  and  men  cf  greit  ff- 

.:.>.    I.  -..•■.  ■".      .-:-'.<^i  n:<\lTi^  to  do  it  utLfidillT 

.   :  .1  v.  '±..[-.     y.zrz.i.<*».<{  STe  women  in  whom  thii 

'•'.z  •,:--:.-■.      :    It  li:-  c^u}«e«L     I  know  that  itiBV 

_  L-  _•:■:  :.a:  ■..  ■--.  -i   ?-  - 1  :lji:  r^ve  hera  nved  thertftfi 

.-  i:  ?■        ".  "--:>'  *  .  >"--'  cr^rht  we  rather  to  admoe id 

\-.--  M  -.•-  i". :.  >  -  .-..:  v"..-*c-.:  ;a  :o  cr^ot?^  of  it,nndMCDe 
-:  :!-.  >■:  *.^-  ■  -•  ^■. -;  ".-.r::-.  i.'.iV'.e  iz,d  ixnfcnnnate, he  left  nd 
s.      ■.  -.•;.  '.'..-'.'■[    :  :  r_.::ct:.  :■  fiihvr  with  the  whole  ooBedge 
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1:.  *.".  ■■.:  '.k:'.  z.'r  :r.i:>"..:::.:  .  f  Macrtcean  (1^72),  we  find  i 
s-T  :  jT  :  r.".-:  .^-.i :  -".  ■^r:;r...::xj  ::.r  oj^yaiioa  on  living  womo, 
«!  .1  ,-r-.:.:  ^■.  ::-•';.  ri-r^  I  .i?  :  :;*  l.j\ins  ever  been  aueoeirfiiL 
lu  ^J.l:.::.-  .:>  ■-■:".:;•  v.'.r:.  :"..e  i::..iher  i*  di^d. 

ls:.!>.  v.":  —  w  rk  V. .>  T-xiy.rtTtjd  in  171  i\  has  a  chapter  on 
t:.t  C-s.r'..!!:  -r  •-■.  :..  v.':../.-.  l.o  no. rji::onds  when  the  woman  ii 
uvjivl.  \\:'.  ill-  ri\..:^9  it  il".:rl::j  I.kt  I::e.  IK-  desKrihes  the  opera- 
liv'.i  ::- ■.■.■.*.■.•».*%. 

Sir  F.  Uii'.vl.  17:2.  i-  tV.e  r.rst  Kriii^h 'author  I  posaicg  who 
r.o::.v>  tl.tf  «.;-,:..::  ::.  a  :.•..■:  it  >-\sii:ay  be  performi.>d  "either 
^h.'.o  tho  '.r.-^-.r.ir  >  '.v:::j.  ..r  uiivr  her  doatb,  aiTonling  to  the 
:ui!  uro  o:  :  1  ;i  i-:ro'.i  :■. -:;■.:. .'I > ."  N evi-r: hvless,  he  oh«cn  ee  that  the 
"  i*;i>ar..r.i  o'..*:.i:i  n  is  in  ^t  cortaliily  mortal,  aa  we  shall  en- 
tU'U\our  to  |ir»  M"  jrrM:::'.y  tin 'in  re..^<ln  and  the  natnre  of  the 
iiiiiiir;  and  1  b^]t•  i:  wili  never  he  in  the  power  of  auy  one  to 
provi:  it  by  oxjv  r.riKv." 

Lji  Mvttv*  w^rk  W.W  trnnrlatcil  in  17-16,  He  neither  &- 
criHiitft  the  ca*«  rtlatttl  by  jirfvious  author^  nor  doubu  the 
IxMttbility  of  *utxe:FS ;  but  be  oUerves,  "  the  oa  ncmm^  iichinm. 
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Mftd  pubis,  being  from  tbcir  first  conformation  so  close  to  one 
another,  that  the  surgeon  can  hardly  introduce  a  few  fingers 
between  tbcm,  it  being  consequently  impossible  for  the  child  to 
eome  through,  is  the  only  case  where  this  operation  is  to  be  put 
in  practice." 

Burton,  in  1761,  entered  into  a  more  minute  detail  than  any 
of  his  predecessors,  and  gives  references  to  cases.  He  concludes, 
that  "seeing,  therefore,  both  reason  and  repeated  experience  con- 
firm the  ])OrtHibility  of  success  in  this  operation,  nothing  should 
det«r  a  skilful  operator  from  perfonuing  it  when  it  is  absolutely 

«  Smellie,  1751,  takes,  as  usual,  a  sound  common-sense  view  of 
thb  matter :  "  When  a  woman,"  he  observen,  "  cannot  \ye  de- 
Hvered  by  any  of  the  nicthoils  hitherto  proscribed  and  recom- 
1  ill  laborious  and  preternatural  labours,  (m  account  of  the 
I  or  distortion  of  the  pelvis,  into  which  it  is  Bometimes 
impoMible  to  introduce  the  hand ;  or  from  large  excrescences  or 
gluMlalar  swellings),  that  fill  up  the  vagina  and  Ciuinot  be  re- 
moved ;  or  from  large  cicatrices  in  that  part  and  at  the  os  uteri, 
whicli  cannot  be  separated ;  in  such  emergencies,  if  the  woiinm  is 
■tnmg  and  of  a  good  habit  of  body,  the  Caisarian  oi)eration  is 
ovtainly  advisable,  and  ought  to  bo  performed;  because  the 
Bother  and  child  have  no  other  cliancu  to  be  savinl,  and  it  is 
better  to  have  recourse  to  an  operation  which  hath  sometimes 
eoeoeeded,  than  leave  them  both  to  inevitable  death."f 

The  operation  is  described  by  almost  all  authors,  both  English 
and  Continental,  but  with  considerable  difierenc-e  of  o])inlon,  both 
I  to  \U  usefulness  and  the  cases  to  which  it  is  applicable.  I 
not,  however,  occupy  the  rcjider  with  further  detail,  but 
again  refer  him  to  my  researches  on  OiH*rative  Midwifery  for 
tlwBe  minate  particuhirs  which  would  be  misplaced  here. 

After  this  short  sketch,  we  may  proceed  to  consider  the  opera- 
tion itself*  its  object,  and  the  means  for  attaining  it. 

The  objeetM  of  this  very  formidable  operation  are  of  oxtrcme 
impartancc. 

1.  To  afford  a  chance  of  escape  to  the  mother,  and  of  life  to 
hir  oflsjiring,  in  cases  whiTe  the  child  camiot  l)c  extracted 
thniDgh  the  natural  possnges  by  any  means  at  our  command,  or 
in  eMes  when  tlie  extraction,  if  coin])lcted,  would  be  almost  ccr- 
teblj  fiUal  to  ttie  mother.  As  to  using  it  as  an  ordinary  substi- 
tote  for  craniotomy,  the  proposal  is  simply  absurd.     If  tlio  reader 

•  A  New  Hjiitem  of  Mulwlfpry,  p.  272. 
t  Midnifery,  fol.  i.  p.  iiSH,  Uth  Ed. 
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will  tun]  to  the  ApiK'udix,  lie  will  fiud  the  question  investigated 
at  Iciigili. 

:*.  To  oxiract  the  child  so  promptly,  as  tq  afford  it  a  chance  of 
r.to.  wlit.-n  thi>  (louth  of  the  mother  has  taken  place  lod- 
Jonlv. 

3.  Ti^  n^liovt'  the  mother  from  the  risk  of  fatal  inflamnia^ 
•min^  In  the  ]>riM.Mico  of  the  fu^tus  in  the ahdominal  cavity  acting 
as  a  l\in:v:n  Ivtly. 

Tho  w.r //./-<  of  the  ojH'ration  by  which  these  objects  are  to  be 
oiyivtoil  lii  >;ir.pli'.  \\/..,  that  of  cutting  through  the  abdominal  snd 
utcr.no  ]>rtrlt:o>.  s«>  as  tt»  come  at  the  child,  and  then  remuving 
tht>  iiitire  in  ntiiits  of  the  uterus,  and  closing  the  external inciflon 
by  M;ture<  ami  >::okiiijr-pla>ter. 

Uut  tlu>u^'li  M^  simple,  it  is  most  dangeroos.  Wounds  of  the 
{vri'i-  luuui  ot'  the  >impU'»t  kiud,  though  not  necessarily  and  in- 
variaMv  t'jtal.  are  very  fn-qui-ntly  so.  In  most  cases,  iDflamna- 
tuT.  I'f  tlie  mtous  membrane  bus  followed,  and  in  ver}'  many  it 
has  ti  ninn.it e«l  in  death.  There  is  another  source  of  danger.  If 
the  wound  in  the  utenis  should  not  be  completely  closed  byiti 
i\>r.ir:u*t'ii  n.  hainorrhage  to  a  fatal  amount,  from  the  uterine 
«inuiHS  ni:iy  i^vur,  though  it  is  not  so  fre(]ueiit  as  was  supposed 
by  il.e  earlier  wriiors.  This  apinrars  to  have  been  the  caoieflf 
death  in  \hv  imms  nlated  by  Dr.  C'ot)per  and  Mr.  Thompson. 

The  U  rniiilib'.o  u.itun.»  of  the  o^K'nitioD,  however,  only  i 
i:  the  usore  niw^^iry  to  os^vrtain  clearly  the  grounds  apan 
whieh  ii  is  j-i^'iiisaMe.  It  is  sulfieiently  evident,  from  what  hss 
Kvn  alnady  >tatid,  that  the  older  practitioners  performed  it  OD- 
iu'\Vv>:ir;lv  :  this  i<  itiMVinl,  I  say,  by  the  fact  that  the  sune 
woman  Ktx^  ehililren  at\envanls  without  assistance.  Now,  it  if 
an  e<taMi>lKHl  uvioni  in  n)idw-ifLTy,  that  the  mother's  life  ia  not  to 
Iv  oMnrr.<misi-\1  in  i>ViUr  to  save  the  child,  A  certain  amoantoC 
ri»k  ni.:\  Iv  f.iirlv  ini-nrriil,  but  l)eyond  this,  the  safety  of  the 
mother  i<  ii>  hv  xvnriHl.  K^niusi.'  that  is  in  our  power,  and  if 
iu\i»!«siiry.  the  child  sairitictHl,  In.'eaiise  it  cannot  certainly  be 
Mved  without  >aeritii'in*;  the  mother.  In  no  eases  where  the 
mother's  s*vurity  ean  be  so  purchased,  can  we  bo  justified  in 
having  ^i^^n1]'^e  to  the  Tasarian  section;  but  there  are  cases  on 
n^■\»nl,  when'  the  pelvic  outlets  are  so  narrowed  by  distortion, 
that  u  umtilatiHl  child  could  not  l)0  dragpsl  through.  In  Mr. 
Tliomj^iUi's  o»se.  the  nnten>-jK»sterior  diameter  of  the  upper 
outlet  was  only  ;ths  of  an  inch.  In  Dr,  Cooper's  second  case  it 
was  1  \,  and  the  transverse  diameter  of  the  lower  outlet  only 
i  an  inch.  In  Dr.  Ytmng's  case,  the  untero-posterior  diameter 
c(  the    upper    outlet  was    Vi  inch.      In    a  skeleton  in    Dr. 
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Hamilton's  poMcssion  it  was  only  Jths  of  an  inch.  In  one  of 
Dr.  Hull's  c-ases  (Ann  Lee),  the  eonjujjcale  diameter,  taken  from 
the  symphysis  puhis  to  the  projection  of  the  sacrum  was  1  ^-  inch, 
and  from  the  acetabula  to  the  projection  of  the  sacrum,  l^'^^"*'^ 
iDc-h  on  etich  side.  In  the  other  case  (Isabel  Redman),  the 
pftMoge  was  narrower,  though  the  deformity  wa:?  different. 
Out  of  80  cases,  the  operation  was  necessitated  by  narrowness 
of  the  antcro-posterior  diameter  of  the  pelvis  in  G2, 
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It  if  quite  plain  that  a  foetus,  ever  so  much  mutilated,  could 
not  pass  through  some  of  these  pelves,  nor  through  any  without 
great  efforts. 

Dr.  Osbom,  who  was  extremely  cautious,  and  had  a  great 
horror  of  this  operaticm,  has  fixed  1 J  inch  antero- posterior  dia- 
meter, by  3  transverse,  as  the  smallest  space  through  which  a 
cbild,  after  evaioiation  of  the  contents  of  the  cavities,  and  the 
breaking  uj)  of  the  cranium,  could  be  extracted  by  the  crotchet ; 
bat  otbo^  liave  deemed  this  impossible.  Certainly  great  risk  of 
fajorj  to  the  soft  parts  of  the  mother  would  l>e  incurred  by  tlic 
Ibree  neoessary  to  drag  the  fti'tus  thrt^ugh  so  small  a  space,  not 
qnite,  perhaps,  but  nearly  e<iual  to  that  resulting  from  the  Ciesarian 
operation.  Moreover,  there  are  cases  on  record  by  Drs.  Shekleton 
lod  M*Clintock,  in  which  a  child  was  extracted  through  a  jwlvis 
whote  diameter  was  about  that  fixed  uytoii  by  Dr.  ()sl)oni,  and 
the  mothers  died,  one  immediately,  and  the  other  within  twenty- 
fcor  hours.  In  such  castas,  I  agree  with  Dr.  Murphy  tliat  the 
risk  of  the  Caesarian  se<"tion  wouUl  be  less  for  the  mother,  and  we 
•hould  give  the  child  a  chance. 

I  iboald,  therefore,  conrludt;  that  when,  from  any  cause,  the 
nfcero-posterior  diameter  of  the  \\Y>\)er  outlet,  or  the  transverse 
diameter  of  the  lower,  is  not  fully  2]  inches,  there  is  no  i)ossibi- 
lity  of  deliver}'  "  per  vias  naturales,"  with  si»fety  to  the  mother, 
bat  that  we  must  liave  recourse  to  the  Cu*s:irian  section. 

STATISTiCti. — Hut  it  may  fairly  bo  asked,  what  chance  does 
I  an  operation  afford  to  either  mother  or  child?  The  only 
» of  answering  this  question  is  by  adducing  the  evidence  on 
The  following  tables  contain  a  list  of  British  and  Ame- 
I  operations,  successful  and  unsuccessfuL 

•  Telpeao,  Trsit^  des  Accoaoh.,  p.  467. 
E  £  2 
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Thus,  in  British  and  American  practice,  oat  of  80  cases,  23 
mothers  were  saved  and  57  lost^  or  more  than  two-thirds. 

Out  of  77  cases  where  the  result  to  the  cbild  is  mentioned,  44 
were  saved  and  33  lost,  or  nearly  one-half.  Dr.  Radford,  in  his 
able  enay  on  this  subject,  has  tabulated  76  cases  operated  upon 
in  Great  Britain ;  of  these,  66  or  85*71  per  cent,  died,  and  11 
•  or  14*28  per  cent,  recovered.  Of  the  78  children,  46  were  saved 
and  32  died.* 

In  addition,  I  have  collected  from  foreign  authorities  371  cases, 
otit  of  which  217  mothers  recovered  and  151  died,  or  about  1 
in  2j.t  Out  of  189  of  these  cases  where  the  result  to  the  child  is 
given,  139  were  saved  and  50  lost,  or  nearly  one- fourth.  Taking 
the  entire  number,  which  amounts  to  450,  we  find  that  330 
mothers  were  saved  and  210  lost,  or  about  1  in  2 ;  and  that  out 
of  315  children,  211  were  saved  and  104  lost,  or  about  1  in  3-J. 
M.  Figuicra  collected  790  cases,  of  which  424,  or  more  tlian 
one-half)  were  fatal  to  the  mothers. 

Dr.  West  has  collected  409  cases,  of  which  251  (considerably 
more  than  one-half)  proved  fatal  to  the  mother ;  237  children 
were  saved. 

Dr.  Ameth  mentions  that  Kayser  has  collected  and  analysed 
338  cases,  of  which  number  210,  more  tlian  half,  proved  fatal  to 
the  mother;  86  of  the  children  were  either  dead  born  or  perished 
■oon  after  birth. 

In  Nassau,  Dr.  Ricker  says,  that  in  311,409  cases,  there  were 
12  cases  of  Coisarian  section,  2  mothers  and  7  children  were  saved. 

Dr.  Winckel  performed  the  operation  13  times  himself,  and 
anistcd  in  two  other  cases :  8  mothers  died,  7  recovered ;  of  the 
children,  8  were  born  alive  and  7  dead.  One  patient  underwent 
the  operation  and  died,  another  three  times,  and  recovered.^ 

AL  Duffeillay  has  collected  the  cases  operated  on  since  1858,  and 
the  result  is  said  to  be  about  75  per  cent,  of  recoveries.  § 

Farther :  on  a  good  number  of  these  patients  the  o])eration  has 
been  performed  more  than  once ;  on  some,  three  ancl  four  times. 
And  if  we  credit  the  older  writers  wo  find  five,  six,  and  seven 
times  with  success. 

This  is  shown  in  the  following  table  : — 


*  On  Cesftruui  Section,  p.  7. 
t  I  do  Dot  mMn  that  to  munj  mothers  were  Mved  from  death  bj  the 
openttioB,  but  tbat  thej  were  tared  fVom  the  eifects  of  the  operation.     No 
doalyt,  many  were  really  tared  from  death,  which  could  not  hare  been  other- 
wise aroided  ;  but  we  hare  proof  that  manj  could  hare  been  delirered  by 
odier  meansL  inasmach  a«  they  afterwards  bore  children  naturally. 
t  Year-book,  1862,  p.  382. 
S  Ed.  Med.  Journal,  Sept.  1804,  p.  227. 
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M.  Stdlz  has  also  publuhed  a  case  in  which  ho  performed  the 
operation  twice  with  success.*  Sir  James  Simpson  mentions  that, 
when  lie  viNitetl  Honn,  he  saw  a  woman  upon  whom  Kilian  had 
operuted  three  times  successfuUy,  and  who  was  looking  forward 
to  a  fourth  opi>ration,j'  which  my  friend.  Professor  Retzius,  of 
Stockholm,  infonns  mo  has  since  been  successfully  ])erfonned. 
Dr.  Decoen  hus  recently  performed  hysterotomy  in  a  case  of 
raptured  uterus,  for  the  purpose  of  removing  the  children  (there 
were  twins)  from  a  woman  on  whom  he  had  formerly  performed 
Cesarian  section.  She  recovere<l  the  more  recent  as  well  as  the 
former  operation.^ 

After  a  careful  examination  of  the  coses  on  record,  it  appears 
tluit  a  certain  amount  of  success  hiis  attended  the  operation,  and 
thmt  modem  improvements  have  rather  increased  the  number  of 
recoveries ;  so  that  I  think  we  may  fairly  conclude,  that  as  so 
many  women  have  recovered  from  the  operation,  it  does  afford  a 
ekaitce  to  both  mother  and  chUd,  and  that  therefore  we  may  be 
juatified  iii  having  recourse  to  it ;  but  that,  as  this  danger  is  much 
greater  than  from  any  other  operation,  we  should  not  be  war- 
ramted  in  performing  it,  if  there  were  a  prospect  of  success  by 
oiier  means. 

This,  then,  constitutes  the  sole  advantage  of  the  operation,  that 
in  e<ueM  where  we  cannot  delirer  the  patient  with  safety  by  any 
oiker  means,  and  when,  consequently,  both  mother  and  child 
mould  inevitably  die,  ice  may  afford  each  a  chance  by  performing 
tke  Casarian  section. 

It  has  no  comparative  advanta^^es,  being  itself  the  ultimate 
iUndard  by  which  the  other  operations  are  to  be  estimated,  and 
vfaich  are  valuable,  inasmuch  as  they  afford  a  means  of  escape 
finm  this  more  formidable  one.  In  tliis  point  of  view  I  must  not 
omit  noticing  one  which,  although  not  available  in  any  case  to 
vhich  we  are  C4ille<l  at  the  time  of  labour,  may  prevent  the  neces- 
dty  of  m  second  oinnration.  I  allude  to  the  artiiicial  induction  of 
(mnuture  labour,  or  of  abortion.  Whenever  the  diameters  of  the 
(Mhris  are  so  nnluced  as  to  render  the  extraction  of  a  mutilated 
Rntoi  impossible,  or  even  hazardous,  I  conceive  that  it  would  be 
{rievoiis  neglect  of  duty  not  to  propose  this  alternative;  nay, 
nore,  I  really  think  we  liave  a  right  to  insist  upon  it ;  for  surely, 
t  can  hardly  be  expected  that  a  conscientious  medical  man  will 
Duent  to  destroy  child  after  child,  or  to  subject  mother  and  child 
XI  tbo  fearful  risk  of  the  Cu»arian  section  when  a  means  of  avoid- 

'  Ued.  CironUr,  Aug.  23,  IHSft,  p.  sn ;  Ed.  MM.  Journal,  Aug.  1455,  p.  179. 

t  Kdin.  Mniitbly  JournA],  Julr,  1»5U. 

:  Med.  Timea  and  Gax.,  ilmj  31, 1853,  p.  690. 
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ing  it  is  in  his  power.  It  is  true  tlmt  by  this  operation  the  child 
may  be  lost,  but  the  mother  will,  in  all  probability,  be  saved ;  and 
the  bare  chance  of  saving  the  child  by  Caesarian  section  can  never 
compensate  for  the  additional  risk  to  the  mother. 

The  disadvantages  of  the  operation  will  be  easily  gathered 
from  what  has  been  said ;  they  are  mainly,  the  great  riik  of 
haemorrhage  or  of  fatal  peritonitis  to  the  mother,  and  the  small 
chance  afforded  to  the  child ;  these  constitute  the  objections  to 
the  operations. 

That  these  are  very  serious  objections  cannot  be  denied,  nor 
that  they  would  be  insurmountable,  had  we  any  other  mode  of 
delivery.  But  when  we  consider  that  the  only  clioice  is  between 
this  openition,  which  does  aiford  some  chance,  and  certam  death 
to  both  mother  and  child,  we  cannot,  I  think,  hesitate  about 
running  the  risk.  Doubtless,  however,  the  dangers  of  the  opera- 
tion should  make  us  pause,  and  carefully  examine  the  f&cta  of  the 
case,  with  the  aid  of  the  experience  of  others,  before  we  decide 
upon  this  proceeding.  In  the  present  day  it  w^onld  be  an  in- 
delible disgrace  to  an  acconchetir,  that  his  patient,  after  recovering 
from  thcCffisarian  operation,  should  bear  children  without  assiatance. 

The  cases  suitahlefor  Vie  operation  are  not  verj'  numerona. 

1.  When  the  pelvis  is  so  distorted  from  any  cause  that  the 
diameter  of  the  upper  or  lower  outlet  is  reduced  to  an  inch  and  a 
half  or  two  inches,  it  may  be  considered  impossible  to  extract  a 
mutilateil  foetus ;  or,  if  possible,  it  must  be  with  so  mach  fore©  as 
to  entail  the  death  of  the  mother.  The  operation  is  equally 
necessary  under  these  circumstances,  whether  the  child  be  alive 
or  dead,  and  it  may  also  bo  required  (in  consequence  of  moUitiei 
oasium)  after  sevenil  children  have  been  bom  naturally. 

2.  Morbid  growths  from  the  periosteum,  which  offer  a  fixed 
and  permanent  and  increasing  obstacle,  may  so  much  reduce  the 
calibre  of  the  passage  as  to  render  this  operation  necessary.  This 
was  the  case  with  the  patients  of  Dr.  Montgomery  and  Dr. 
Shekleton.  But  before  we  decide  upon  the  necessity  for  this  mode 
of  delivery,  we  must  be  quite  sure  that  the  obstacle  can  ndther 
be  displaced  nor  reduced  in  volume ;  and  this  can  seldom  be  de- 
termined until  labour  commences.  On  the  other  hand,  we  most 
remember  that  all  tumours  increase,  however  sJowlff,  and  that» 
therefore,  the  patient  having  been  delivered  "per  vias  na^ifro/et" 
in  one  labour,  is  no  proof  that  she  may  be  in  the  next. 

3.  In  some  cases  of  niptured  uterus,  when  deliver  is  impera- 
tive, but  impossible  "per  vias  naturahs"  Ctesarian  section  has 
been  recommended.  It  ap^iears  to  me  that  the  additional  risk 
from  the  operation  renders  its  propriety  very  questionable. 
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4.  The  operation  has  been  performed  successfully  in  cases  of 
eztra-uterine  foetatiou,  where  the  continued  presence  of  the  fcetua 
in  the  abdominal  cavity  threatened  the  mother's  life. 

5.  In  case  of  the  sudden  death  of  the  mother,  Caesarian  section 
may  be  performed  for  the  purpose  of  saving  the  infant.  Success- 
fbl  cases  arc  on  record ;  and  one  recently  by  Mr.  Harlay,  in 
Edinburgh.*  Of  course  the  operation  will  be  useless,  unless  the 
woman  have  arrived  at  that  period  of  pregnancy  when  the  child 
is  •*  viable."  It  will  also  be  in  vain  if  much  time  have  elapsed 
after  the  death  of  the  mother.  Dr.  Jackson,  however,  recovered 
an  infiint  half  an  liour  after  the  death  of  the  mother. 

6.  I^  towards  the  end  of  pregnancy,  the  uterus  be  wounded 
extensively.  Dr.  Hull  considers  the  Caesarian  section  necessary. 

7.  Authors  have  mentioned  other  cases  to  which  the  operation 
was  applicable,  as  in  occlusion  of  the  vagina,  scirrhus  uteri,  &c 
Bot  tiiese  hardly  appear  to  me  adequate  grounds  for  so  serious  an 
operation. 

The  best  period  for  the  performance  of  the  operation  appears 
to  be  at  the  commencement  of  labour,  j)rovided  there  be  no  doubt 
of  its  necessity.  The  strength  of  the  woman  is  then  unimpaired, 
and  she  can  not  only  support  the  operation  l)etter,  but  has  greater 
prospect  of  escaping  sub^icciuent  intlammation.  It  is  supposed, 
and  I  think  not  without  foundation,  tliat  the  ill  success  which  has 
attended  the  operation  in  this  country  is  partly  owing  to  the  late 
period  at  which  it  has  been  undertaken. 

In  Mr.  Thompson's  case,  it  was  performed  21.  hours  after  the 
oommenoement  of  labour;  in  Dr.  Cooper's,  12  hours;  in  Mr. 
Chambers'  case  the  labour  had  ksted  12  days ;  in  Dr.  Hamilton's, 
more  than  2  diiys ;  in  Mr.  King's,  more  than  3  days ;  in  Mr. 
Atkinson's,  nearly  3  days;  in  one  of  Dr.  Hull's  (Isabella  Redman), 
12  hours;  in  the  other  (Ann  Lee),  10  days ;  in  the  case  of  Mary 
Donally,  12  days;  in  Mr.  Rirlow's  case,  5  days.  Dr.  Hull  pro- 
poses to  operate  as  soon  as  the  os  uteri  is  dilated,  and  before  the 
membranes  burst.  De  Graaf  advises  the  operation  to  be  per- 
ibrmed  just  after  the  rupture  of  the  membranes,  and  the  oom> 
mencement  of  the  expulsive  pain. 

Method  of  OPEUATiyo. — Having  determined  upon  the  ne» 
oessity,  and  the  proper  i)eriod  for  the  operation,  the  next  subject 
for  consideration  is  the  best  mode  of  performing  it.  Very  little 
alteration  has  taken  place  in  this  reR]>ect  since  the  earlier  writers. 

The  bowels  and  bladder  are  to  be  evacuated,  and  the  patient 
placed  on  her  back,  upon  a  table  covered  by  a  mattress.     Her 

*  Edin.  Monthly  Joomal,  July,  1850. 
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fortitude  must  decide  upon  the  nccenity  for  rwtndnty  ind  itf 
amount,  if  cliloroform  be  not  used. 

licforc  ('X)nnnencing  the  operation  it  will  be  proper  to  ascertia 
(by  the  8tethoseo])c)  the  situation  of  the  placenta,  or,  at  leait,  thit 
it  be  not  in  front.  The  incision  through  the  integuments  mmt 
then  be  made,  either  vertically,  through  tlic  linea  alba^-obti* 
quelv,  on  the  outside  of  the  rectus  muscle — between  that  mnsde 
and  the  spine — or  horizontally,  beneath  the  nmbilicus.  Thelattir 
is  the  best  if  the  patient  be  deformed.  It  should  be  aboat  dgfat 
or  ten  inches  in  length,  and  when  vertical,  it  may  be  oommenoed 
a  little  alK>ve  tlie  \mibilicus,  and  terminate  near  the  pnbei.  This 
incision  should  divide  the  parietes  of  the  abdomen  down  to  the 
perit<»neum,  which  is  then  to  \)C  cautiously  punctured,  and  a 
director,  or  the  finger,  inserted  into  the  wound,  so  as  to  avoid 
injuring  the  intestines,  and  the  peritoneum  divided.  The  ntem 
will  now  be  exi)08ed,  and  an  incision  must  be  made  into,  bnt  not 
through,  its  parietes,  of  the  same  length  as  that  through  the  lb- 
dominal  parietes.  This  incision  must  be  cautiously  deepened,  mitfl 
the  membranes  are  ex]X)sed.  A  slight  opening  must  then  bemsds 
in  them,  and  some  of  the  liquor  anmii  removed,  by  small  pieOM 
of  s])onge.  It  has  occurred  to  me  that  this  might  most  readily 
be  effected  by  a  syringe.  The  object  in  view  is  to  prevent  «&• 
sion  into  the  abdominal  cavity.  By  Lauveijat  and  others  we  are 
recommended  to  rupture  the  membranes  previously.  The  open- 
ing is  then  to  be  enlarged,  and  the  infant  withdrawn,  the  fonis 
tied,  and  the  placenta  and  membranes  removed. 

The  remaining  litpior  anmii,  with  any  blood  which  may  hive 
escaped,  must  be  removed  from  the  cavity  of  the  uterus,  and  tbt 
operator  should  make  sure  that  the  os  uteri  is  pervious  for  ths 
escape  of  the  lochia.  No  sutures  arc  required  in  the  utenis :  as 
it  contracts,  the  wound  will  be  reduced  to  about  1^  to  2  inches 
in  length,  and  tlie  lii)s  will  come  into  apposition,  if  it  be  healthy. 
It  is  only  hi  cases  where  they  do  not  do  so  that  there  is  anything 
to  fear  from  htemorrhage.  \\'lu>n  the  uterus  is  diseased,  the 
wound  does  not  close  perfectly,  and,  of  course,  union  cannot  take 
place  without  sutures. 

The  alKlominal  cavity  is  next  to  be  lightly  sponged,  to  remove 
any  blood  which  may  have  escaped,  and  then,  the  intestines  being 
retained  "  in  situ**  by  an  assistant,  the  lips  of  the  external  woond 
are  to  be  closed  by  so  many  sutures  of  silver  or  iron  wire  as  may 
be  necessary.  Dr.  Monro,  (jf  Edinburgh,  advised  "  that  in  per- 
forming the  CffiSJ'.rian  operation,  we  should  be  careful  that  the 
viscera  be  exposed  as  little  as  possible ;  and  that  the  sides  of  the 
wound  should  be  kept  contiguous  by  a  greater  number  of  stitcbei 
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tlian  are  commonly  employed  iii  wounds,  in  Gfder  to  flxclade  the 
air  &Dm  the  cavity  of  the  ubdomcti/'    In  nddttiott  t«>  the  snturpK, 

[p»  of  adhesive  planter  may  be  applied,  and  over  all  1  would 
it  Dr.  Mftcartney*B  wAter-dressstng*    'flie  |iutieiib  mn»i  than 

pUio&d  in  bed,  and  the  utmott  qxmt  obAerv€<L   ^timuknU  will 

ibably  l>c  DeoeiBury  during  and  nftcr  the  operation ;  and  when 
Uie  patient  is  settled  in  bed,  an  opiate  may  be  given. 

A»  a  variation  from  i\m  mode  uf  o|)en)tiDj^,  I  may  mention  Dr. 
Aitkeu^B  suggestion  of  perlbnntng  it  **  while  the  parts  ore  im- 
mer»ed  in  tepid  water,  so  aa  to  excUidc  the  air,**  and  so,  perhaps, 
diminish  ita  tktol  effects.  1  do  not  know  thAt  this  plan  hsis  ever 
Ijteeri  irietL 

M.  Konl>nix»  in  an  elaborate  essay  on  thia  subject^  lays  down  the 
fbilowing  object*  at  which  we  are  to  aim  in  performing  the  opera* 
tion  :  1,  to  prevent  the  entrance  of  air  into  the  peri  ton  e;d  cavity 
and  Dterlne  gimises;  2,  to  prevent  the  olfiifiioii  of  bhx3ii  uud  liquor 
amnii ;  3^  to  make  the  incisions  in  sneh  a  manner  that  union  bj 
ISnt  intention  may  be  encouraged  oa  fiir  as  poMible ;  4^  to  take 
precautiouii  ngainst  inHammatioii  of  neigfaboaring  tisanea;  5,  to 
perfbtm  the  oiieration  at  a  favoamble  time.^ 

The  diffle^ttieji  of  the  opemtion  are  not  great.  With  a  little 
eiire»  wo  mny  avoid  that  part  of  the  uterus  to  whirh  the  placctita 
18  attadied,  and  wbich  ii»  the  must  VA^eular,  aa  the  ateth(jt»eope, 
|irevioB«ly  applied,  will  indic*ate  whether  it  is  situated  anteriorly 
OP  not.  Caution  will  also  avoid  woundiiig  the  child  when  dividing 
the  ntenii. 

In  approximating  the  lips  of  tbe  extonuil  wound,  the  mtestmea 
are  M>metime»  troublesome,  and  it  is  of  importance  not  to  indude 
any,  as  tlmt  would  add  the  dangers  of  strangulated  herma  to  the 
mifl voidable  risk  of  the  openition. 

The  prinrijrtd  danfjef%  of  the  operation  are— 

I.  HtDmorrhage,  from  the  incomplete  doeure  of  the  wound  in 
uterus. 

3.  Strangnlation  of  a  loop  of  the  intestines,  either  in  the  wound 
of  the  uterus,  or  in  the  external  wound,  although  due  attciitioQ 
will  avoid  this  danger  altogether. 

3.  8ub«ecpient  inftammation  of  the  uterus  and  pi-ritoneum. 

The  patient  m»y  die  of  the  shock  within  a  few  hours,  or  her 
atrength  may  be  exhausted  by  hEemorrhage  into  the  alxlominsd 
cavity  ;  but  if  she  survive  fcr  a  day  or  two,  her  death  will  then 
protiahly  be  owing  to  inthunmation, 

Subgrquent  treatment. — The  moat  ineeasant  core  and  attention 

Prciv.  iled,  ftad  Surg.  Joiun,,  Oct.  30,  l&SO,  from  Eturytilographie  fi>f 

lane,  la&a. 
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will  bo  rcqaire<1.  Tlie  watcr-dresring  Bboold  be  contiimed,  nid 
it  may  be  as  well  to  administer  small  doses  of  calomel  and  opion. 
On  tlie  first  apjwarance  of  inflammation  at  the  edges  of  the 
wound,  leci'hes  should  be  applied  along  it,  and  if  there  be  tender- 
ness, a  considerable  number  should  be  applied  over  the  abdomen, 
and  repeated  if  necessary,  and  the  doses  of  calomel  and  opinm 
increaseil. 


CHAPTER  XV. 

OBSTETBIC   OPEEATIONS.      7.    STMPHTSKOTOMT. 

But  one  more  operation  remains  for  consideration,  and  I  shoold 
have  omitted  it  altf)gctber,  had  I  not  felt  it  as  much  a  duty  to 
point  out  its  inapplicability,  as  the  suitability  of  the  others  to  the 
ca^s  for  which  they  were  int^^nded.  I  do  not  for  a  moment  with 
to  undervalue  the  humanity  which  desired  to  substitute  a  minor 
o])enition  for  one  so  fonuidable  as  the  Caesarian  section.  But 
when  the  results  of  experience  support  the  opinion  of  the  wisest 
and  l)est  midwifery  authors,  it  would  be  a  criminal  neglect  ^  I 
not  adduce  the  objections  to  this  operation  in  their  strongest  fbnn. 

First,  however,  it  may  be  interesting  to  g^ve  a  sketch  of  its 
history. 

M.  Si^uU,  while  yet  a  student,  being  impressed  with  the  fttal 
results  of  the  Ca>sariun  section,  conceived  that  it  might  be  altth 
gethcr  avoided  by  an  artificial  separation  of  the  ossa  pabia.  TUi 
notion  was  based  upon  the  assumed  fact,  that  this  jcnnt  qionta- 
neously  si>]>aratcs  in  difficult  labours.  This  had  been  aaeerteda?er 
and  over  again  by  the  older  writers,  and  upon  this  aaramptkn 
Sigault  based  his  experiments  upon  the  dead  body.  In  the  yeu 
1768,  he  presented  a  memoir  to  the  Faculty  de  Medecine  an  the 
subject,  proposing  tliat  the  operation  should  be  tried  at  fintvpoii 
animals,  and  then  ujMm  cundenmed  criminals.  The  memdr  was 
referred  to  M.  Kufl'cl,  who  re(K>rted  unfavourably,  and  the  sabjeet 
was  dropped.  However,  M.  Sigault  was  not  discouraged:  he 
again  pro^iosed  it  in  his  Thesis,  on  taking  his  degree  at  Angeis* 
and  in  Paris,  on  seeking  for  his  licence ;  and  as  the  proposal  was 
communicated  to  others,  and  favourably  received,  it  eidted  a 
good  deal  of  interest. 

In  M.  Alphonse  Le  Koi,  Sigault  met  with  an  able  secondt  and 
they  determined  to  give  the  operation  a  fair  trial  tlie  first  ojpipat' 
tnnity.  This  occurred  on  the  1st  October,  1777,  in  the  case  of 
— —  Souchel,  who  had  previously  been  delivered  by  craniotomy. 
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She  was  safely  delivered  by  the  new  operation,  and  a  report  was 
immediately  imule  to  the  Faculte  de  Medecine,  who  were  requested 
to  appoint  a  commiiuion  to  superintend  the  patient's  recovery. 
MM.  Grandclas  und  Dcscemet  were  ap|)ointed  to  thin  office,  and 
notwithstanding  that  the  bladder  was  uijured,  and  the  mother 
barely  escaped  with  life,  such  was  the  enthusiasm  excited  in  the 
Fbculte  de  Medecine  by  their  report,  that  they  lost  sight  of  the 
odm  investigation  becoming  a  learned  Ixxly,  and  on  the  strength 
of  one  case — and  that  not  a  very  satisfactory  one — voted  medals 
to  MM.  Sigault  and  Le  Koi,  and  procured  a  pousiou  for  the 
fonner  and  for  his  patient. 

The  inscription  ujwu  the  medal  was : — 

A.  1768.  Soctioncm  Symphyseos  Ossium 

Pubis.  Invenit.  ProjKWuit. 

A.  1777. 

Fecit  feliciter 

M.  Sigault,  D.M.P. 

Juvat  M.  Alphonsus  Le  Itoi,  D.M.P. 

Persons  were  not  wanting  to  applaud  the  inventor  and  his 
operation,  which  was  charncterizctl  as  **  the  result  of  inspiration," 
■ad  several  practitioners  in  France  and  Cicrmany  followed  his 
emnple. 

M.  Sigault  himself  operatetl  on  four  other  women,  one  of  whom 
£ed,  and  several  of  the  children.  He  seems,  indeed,  to  liave 
become  less  cr^ntident  in  its  safety  and  efficacy ;  for  he  refused  to 
lieifoiui  it  unless  there  was  a  space  of  2^  inches  in  the  short 
duroeter ;  and  before  his  deiith,  in  such  a  case,  ho  recommended 
the  Ceesarian  section.  *'  It  was  soon  found,  however,  not  to 
merit  the  high  encomiums  bestowed  uptm  it.  Ecerif  operation 
waw found  to  have  it*  victim^  although  it  was  several  times  per- 
Ibrmed  upon  women  whose  pelves  were  either  not  at  all,  or 
very  slightly,  deforme<l,  and  who,  either  before  or  after  the  opera- 
tion, were  delivered  without  any  extraordinary  assistance — a 
oonvincing  {vroof  that  the  oiHiration  had  been,  in  these  cases  at 
lemt,  unnecessarily  resort e<l  to."* 

In  177k,  he  published  a  *'  Discours  sur  les  Avantages  de  la 
Section  du  Symphyse  du  i*ubis,"  in  which  he  examines  the  usual 
neans  of  assisting  difficult  labours,  and  concludes  by  stating 
his  reasons  tor  preferring  Symphyseotomy  to  the  Caisarian 
■action. 

The  first  persons,  1  believe,  who  investigated  the  propriety  and 

•  Hull's  Secuod  Letter,  p.  M. 


.  :  >Yvr:iY>K«"»TlJMY. 

<&3ifT  <>:  the ::««-  opention  in  tbii  coantrx,  were  Dr.  W.  Hunter, 
Mr.  Uunier  and  Ih-.  l>enman.  The  former  published  the  result 
c(  hi*  iikiuirei  in  the  Lomdou  Jfed,  06«.  attd  Snquiries,  "The 
Tocnen  v<f  Grvut  Britain,"  «avs  Dr.  Osbom,  **  are  therefi»e  uDder  ■ 
CLQf&derable  obligations  to  the  late  Dr.  Win.  Hunter,  who^  from 
an  ac«r::ra:e  mt-nsuration  of  those  pelves  where  the  CsNarian 
c^vra::. :.  :.^J  ac:uai:y  btvn  }itfrlunned  in  this  country,  and  of 
<.:h«.TS  ^:il*.  >:::al!fr.  ;>rx'9k:r%>:d  in  bid  museuni,  has  demonstrated 
:i.T  i--::li:}  ^f  vL<?  kvi:v.ti  of  the  symphysis  as  a  succedaneam  fiir 
::a:  :«rj::.:'i,  or  a»  a  certain  mesins  of  presen'ing  both  tbe 
z::::Ltr  a:..l  c:.:M/*  He  siur^ted  a  combiDation  of  the  Sigaal- 
;Lir.  v^xra::  -^  w::h  craniotomy,  as  aflonting  the  mother  a  bett«r 
i':  anox  :  1.1:1  :^e  Lu^sirian  s^x^tion.  Hut,  as  Dr.  Osbom  remarks, 
"  IV.:*.  liuiTani'*  «.u?e  L<  exactly  in  point,  and  confirms  by  expe- 
rls:^:::  w:.*:  was  :«•  U?  tipecu-d  ii  priori.  The  child's  head  in 
;:.a:  cas«  was  vtviztNl,  a:\er  tho  division  of  the  s}'mph3'us  had 
U\n  i^rf-T-.'-A-vi;  but  the  pn>fo<sor  was,  notHithstanding,  foiled 
■=  i\iT\  a::^::-.i :  to  deliver.  bo:h  by  the  forceps  and  the  crotchet; 
ar..i  tU  I vt".::  :::  :l.o  end  prvned  fatal  to  the  mother."  • 

r..«'  :.e\:  uniiT  who  notices  the  operation  is  Dr.  Leake,  who, 
:r.  l::sw..r^  on  tho  D:>eases  of  Women,  1781,  has  a  few  pages 
u-,v::  :l.i>  »"j<ra::.Mi.  of  which  he  is  inclined  to  judge  fiivounUy, 
thvv^h  «::!!  ^"aution.  He  answers  some  of  the  objections  urged 
api:r.>:  ::.  In:  admits  that  more  experience  was  required. 

Ih*.' oi^rativu  was  pcribrmed  in  the  year  1782,  for  the  fint 
ax:d  !a>:  ::me  iu  tl.i»  kingdom,  by  Mr.  Welchman,  of  Kington,  m 
Warwi,.ksltlre.  Tne  child  was  putrid,  and  the  mother  died;  bat 
Mr.  Welclmi;m  thiuks  that  her  death  was  not  caused  by  the 
*3>enitiou.j 

l.>r.  C^U-ni,  iu  his  Essays  on  Midwifery,  1783,  gives  a  good 
histohoal  sketch  i>f  the  o]>oration,  and  after  a  very  careful  exa- 
mination into  the  merits  of  it,  he  arrives  at  the  conclusion  that 
"  ik>  K'innihiJii'.iHi'tf  icf.-iUrer,  real  or  imaginarif,  can  ever  render 
it  A  warrantable  ojvrativ  n." 

Mr.  Peasi\  in  hU  ObsenatioDsin  Midwifery,  1783, disapprovei 
of  the  eiKRition.  Ho  says  it  was  "of  worse  consequence  than 
the  Casarian :  as  it  subjoted  the  woman  to  all  the  dangers  of  the 
lattiT.  without  the  same  advantages  of  saving  the  child." 

Ihr.  Hamilton,  si-n.,  in  his  Dutlines  of  the  Tlieory  and  Practice 
ixf  Midwifer}'.  17Si,  doubts  tlic  efficacy  of  tho  o^teration,  and 
ivluts  «.Hit  its  hazard. 

Dr.   Aitkeu.   Klements  of  Midwifery,   1784,  says  that    the 

•  KsMVtf  in  Midwifery,  p.  282. 
f  London  Med.  Journal,  17'J0.    liuli's  iTLnt  Letter,  p.  138. 
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operation  mny  he  useful  "  when  about  Hhf  an  inrh  of  nddUion 
to  thi*  short  dmtQeber  (af  tliti  pelvis)  Ls  suffldetit  io  tdiow 
delivery/' 

Dr,  Hull,  in  hU  First  Letter,  1790,  points  oat  the  inadequacy 
of  the  operation  i  and  in  his  i>econd  Letter  entera  more  fully 
into  the  history  of  it.  and  shows  th»it  llie  coinhination  of 
tympbyseotoroy  with  cniuiotomy  (first  propositi  by  Dr,  Hunter, 
and  repeated  by  Mr.  Simmons)  is  worse  than  the  Ca3iaanan 
•ertion, 

Df,  Denman,  in  bia  Introdnelion  to  Midwifery,  objects  to  tha 
operation,  except,  perhup^,  in  a  m».^  where  the  life  of  a  child  (it 
being  alive)  wa«  of  inch  immense  iinportant'e  to  the  nation,  that 
the  mother  ml^ht  fairly  run  the  risk. 

By  every  modem  British  writer  the  ojjerntion  ia  denouneed, 
and  ia  not  likely  ever  to  be  again  attempted  in  thi§  conntry. 

The  contagion  of  enthusiasm  sprend  rapidly  among  tho 
Frencli,  though  some  more  cautious  atui  philostjphical  writers  held 
aloof^  and  otliem  decidedly  dis^ipproved  o(  the  new  opemtion.  It 
baa  not,  however^  even  in  more  modem  times,  been  ao  com- 
pletely^ diicOQ raged  as  we  might  have  expected  from  the  reittlta 
of  tbe  eases  in  which  it  has  been  etn ployed  The  last  ease  per- 
formetl  in  France,  was  by  M.  Masleur,  at  J.>agemont ;  the  space 
gained  acluiitted  one  finger  between  the  divided  symphysis; 
and  the  ne«v««ty  for  the  operation  may  be  juiiged  by  the  fairt 
that,  at^er  recovery,  the  patient  bore  a  living  child  natumlly  1 

The  operation  has  been  j>ej-fbnnod  in  I  tidy.     It  has  alsjo  been 
iDodlBed  by  Pr*if.  Catolica,  aft^r  the  suggestion  of  De^tgranges  and 
ampiou.     Instead  of  di\iding  the  «}Tnphy«iB,  the  ossa  ptibia 
i?re  cut  through,  nearer  their  Junction  with  the  ona  ilia,  and  bj 
Liiti  means  a  iMJsitive  increase  in  the  aiitero-p<>stenor  diameter 
Wiw  gained.     Si.  Galbiati  performed  this  operation  in  1819,  and 
;  proved  fatal. 

In  Gcrmnny  it  was  nt  firvt  highly  extolled ;  but  the  general 
pinion  aflervvtmls  wa»  nnfavminthle  to  its  utility.  Indeed,  it 
fonhl  W  nHtoniKhiiig  to  fiud  any  nmdid  man  who  ould  resatthe 
viiteui'«  all'orded  by  the  cases  in  which  it  has  lieon  tried. 

f*rATjsTiC3. — Ul  cases  huveheen  recordrtl:  ofthcMC  16  mothers 
Betl,  or  about  1  in  3  oitt  of  4U  case^ ;  the  child  was  bora  alive  iii 
U,  snd  dead  in  ly,  or  1  in  2. 

I  shall  not  give  tht3*v  c««cs  in  detail,  bat  a  slight  analyNis  may 
ow  more  fully  the  slight  ground  the  advocates  of  the  operation 
1  for  oxuUfttion, 

1,  It  was  performed  unnecessarily  in  four  i^see,  as  was  proved 
)fy  a  subM^qiient  natural  deliver)'. 
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2.  Without  any  cause  in  one  caie»  the  patient  having  bone 
cbildren  naturally,  and  there  being  no  deformity ;  and  in  another, 
where  there  was  sufficient  space. 

3.  Without  the  ])osi«ibility  of  benefit  from  it  in  one  case,  where 
the  antero-postorior  diameter  was  only  H  inch. 

4.  Although  33  mothers  recovered,  10  children  were  lost,  14 
saved,  and  1  much  injured.  Of  7  notliing  is  stated.  Of  the  16 
mothers  who  were  lost,  5  of  the  children  only  were  saved ;  9  wen 
dead,  1  much  injured,  and  of  1  nothing  is  stated.     So  that, 

5.  In  the  latter  case,  IG  mothers  were  sacrifloed  to  mte  5 
children. 

6.  Again,  although  33  mothers  recovered,  yet  to  save  14 
children  they  paid  very  dearly — for  1  had  the  bladder  and 
urethra  injured ;  2  had  incontinence  of  urine ;  3  had  prolapsus 
uteri.  In  one,  the  bones  of  the  pelvis  exfoliated,  the  oerrix 
uteri  and  posterior  part  of  bladder  were  gangrenous ;  and  several 
were  endangered  by  the  operation,  whilst  of  a  great  nnmber 
no  details  are  given. 

We  shall  now  examine  the  merits  of  the  operation  a  little 
more  minutely. 

The  object  of  the  operation  is  to  increase  the  short  dUameter  of 
the  pelvis,  by  the  enlargement  of  the  arch  formed  by  the  cms 
ilia  and  pubis,  so  us  to  allow  of  the  passage  of  the  child  in  cseei 
where  it  must  otherwise  have  been  extracted  tlirough  an  artificial 
opening ;  and  by  this  means  afford  a  greater  chance  of  life  hoCh 
to  the  mother  and  child. 

The  nature  of  the  aid  afforded  is  easily  comprehended,  thongfa 
the  amount  is  altogether  overrated  by  the  early  advocates  of  the 
operation.  The  cartilage  of  the  symphysis  pubis  being  divided, 
the  pressure  of  the  head,  or  the  assistance  of  the  operator,  may 
separate  the  ossa  ])ubis,  at  the  expense  of  some  of  the  sacro- 
iliac ligaments  j  for  the  separation  of  the  ossa  pubis  will  be 
exactly  in  proportion  to  the  yielding  of  the  sacrO'iliae  symekoti' 
droses;  so  that,  if  the  latter  were  anchyloeed,  the  operation 
would  fail  altogether. 

Again,  it  must  be  romembered,  that  owing  to  the  posterior 
situation  of  the  sacro-iliao  synchondrosis,  the  space  gained  will 
be  mainhf  in  tJie  oblique  diameter  of  the  pelvis;  next  to  thig  M 
the  iransret'se,  aud  least  of  all  in  the  antero-potterior  diameter. 
But  it  is  from  tlic  la.H  mentioned  diameher  being  too  short  that 
the  difficulty  cxistt),  and  therefore  upon  the  amount  gaiHed  m  t^ 
depends  the  successful  issue  of  the  operation. 

The  entire  question  turns  upon  this  point.  Ifhyihe  separa- 
tion of  the  ossa  pubis  so  much  space  be  gained  <u  will  inait*  ap 
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ike  difference  hettoeen  the  sacro-pttbic  diameter  in  a  deformed 
felvie,  and  the  same  diameter  in  an  ordinary  one,  then  the 
operation  it,  at  least  mechanically,  adapted  to  the  object  in 
view. 

Hence  it  U  very  important  to  ascertain  as  nearly  as  we  can, 
bow  moch  may  thus  be  added  to  the  antero-posterior  diameter. 
We  know  from  Sigault  and  Le  Roi's  case,  that  the  ossa  pubis 
may  be  separated  four  inches :  how  much  will  this  increase  the 
short  diameter?  Dr.  Bentlcy,  in  his  Dissertation,  quotes  the 
experiments  of  Ripping  of  Paris,  and  Lobstein  of  Strasbourg,  in 
■uppori  of  the  concluMon  that  the  utmost  gain  by  the  operation 
mfimr  lines  in  the  short  diameter,  and  Dr.  Aitkcn  says  half 
e»  inch, 

I  feel  satisfied  myself  that  half  an  inch  is  the  very  utmost  that 
eui  be  gained,  except  by  such  violence  as  would  be  utterly  un- 
justifiable. But  then  Dr.  Leake  observes  that  tlie  head  will 
into  the  opening,  and  **it  will  therefore  follow  that  as 
I  of  the  occiput,  or  hind  head,  as  is  intruded  into  an  aper- 
ture at  the  pubis  of  two  inches  and  a  half,  so  much  precisely 
will  be  the  space  gained  by  this  operation,  and  superadded  to 
the  short  axis  of  the  pelvis  from  sacrum  to  pubis,  which  will  be 
equal  to  the  enlargement  from  side  to  side — the  circumstance 
here  oonteudod  for."  This  is  undoubtc<lly  ingenious,  but  not 
quite  correct,  inasmuch  us  the  long  diameter  of  the  head  at  the 
upper  outlet  corresponds  with  one  of  the  oblique,  and  not  vith  the 
eacrO'pubic  diamttfr ;  so  that  the  occiput  wtjuld  corros{X)nd 
pretty  neerly  with  the  acetabulum,  and  the  tuber  ])arietale  with 
the  interval  between  the  ossa  pubis.  In  this  situation,  no  part 
of  the  head  ouuld  \msA  through  the  opening  unless  the  operator 
cbenged  its  position.  Further,  Dr.  (Jsborn  has  justly  remarked, 
tbet  Uiis  pressing  into  the  ()]K.>ning  would  be  at  tlie  expense  of  so 
moch  ii\jury  to  the  bladder  and  soft  parts  as  would  render  the 
operation  unjustitiuble. 

The  adcaatages  of  the  operation,  as  enumerated  by  its  sup- 
porters, are: 

1.  That  it  substitutes  an  operation  of  less  danger  for  the 
Csemnaxk  section;  but  this,  we  have  seen,  is  not  true,  for  al- 
though one  in  three  of  the  mothers  only  tire  lost  by  it  (rather 
lees  than  by  the  Ccsariun  section),  yet  those  who  recover  are 
liable  to  accidents  which  fully  counterbalance  this  slight  ad- 
vantage. 

2.  That  it  affords  a  better  chance  of  saving  the  child ;  but  we 
hare  aeen  that  only  one-half  of  the  children  were  saved,  whilst 
bj  the  Cauuriau  section  more  than  two-thirds  were  preserved. 

F  V  2 
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3.  That  it  is  a  less  painful  operation.  This  is  true  as  regards 
the  period  of  operating,  bat  if  the  period  of  oonvalesoence  be  in- 
eluded  with  the  sequdn  which  occasionaUy  oocor,  I  should  doubt 
the  fact. 

4.  The  section  of  the  pubis  which  aHows  the  duld  to  be  bom 
by  the  natural  passage,  carries  not  with  it  those  ideas  of  cnidtj 
which  the  Caesarian  operation  does,  where  the  patient  ia»  ai  it 
were,  embowelled  alive.  This  is  very  plausible  but  very  fiilae 
humanity. 

The  objections  against  the  operation  are  to  my  mind  unanswer- 
able, although  some  that  have  been  put  forward  as  sudi  have 
been  refuted  by  experience.  It  must  be  remembered  that  the 
operation  is  contemplated  for  those  cases  in  which  the  Caeaarian 
section  would  otherwise  be  necessary. 

1 .  For  these  cases  the  operation  is  inadequate.  In  a  former 
chapter,  we  have  seen  that  the  Caesarian  operation  ought  not  to 
be  performed  in  any  case  where  the  antero-posterior  diameter  it 
more  than  two  inches,  inasmuch  as  the  delivery  can  be  acoom- 
plished  by  a  less  hazardous  method.  JS'ow,  as  the  Siganltian 
operation  adds  but  half  an  inch  (at  the  utmost),  this  would  in- 
crease the  antero-posterior  diameter  to  2\  inches.  But  it  has 
been  ascertained  that  a  living  child  cannot  pass  through  a  pelvis 
whose  short  diameter  is  less  than  3  inches;  consequently,  the 
Siguultian  section  cannot  avail  in  these  cases,  unless  craniotomy 
be  superadded.  But  the  mortality  of  the  two  would  be  greater 
than  that  of  the  Ca3sarian  section,  for  1  in  3  of  the  mothers  would 
be  lost,  and  all  the  children,  by  the  combined  operations ;  whereas 
by  the  latter,  although  1  in  2|  of  the  mothers  are  lodt,  move  than 
two^thirds  of  the  children  are  saved. 

2.  Even  if  the  space  gained  would  secure  the  delivery,  the 
mortality  of  mothers  and  children  would  not  justify  its  prefer- 
ence to  the  Ca?sanan  section — especially  if  we  take  into  account 
the  sequelae.  These  objections  appear  to  me  quite  oondnsive 
against  the  operation ;  but  as  others  have  been  adduced,  it  may 
be  as  well  to  enumerate  them. 

3.  The  cartilage  of  the  symphysis  may  be  ossified ;  which  will 
render  the  operation  impracticable,  even  after  it  has  been  com- 
menced. 

4.  Great  injury  may  be  inflicted  by  the  knife  on  the  bladder 
or  soft  parts  within  the  pelvis. 

5.  Equal  injury  may  happen  from  the  violence  used  in  separat- 
ing the  ossa  pubis. 

6.  The  soft  parts  may  be  injured  by  pressure  against  the  edges 
of  the  divided  ossa  pubis. 
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7.  The  ncro-iliac  synchondroses  may  be  raptured  past  remedy. 

S.  The  divided  cartilages  may  not  unite.  Experience,  how- 
ever, has  shown  the  groundlessness  of  this  objection. 

9.  The  admission  of  external  air  may  excite  inflammation. 

These  latter  objections  have,  of  course,  a  certain  weight,  but 
hardly  sufficient  to  prohibit  the  operation,  if  it  were  adapted  for 
the  cases  for  which  it  has  been  proposed. 

Bat  there  is  another  class  of  cases  for  which  it  would  seem  at 
first  nght  more  suitable,  and  which,  indeed,  appear  to  have  been 
contemplated  by  those  who  recommend  its  performance,  where 
the  antero-posterior  diameter  of  the  upper  outlet  is  three  inches. 
I  mean  those  cases  where  the  difficulty  is  too  great  for  the  for- 
ceps, and  in  which,  as  we  have  seen,  craniotomy  is  necessary. 
^ere  the  gain  of  half  an  inch  might  enable  a  living  child  to  pass. 
But  the  operation  is  objectionable  in  these  cases,  because  of  the 
results;  for  independent  of  the  ill  consequences  to  those  who 
recover,  we  find  that  one  in  three  of  the  mothers  die,  and  only 
half  of  the  children  are  saved;  wliilst,  although  all  the  children  are 
sacrificed  by  craniotomy,  only  one  in  five  of  the  mothers  die.  And 
it  most  also  be  home  in  mind,  that  these  results  of  craniotomy 
have  occorred  under  more  unfavourable  circumstances  tlian  those 
of  the  Sigaultian  operation. 

From  these  considerations,  I  trust  that  my  readers  will  agree 
with  me  in  the  following  conclusions  : 

1.  That  the  Sigaultian  operation  is  undeserving  of  the  enco- 
miums passed  upon  it,  inasmuch  as  it  of  Vers  no  increased  chance 
of  safety  to  the  mother  or  child — the  statistics  of  the  cases  in 
w^bich  it  has  been  tried  having  shown  that  one  in  three  of  the 
former,  and  one-lialf  of  the  latter,  are  lost ;  besides  that  in  those 
of  the  mothers  who  recover,  much  inconvenience  is  experienced 
from  the  consequences  of  the  operation. 

2.  That  it  is  perfectly  inadmissible  as  a  substitute  for  the 
CflMarian  section,  because  the  utmost  space  gained  by  it  would  not 
permit  the  child  to  be  born  alive  in  any  case  in  which  the  Ca»a- 
rian  operation  ought  to  be  contempUited  ;  and  if  the  child  miist, 
in  addition,  be  destroyed,  the  combined  mortality  of  the  mothers 
and  children  woold  then  be  far  greater  than  from  the  Cssarian 
operation. 

3.  That  it  is  equally  inadmissible  as  a  substitute  for  cranio- 
tomy alone,  in  cases  where  the  forceps  are  inadequate,  because 
the  consequences  to  the  mother  are  more  serious  from  it  than 
from  craniotomy. 

If,  as  1  believe,  these  conclusions  are  correct,  I  need  only  add 
ED  aoooont  of  the  mode  of  performmg  the  operation,  not  aa  a 
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model,  but  to  complete  its  hiiitorj.  Perhaps  the  best  mode  of 
doing  tluB  is  to  give  the  acooant  of  one  of  M.  Sigmalf  s  caies, 
abridged  by  Dr.  Osbom.  *'  Mons.  Sigault,  with  a  oommon  bistooiy, 
cut  through  the  integuments  and  linea  alba,  begfimung  the  opera- 
tion at  the  upper  and  central  part  of  the  symphyns  pnl^;  then  in- 
troducing his  forefinger  as  a  director,  he  cut  throogh  theligunoits 
and  cartilage ;  immediately  on  the  completion  of  which,  the  two 
ossa  pubis,  with  a  peculiar  noise,  spontaneously  separated  two 
inches  and  a  half:  this  was  demonstrable,  for  M.  Le  Roi  laid  his 
four  fingers  into  the  opening.  M.  Sigault  immediately  intro- 
duced his  hand  into  the  uterus,  broke  the  membranes,  and 
brought  down  the  feet.  M.  Le  Roi  accomplished  the  ddiTery. 
The  whole  operation,  both  section  and  delivery,  was  finished  in 
five  minutes.  The  child  was  bom  alive.  A  ligature  was  passed 
round  the  body  of  the  mother,  to  keep  the  pelvis  firm.  The 
patient  having  no  bad  symptoms,  was  left  till  the  next  day,  when 
every  circumstance  continued  favourable;  she  had  passed  her 
urine  voluntarily  twice,  there  had  been  no  hemorrhage,  and  she 
had  sufiered  little  pain." 

Having  entered  thus  fully  upon  the  operations  proposed  for  the 
relief  of  the  previous  classes  of  unnatural  labour,  we  may  now 
resume  the  consideration  of  the  remaining  deviations  from  natural 
labour. 


CHAPTER  XVI. 

PARTURITION.      CLASS  II.  TTNNATXnRAL  LABOUB. 
OBDEB  5.   MAL-POSITION  AND  MALPBEBENTATIOK  OP  THX  CHILD. 

We  have  already  investigated  those  cases  of  unnatural  labour 
which  arise  from  defective  uterine  power,  and  fVom  an  abnormal 
condition  of  the  passages.  The  only  class  of  deviations  which 
remains,  is  that  which  is  caused  by  some  peculiarity  on  the  part 
of  the  child.  In  these  cases  wc  assume  that  the  uterine  power  is 
intact,  and  that  there  is  no  impediment  in  the  passages.  The 
difficulty  is  a  purely  mechanical  one ;  but  if  it  be  not  lemoved* 
after  a  certain  time  the  constitution  is  involved,  and  the  charao- 
teristics  which  we  noticed  in  powerless  labour  present  themselves. 
Thus,  as  in  the  case  of  defective  passages,  that  which  at  first  wis 
purely  local  and  mechanical,  involves  at  length  the  vital  powen 
and  the  constitution  of  the  patient. 

We  shall  first  notice  certain  mal-positions.    1.  Face  presents 


OF  THE  CHILD.  439 

tMU^  as  tliey  are  called ;  and  2,  those  cases  in  which  the  forehead 
emergea  under  the  arch  of  the  puhis. 

MAifPOBiTioys.  1.  Facb  Pbesentatiovs.  At  first  sight  it 
may  aeem  strange  to  call  a  "  face  presentation"  a  mal- position  ; 
bat  A  moment's  thought  will  show  that  when  the  face  is  planted 
taom  the  upper  outlet,  it  is  merely  hecanse,  from  some  cause,  the 
head  which  presented  has  deviated  from  its  usual  mode  of  descent. 
Dr.  F.  Bamsbotham  remarks,  '*  I  am  inclined  to  think  that  most 

FUf.  103. 


(fVom  Iforeau.) 

of  the  face  presentations  we  meet  with  in  practice,  were  originally 
brow  preaentations,  and  have  been  changed  by  the  action  of  the 
utema  in  the  way  I  have  already  ^^pecified."  In  face  presenta- 
tions the  head  is  bent  backwards,  so  as  to  place  the  face  nearly 
flat  acroM  the  brim  of  the  pelvis  in  its  oblique  diameter. 

MiOHAifisx. — The  face  may  pnnent  in  two  positions,  accord- 
ing ■•  the  forehead  is  towards  one  or  other  ot  ilium.    In  theflrti 
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pontion,  the  forehead  is  towards  the  left  iliam,  or  mtber  the  kft 
acetabulum,  and  the  chin  towards  the  right  ilium,  or  right  ncro* 
iliac  synchondrosis,  the  bridge  of  the  nose  representing  the  line 
described  by  the  sagittal  suture  in  the  fint  cranial  poiitioa 
(fig.  103).  The  right  side  of  the  face  is  anterior,  and  being 
anterior  is  more  depressed  than  the  other  upon  entering  the  brim, 
so  that,  on  making  an  examination,  the  finger  toochea  the  light 
eye  or  the  zygoma,  and  upon  this  part  the  primary  tumour  forms. 
M.  Naegel^  remarks  that  there  forms  "  a  swelling,  first  upon  the 
upper  part  of  the  right  half  of  the  face,  which  in  thu  spedes  of 
fiice  presentation  (Jirst  poniion)  is  always  mtuated  lowest"  If 
Fig.  lOi, 


{From  Moreau.) 

the  progress  of  the  head  through  the  external  passages  be  un- 
usually rapid,  this  is  the  only  tumefaction  observed ;  "  but^  if  it 
advance  slowly,  and  the  head  remain  a  long  time  in  the  oavitj  of 
the  pelvis  before  it  actually  enters  the  vaccina,  the  inferior  half  of 
the  right  side  of  the  face,  viz.,  part  of  the  right  cheek,  will 
bo  remarked  after  birth  as  being  the  princi]^  teat  of  the 
swelling. 

The  head,  as  we  have  said,  enters  the  brim  obliqudy  as  to  ita 
diameter  and  plane,  and  thus  descends  into  the  cavity;  whan 
there,  the  chin  makes  a  turn  from  right  to  left,  and  so  t 
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obliqoelj  nndcr  the  arch  of  the  pubis  (fig.  104)  whilst  the  rault 
of  tbe  eranium  sweeps  over  the  perineum. 

The  first  position  is  by  far  the  most  frequent. 

The  Meeond  potUion  is  the  reverse  of  the  first :  the  forehead  is 
tamed  towards  the  right  acetabulum,  and  the  chin  to  the  left 
MOO-iliac  synchondrosis  (fig.  105.)  The  primary  tumour  forms 
on  the  upper  part  of  the  left  cheek,  and  the  secondary  (if  there 
be  two)  on  its  lower  part :  the  face  enters  the  cavity  obliquely, 
and    10    emerges  from  the    outlet;    but    the   chin    makes   a 

Fiff.  105. 


{From  Moreau.) 

quarter  tarn  fh>m  left  to  right  anteriorly,  and  when  expelled 
is  ondor  the  arch  of  the  pubis,  whilst  the  head  sweeps  over  tlio 
pelvii. 

The  older  writers  describe  the  head  as  emerging  from  the  lower 
outlet  in  face  presentations,  with  the  chin  towards  the  perineum ; 
and  Dr.  Smellie  has  given  a  plate  in  illustration  of  this.  A 
momeDt'i  examination  will  show  that  this  is  meclianically  impos- 
m\Ae,  and  the  careful  observation  of  Naegel^  and  others  has  been 
vnablo  to  detect  any  sach  case. 
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Thm,  in  British  practice,  out  of  154,766  cases,  there  were 
590  face  presentations,  or  1  in  262 ;  among  the  l<Vench,  50,141 
cases,  and  189  face  presentations,  or  about  1  in  265^;  and 
among  the  Germans,  69,417  cases,  and  411  face  presentations,  or 
about  1  in  169 1;  the  whole  giving  1190  face  presentations  in 
274,324  cases  or  about  1  in  230^  cases. 

As  to  the  mode  of  delivery,  and  results  to  mothers  and 
children,  I  cannot  make  out  a  regular  table,  but  must  content 
myself  with  such  scattered  notices  as  I  have  been  able  to  obtain. 
Mr.  Oiffiird  relates  4  cases ;  1  was  delivered  naturally,  and  3  with 
the  forceps ;  neither  mothers  nor  children  were  lost.  Dr.  Smellie 
gives  19  cases;  3  delivered  naturally,  5  by  version,  4  by  the 
forceps,  and  5  by  craniotomy;  3  mothers  and  11  children 
were  lost.  Mr.  Perfect  relates  8  cases:  1  delivered  naturally, 
2  by  version,  4  by  forceps,  and  1  by  craniotomy ;  none  of  the 
moUiers,  but  2  of  the  children,  were  lost.  Dr.  Jos.  Clarke  per- 
formed craniotomy  twice  in  his  44  cases;  all  the  rest  were 
delivered  naturally.  Dr.  liamsbotham  has  recorded  3  cases : 
2  delivered  by  the  forceps,  and  1  by  craniotomy ;  all  the  children 
were  lost,  but  none  of  the  mothers.  Dr.  Qranville's  single  case 
wag  delivered  by  version.  Dr.  Cusack's  3  cases  were  delivered 
naturally ;  neither  mother  nor  child  was  lost.  Dr.  Collins' 
33  cases  were  all  delivered  naturally ;  the  mothers  were  saved, 
and  bat  4  of  the  children  lost,  1  of  which  was  an  acephalous 
fcstos.  All  Dr.  Pagan's  6  cases  were  delivered  naturally ;  all  the 
mothers  recovered,  and  5  of  the  infants  were  saved.  All  Mr. 
Thompson's  cases,  mother  and  child,  recovered.*  Drs.  Johnston 
and  Sinclair  lost  6  children,  and  one  mother  dietl  of  peritonitis.f 
Dt.  Hall  Davis  lost  11  children.^  Of  Mr.  Smart's  7  cases, 
2  children  were  lost. 

Of  Madame  Boivin's  74  cases,  we  are  informed  that  41  were 
delivered  naturally,  14  by  version,  and  2  by  craniotomy,  but 
nothing  is  said  of  the  mortality.  Of  Madame  Lachapelle's 
65  cases,  41  were  delivered  naturally,  20  by  version,  and  4  by  the 
crotchet ;  7  children  are  stated  to  have  been  lost. 

Of  80  cases  under  the  care  of  Dr.  Boer,  of  Vienna,  all  but  one 
were  delivered  without  assistance ;  in  that  one  case  the  forceps 
were  used.  None  of  the  mothers  suffered,  and  3  or  4  of  the 
children  only  were  lost.  Of  Dr.  A.  £.  v.  Siebold's  10  cases, 
6  were  delivered  by  the  forceps.    Of  the  40  cases  related  by  Dr. 

*  Glasgow  Med.  Joomal,  July.  1856,  p.  130. 
t  Pnietic»l  Midwifery,  p.  76. 
X  On  DiiT.  Parturition,  p.  SM. 
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Ameth,  all  were  delivered  by  the  natural  powers ;  3  boys  and 
2  girls  were  lost.* 

Thus,  so  fkr  as  our  data  go,  out  of  384  cases*  248  were  delivered 
naturally,  and  77  required  artificial  assistance  (t.0.,  42  version, 
20  forceps,  and  15  craniotomy).  In  190  cases  where  the  result  to 
the  mother  is  given,  3  died,  or  1  in  60;  and  of  256  children,  19 
were  lost,  and  15  destroyed,  or  about  1  in  7. 

It  is  worthy  of  remark,  that  the  mortality  among  both  motbi^rs 
and  children  is  greatest  when  assistance  was  g^ven ;  for  of  Dr. 
Collins'  33,  M.  Boer's  80,  and  Dr.  Arneth's  40  cases,  delivered 
naturally,  none  of  the  mothers,  and  but  12  of  the  childreu,  were 
lost.  These  notices  show  also  the  change  of  opinion  as  to  the 
necessity  for  assistance. 

Causes. — It  is  very  difficult  to  assign  correct  causes  for  this 
mal-position.  It  may  be  owing  to  some  shock — coughing,  for 
instance,  or  sudden  uterine  action,  just  before  the  head  takes  up 
its  permanent  position  at  the  brim. 

Sir  James  Simpson  attributes  mal-position  and  nml-presenta- 
tions  generally  to  the  following  causes : — 

1.  Immaturity  of  the  labour :  parturition  occurring  before  the 
natural  position  of  the  foetus  is  established. 

2.  Death  of  the  child  in  utero ;  or,  in  other  words,  the  Ums  of 
the  adaptive  vital  reflex  actions  of  the  foetus. 

3.  Causes  altering  the  normal  shape  of  the  foetus  or  contained 
body,  or  causes  altering  the  normal  shape  of  the  uterus  or  con- 
taining body,  and  thus  forcing  the  foetus  to  assume,  in  its  reflex 
movementn,  an  unusual  position  in  order  to  adapt  itself  to  the  un- 
usual circumstances  in  which  it  happens  to  be  placed. 

4.  Prctcrnutnral  presentations  are  occasionally  the  result  of 
causes  physically  displacing  either  the  whole  foetus  or  its  present- 
ing part,  during  the  latter  periods  of  gestation  or  at  tlie  c(nn- 
menccmcnt  of  labour. 

Diagnosis. — "  The  presentation  of  the  face,"  says  Dr.  Denman, 
**  is  diiicovcrcd  by  the  general  inequalities  of  the  presenting  part» 
or  by  the  distinction  of  the  particuhir  parts,  as  the  eyes,  nose^ 
mouth,  or  chin.  There  is  no  very  great  difficulty  in  making  out 
this  presentation  before  tumefaction  takes  place :  but  afterwards 
it  may  be  mistaken  for  the  breech,  unless  we  are  very  carefoL 
The  bridge  of  the  nose  will  bo  the  best  guide,  as  being  prominent, 
firm,  and  unlike  any  part  of  the  brecf'h.  The  eyes  or  mouth  may 
be  confounded  with  the  aims,  and  the  malar  bone  with  the  tuber 
ischii. 

•  Die  Gebortahulfliche  Praxis,  &c,  to  Wien.  Von  Dr.  F.  H.  AxntA. 
1851,  p.  46. 
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Sthptoms. — The  only  effect  which  a  face  presentation  has 
npoa  labour  is  to  retard  the  second  stage,  but  not  to  sach  an 
extent,  or  very  rarely,  as  to  give  rise  to  unfavoumble  symptoms. 
The  resistance  to  be  overcome  is  greater,  been  use  the  bones  of 
the  face  and  base  of  the  cranium  which  pass  the  first  through 
the  brim,  cavity,  and  outlet  are  incompressible,  and  bccaiise  there 
is  not  the  same  power  of  adaptation ;  but  the  impediment  only 
calls  forth  more  energetic  action  on  the  part  of  the  uterus,  and 
we  perceive  that  the  progress  of  the  labour,  if  slow,  is  still 
evident.  The  suffering,  of  course,  is  more  severe,  as  well  as  more 
prolonged.  The  child  when  born  is  a  frightful  object  in  most 
case:) ;  one  eye  closed,  and  the  half  or  the  entire  of  one  cheek 
swollen,  red,  and  contused ;  but  these  injuries  speedily  pass  away, 
and  in  a  day  or  two  the  face  assumes  its  ordinary  aspect.  I 
shonld  mention,  that  if  a  rough  and  careless  examination  of  the 
presenting  part  be  made  in  these  cases,  the  eye  may  be  seriously 
dama::;ed,  or  even  destroyed.  The  mortality  amongst  the  children 
l*  rather  more  than  in  head  presentations,  but  less  than  in  any 
other  mal-presentation. 

If,  as  is  very  mrely  the  case,  the  delay  should  be  excessive,  the 
•ymptoms  of  powerless  labour  will  be  developed,  and  will  call  for 
prompt  relief. 

Tbeatmbnt. — Formerly,  when  this  mal-position  was  regarded 
UM  an  unnatural  presentation,  it  was  held  necessary  or  advisable 
to  deliver  the  patient  by  art  without  loss  of  time,  as  appears  from 
the  statistical  results  of  the  operation.  M.  Portal  appears  to 
have  been  the  first  to  suspect  that  nature  might  be  adequate  to 
the  delivery,  and  Dcleurye  concurred  in  this  opinion.  M.  Boer, 
in  1793,  objected  to  any  interference ;  and  of  late  years  it  has 
been  established  as  a  rule,  tliat  assistance  is  unnecessary  merely 
on  account  of  the  mal-position.  If  there  should  be  any  dispro- 
portion between  the  size  of  the  head  and  the  pelvis,  or  the  pains 
ahould  bt'corac  inefficient,  or  accidental  cotnplications  occur,  then 
of  course  we  must  have  recourse  to  the  mildest  form  of  assistance. 
If  within  reach,  the  forceps  will  probably  bo  the  best  instrument. 

In  ordinary  cases  we  must  keep  up  the  courage  of  the  patient, 
ftnd  exercise  all  our  own  patience  and  kindness  until  the  delivery 
be  effecte<l. 

If  there  be  a  difficulty  in  establishing  respiration,  after  the  birth 
of  the  child,  as  from  the  cerebral  congestion  there  may  be,  the 
cord  must  be  divided,  and  an  ounce  or  two  of  blood  allowed  to 
escape,  previously  to  applying  the  ligature.  The  child's  face  may 
be  fomented  with  a  decoction  of  chamomile  flowers  or  poppy 
Is,  and  afterwards  bathed  frequently  with  a  spirit  lotion. 
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2.  The  forihead  towards  the  arch  or  rai  rtrmnv-^" 
Whcii  d{f4!<cribiug  the  inechiiiikin  of  ptirtuntion^it  vra«  itatcil,  thil 
wliL^n  tbo  licad  pit?iient£  iu  the  third  or  fourth  positiou,  it  ofdi* 
nnrlly  cliuii^'^e^  hito  the  «c(yjiid  or  first  tn  its  paaaago  thioiig)i  D» 
pelvmj  hut  Lhut  occJisioMally  tbis  chmige  of  positinri  df>m  not  t«ki 
place,  and  thnt  tht]  hcud  then  piiss£»  down  through  the  totrif 
outlet,  with  the  foreheml  turnod  obliquelj  atickr  the  strch  of  Uit 
Iiubiii,  When  there,  the  head  may  he  forced  equailj  dcmn^  It 
there  bo  room,  presenting  the  lon^todtnal  diameter  (ft  Utile 
modiSetl)  to  the  antero-poht-eriar  diameter  of  the  lower  outlet,  m 
the  forehead  may  remain  stationary  tit  the  ptibis  whilst  ibe 
posterior  pjirt  of  the  bead  sweept  over  the  periocfmn* 


8t  ATlSTica. — Freq  uency. 


Authors. 

ToC»lNo.of 

ForthMd 

Dr.  Blind 

1,89^ 

5 

Dr.  Merrimftn 

2M7 

4i 

Dr.  Granville 

640 

2 

Dr.  Cusiu'k  , 

303 

2 

Dr.  Muunsell 

84^ 

7 

Dr.  CoUina  . 

16,414 

12 

Dr.  Storer    . 

A-U) 

I 

Mr.  Crosse  , 

hm-i 

26 

Dr.  Toojrood 

1,135 

8 

Dr.  MetmU. 

300 

1 

Dr.  Pagan    . 

8,e84 

31 

Mr.  R.  U,  West     .     . 

2,106 

5d 

Mr.  J.  Thompfion  .     . 

8,800 

28 

Drt.  Johmton  ai 

idSincWi 

13JW 

20 

Mr.  HarrUson  , 

.     < 

1,000 

16 

Dr.  Cross      . 

4,733 

4S 

Mr.  Smart    .     . 

, 

5,02« 

20 

Dr.  LawrencQ   . 

l,tXI0 

10 

Mr.  Dann    .    . 

.    ,     . 

3,821 

It       1 

Thus,  in  68,947  casea,  the  ftioo  wins  ttaiDod  to  tli«  palia  Ml 
times,  or  ahoat  1  in  226^. 

▲s  to  the  rttolt  to  the  child ;  of  70  cases  frhore  the  remit  Is 
cpedfied,  15  were  losL 

CA(r6SS«^lt  IB  not  Qttey  io  eiphuD  why  the  ordUuuy  dbsD^ 
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does  not  take  place.  I  have  observed  that  it  may  be  prevented 
if  the  pelvU  be  somewhat  narrower  than  usual,  and  especially  if 
it  be  funnel-shaped:  also,  if  the  pelvis  be  disproportionately 
large,  as  due  resistance  will  then  be  wanting ;  and  lastly,  if  very 
violent  pains  come  on  suddenly  jost  after  the  head  has  entered 
the  brim.  It  is  probable  that  other  causes  may  produce  similar 
effects,  but  they  are  not  so  easily  detected. 

Diagnosis. — The  mal-position  will  be  detected  by  the  flatter 


Fig.  106. 


(Prom  Moreau.) 


•hapo  of  the  forehead,  which  does  not  fill  up  the  arch  of  the 
pnbi<t  so  well  as  the  posterior  part  of  the  head ;  and  especially 
by  the  situation  of  the  fontanelles,  the  larger  ones  being  an- 
terior, and  the  smaller  ones  posterior,  by  the  nasiil  prominence. 
and  by  the  edge  of  the  orbits. 

8TMFTOSC8.— The  effects  of  this  mal-position  upon  labour  in 
iU  second  stage  are  by  no  n>eans  serious ;  in  ordinary  cases  it 
eantfli  lome  delay  at  the  latter  part  of  it,  and  calls  for  more  ex- 
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pulsivo  force ;  but  the  effort  is  snocessfal,  and  the  chQd  is  ex- 
pelled. If,  however,  the  pelvis  be  narrower  than  nscml,  it  msy 
offer  a  considerable  impediment,  as  a  burger  diameter  is  presented 
to  the  lower  outlet  tbun  in  the  usual  position.  I  have  seen  a 
few  cases  in  which  the  impediment,  though  so  slight,  was  tajB- 
dent  to  cause  mischievous  delay  even  in  women  who  had  borne 
children  before,  and  whose  pelvis  was  perfectly  well  formed. 

The  effect  upon  the  child  is  generally  of  no  moment,  unless  the 
pelvis  be  so  deficient  as  to  require  an  operation. 

Treathei^t. — If  the  pelvis  be  not  smaUer  than  usual,  assis- 
tance will  rarely  be  necessary ;  and,  if  we  suspect  a  narrowing, 
still  sufficient  time  must  be  allowed  to  prove  whether  the  relative 
diFpro}K)rtion  be  such  as  the  natural  agents  can  overcome.  If  it 
be  uot^  then,  after  a  due  and  carefiil  estimate  of  the  obstacle,  we 
must  detcTmiuc  whether  there  is  room  for  the  application  of  the 
forceps,  or  whether  the  only  alternative  is  craniotomy.  In  some 
few  ca.»ies  the  forceps  may  be  necessary  from  a  failure  of  the 
uterine  power.  The  time  for  operating  must  be  determined  by 
the  amount  of  the  obstacle,  and  the  symptoms  present. 

Mal-pbe8e>'tation8. — Having  taken  the  presentation  of  the 
head  as  a  type  of  natural  labour,  we  must  include  the  preKnta- 
tion  of  any  other  ))art  of  the  body  under  the  claas  of  mal>pre- 
sentations.  If  we  were  to  follow  implicitly  Baudelocque,  and 
other  foreign  authorities,  there  is  sc^arcely  any  part  of  the  body 
which  may  not  present ;  but  Denman,  Lachai)elle,  and  Naegel^ 
consider  that  such  regions  as  the  back,  loins,  belly,  neck,  &c., 
never  constitute  tlie  j)resentiiijj^  part. 

Taking  tlie  i)resentations  in  the  order  of  freqnency,  we  shall 
now  inquire  into 

1.  Breech  presentations,  1  in  63. 

2.  IVesentatiou  of  the  inferior  extremities,  I  in  106|. 

3.  „  of  tlie  superior  extremities,  1  in  235^. 

4.  Compound  presentations,  where  two  or  more  parts  present 

at  tlie  brim. 
1.  Presentation  of  the  Bbeech. — The  breech  may  present 
itself  at  the  brim  in  diflVrent  positions ;  but  as  it  enters  it  will 
be  found  to  arrange  itself  ho  that  either,  1,  the  back  of  the  chDd 
shall  bo  turned  anteriorly  towards  the  belly  of  the  mother;  or, 
2,  the  back  of  the  child  !>linll  look  posteriorly  towards  the  back  of 
the  mother.  Not  that  the  back  of  the  child  is  directly  anterior 
or  |w«tcrior.  but  oblique,  the  transverse  diameter  of  the  ehild'i 
hi|>s  corresponding  to  one  or  other  of  the  oblique  diameters  of 
the  brim. 
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"  In  every  caM,"  observed  M.  Naegel5,  "  whether  the  natei 
Tt  at  fint  a  completely  transvprse  or  oblique  direction,  they 
1  always  be  found,  on  pressing  lower  into  the  superior  aperture 
the  pelvis,  to  have  taken  an  oblique  position,  and  that  ischium 
ieh  is  directed  anteriorly  to  stand  the  lowest.  They  pass 
oagb  the  entrance,  cavity,  and  outlet  of  the  pelvis  in  this 
itaOD,  which  is  oblique  both  as  to  its  transverse  diameter  as 
I  ■■  to  its  axis." 
rtoM,  in  the  first  and  most  frequent  position  (fig.  107),  the 

Fig.  107. 


{From  liortau.) 

tacbinni  oorreiponds  to  the  left  acetabulum,  and,  being  an- 
or,  it  is  depressed,  and  presents  at  the  oe  uteri,  so  that  the 
;«r  Imfnngcs  upon  it  if  it  be  passed  into  the  centre  of  the  os 
rl.  In  this  oblique  position  the  breech  descends  into  the 
Kty,  and  thia  part  first  passes  through  the  vaginal  orifice,  and 
cm  between  the  labia  ;  whiliit  the  other  iscliium  sweeps  over 
pgriiMfiTTw^  and  the  belly  of  the  child  ia  towards  the  inner  anr* 
Q  Q 
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face  of  the  right  thigh  of  the  mother.  "  The  rert  of  the  tnmk," 
according  to  the  admlrahle  description  of  the  aathor  joit  quoted, 
"  follows  in  this  position ;  and  u  the  hreast  approaches  the  in- 
ferior aperture  of  the  pelvis,  the  shooldera  pass  through  its 
superior  aperturo  in  the  U/t  ohliqne  diameter ;  and  during  its 
passage  (viz.,  the  hreast)  through  the  pelvic  outlet,  the  arms  and 
elhows,  which  were  pressed  against  it,  are  horn  at  the  same 
moment."  It  is  not  always  the  case  that  the  arms  are  preaed 
close  to  the  side  of  the  child,  one  or  hoth  may  he  stretched  out 
above  the  head,  and  then,  as  labour  advances,  6rst  one  «-iIl  be 
pressed  through  the  orifice,  generally  the  right  (fig.  lOS),  and 
then  the  other,  or  it  may  he  necessary  to  draw  them  down. 


Fig.lOB. 


{From  Iforeau.) 


**  But  whilst  tho  shoulders  are  descending  in  the  ahove-mentkoed 
oKliqu^  pi^itiou.  tho  head,  which  during  the  whole  progress  of 
the  iabiMir  r<«t«  with  it«  chin  upon  its  breast,  presses  into  the 
fnpcriar  ap^rtun,^  in  tho  dirootion  of  the  ri^hi  oblique  diameter 
(via.*  with  tW  A^rt'ht^l  o^^rrespi^nding  to  the  right  aacro-iliae 
inmch<wdr^w*\  and  thou  into  tho  cavity  of  the  pelvis  in  theame 
<Kiv>cik«i  ("c  iMM»  motv  «ppn«ching  the  conjugate  diameter. 
After  thai  It  |««mim  tlu\M:^h  the  external  passage  and  the  khk 
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in  radi  a  manner,  that  while  the  occiput  rests  against  the  ot 
pubis,  the  point  of  the  chin,  followed  hy  the  rest  of  the  face, 
ffweept  over  the  perineum  as  the  head  turns  on  its  lateral  axis 
from  below  upwards."      (Pig.  109.)      Thb  brings  the  ocdpito- 

Fig.  109. 


{From  Iforeau.) 

frontal  diameter  of  the  head  in  correspondence  with  the  long 
diameter  of  the  outlet. 

In  the  tecond  position,  the  right  ischium,  corresponding  to 
the  right  acetabulum,  is  turned  forward  and  deprcMed,  passing 
obliquely  through  the  cavity  and  outlet  in  the  former  case, 
bat  with  the  direction  of  its  surface  reversed ;  its  anterior  sur- 
fiioe  being  directed  townnls  the  left  side  of  the  pelvis  and  left 
thigh  of  the  mother,  whilst  the  head  enters  in  the  left  oblique 
dtameter. 

The  tumour  (marked  by  a  red  or  livid  spot)  will  be  found  on 
the  left  or  right  ischium,  according  as  it  was  the  first  or  second 
pontion. 

M.  Naegel^  has  noticed  two  deviations  from  the  ordinary 
merhaniim  of  breech  cases  which  1  shall  g^vo  in  his  own  words. 
Fint:  ''It  sometimes  happens  tliat  the  body,  which,  directed 
with  ita  anterior  surface  forwards  and  to  the  right,  or  forwards 
■ad  to  the  left,  ii  bora  as  far  as  the  shoulders,  turns  itself  then 
o  G  2 
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(ftnd  freqDAtlr  daring  the  coarse  of  a  nngle  pain,  by  which  it  ii 
foIlT  eipell^d)  from  the  nde  oompleteW  forwards,  and  then  to  the 
opposite  fide,  so  that  the  anterior  sorface  of  the  child,  which  tor 
inftanee  in  the  first  i-aae,  wa«,  before  the  ptun  came  on,  still 
<£i«ct«d  forwards  and  to  the  right,  will  be  afterwards  instantly, 
in  the  twinkling  of  an  eve,  situated  backwards  and  to  the  left." 
Dr.  Collins  has  noticed  this  change  as  rendering  the  interference 
recommended  by  some  authors  unnecessaiy. 

The  second  deviation  is  thus  deaxribed  by  Naegel^ :  "  It  some- 
times happ«?ns,  in  presentations  of  the  nates,  that  the  head  does 
not  rest  with  the  chin  upon  the  breast :  but  the  occiput,  as  in 
tbow  of  the  fiice,  is  pressed  against  the  nape  of  the  neck  ;  in  this 
case  the  passage  of  the  breech  through  the  pelvis,  according  to 
which  species  of  nates  presentation  it  may  be,  follows  in  the  manner 
already  described,  as  far  as  the  head ;  tins,  with  the  occiput  de- 
preved  on  the  nape  of  the  neck,  enters  the  superior  apertore 
with  the  vertex  corresponding  to  one  or  other  ilium  of  the  mother, 
and  in  passing  through  it,  and  pressing  lower  into  the  cavity  cf 
the  peh-is.  the  vertex  gradually  turns  more  and  more  backwuds, 
so  that  when  the  trunk  is  bom,  the  arch  of  the  craninm  is  cUrected 
to  the  hollow  of  the  sacrum,  and  the  inferior  surface  of  the  under 
jaw  to  the  internal  one  of  the  symph^'sis  pnbia.  The  passage 
through  the  interior  ajviture  takes  place  in  the  following  way— 
viz.,  whilst  the  under  jaw  presses  with  its  inferior  surface  against 
the  OS  pubis,  the  pitint  of  the  occiput,  with  the  vertex,  followed 
by  the  forehead,  swcefis  first  over  the  perineum."  Thus  bringing 
the  occipito-mental  diameter  of  the  head  into  a  position  with  the 
antero-posterior  diameter  of  the  outlet. 

Thus,  as  I  obser\'iHl  in  speaking  of  the  passage  of  the  head, 
whether  we  consider  the  ordinary  or  extraordinary  adaptation  of 
the  diameters  in  breech  presentations,  we  see  at  once  the  ad- 
mirable  way  in  which  the  arrangements  are  calculated  to  provide 
for  the  passage  of  the  child  with  the  least  possible  waste  of  tcpBoe ; 
and  it  may  convince  us  that  in  fur  more  cases  than  we  thould  ^ 
priori  suppose,  nature  is  adequate  to  the  fulfilment  of  the  func- 
tions of  parturition  ;  and  interference,  when  iujudidous,  is  more 
likely  to  impede  than  to  farther  her  efforts. 
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M.  Richter  .     .  ,  2,571 

48  i:  Dr.  Elug^    .     . 

1,074 

27 

''^^"''h^."^^ 

;■  Dr.  Cams     .     . 
^^^     Dr.Bnmata     . 

2,908 

43 

295 

6 

A.  E.  V.  Siebold     1,944 

44  .  Wartzbnrg  Hos. 

687 

18 

E.  C.  V.  Siebold     1,165 

18  ;j  Dr.  Theyg    .     . 

28 

1 

M.  Kilian     .     .  \  2,350 

125  j|  Dr.  Adelmann  . 

63 

2 

H.Naegel^.     . 

1,411 

76  :i  Dr.  Ameth  .     . 

6,608 

113 

Dr.  Merrem . 

299 

14 

Pro£.  Schwerer . 

21,804 

97 

Dr.  Heune   .     . 

555 

6i 

Thui,  in  British  practice,  breech  presentation  occuzred  1691 
times  in  122,679  cases,  or  aboot  1  in  72^ ;  in  French  practice 
1169  times  in  50,873  cases,  or  about  1  in  42};  and  in  Qennan 
practice  793  times  in  54,794  cases,  or  about  1  iu  66(;  the 
entire  number  of  breech  presentations  being  3663  in  228,846 
cases,  or  about  1  in  63. 

The  following  table  exhibits  the  result  to  the  child  in  ■■  manj 
\  as  I  could  collect : — 


Authors. 


No.  of  Breech 

Childrai 

lost. 

13 

4 

27 

16 

9 

2 

61 

21 

14 

7 

79 

9 

17 

6 

14 

4 

242 

78 

28 

12 

69 

80 

35 

14 

80 

34 

8 

0 

Mr.  Giffard 

Dr.  Smellie 

Mr.  Perfect 

Dr.  Jos.  Clarke      .     .     .     . 
Dr.  Ramsbotham   .     .     .     . 

Dr.  Merriman 

Edinburgh  Hospital    .     .     . 

Mr.  Gregory 

Dr.  Collins 

Dr.  Beatty 

Mr.  Lever 

Dr.  Churchill 

Dn.  M^Ointock  and  Hardy . 
Dr.M6tcalf 
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Aatbon. 

PreaeDUtioua. 

Chadren 

Dp.  Storer 

5 

0 

Dr.  Arneth 

113 

19 

Mr.  J.  Thompson 

Dw.  Johnston  and  Sinclair*.     . 

18 
258 

5 

84 

Dr.  Hall  Davis 

161 

31 

Mr.  Smart 

66 

18 

Dp.  Lawrence 

9 

3 

Mr.  Dunn 

26 

9 

Mr.  Bailey 

45 

0 

Thos,  in  1361  cases  of  breech  presentations,  380  children  were 
left,  or  about  1  in  3^. 

Diagnosis.— The  breech  of  the  child  is  distinguished  by  its 
TOimdiMss  and  softness,  by  the  cleft  between  the  buttocks,  by  the 
anoi,  and  by  the  organs  of  generation ;  and  it  would  seem  un- 
likely that  it  should  be  mistaken  for  anything  else.  Yet  it  may 
be  confounded  with  a  face  presentation  which  has  advanced 
ikmly,  and  where  there  is  much  sweUing ;  to  the  touch  there  ia 
really  a  great  similarity,  but  in  the  latter  we  have  the  bridge  of 
the  nose  obliquely  across  the  oe  uteri,  and  in  the  former  the 
more  or  less  moveable  coccyx  may  be  felt  close  to  the  anni,  and 
joining  the  bnmder  and  Hrm  sacrum.  This  will  also  distingoiih 
it  from  a  shoulder  presentation,  which  might  be  mistaken  for  one 
of  the  tubera  ischii. 

The  dlschtirge  of  meconium  is  of  very  little  value,  as  it  occnrt 
in  head  presentations,  although  in  the  latter  case  Dr.  Collins  re- 
marks, "  it  comes  away  in  a  more  fluid  state,  and  has  not  its 
natural  appearance,  being  mixed  with  the  discharges  from  the 
utems  and  vagina ;"  nor  is  it  found  on  the  end  of  the  finger 
after  examination. 

Symptoms. — The  duration  of  the  labour  varies  a  good  deal; 
in  tome  cases,  it  is  concluded  as  quickly  as  if  the  head  descended, 
in  others  it  is  more  tedious ;  there  is  more  delay  when  the  armt 
■re  stretched  upwards  than  when  they  are  down  by  the  tide. 
There  is  also  delay  in  the  expulsion  of  the  head,  owing  to  the 
inoompreisibility  of  the  base  of  the  skull,  which  is  the  flnt  to 

*  Vtlly-siz  in  addition  wers  pntrid,  and  on«  in  Addition  to  Dr.  Daris's 
ansBS;  bat  in  Mtinittting  th«  mortAlity  rasallinf  from  ths  presentation, 
thsss  clearly  ought  not  to  be  included. 
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enter,  and  its  being  less  able  to  adapt  itself  to  the  brim.  It  is 
very  seldom  that  any  bad  symptoms  arise  on  the  part  of  the 
mother,  as  assistance  is  generally  afforded ;  but  there  is  danger 
that  mischief  may  be  done  if  the  interference  be  net  jndicioosly 
timed,  and  gently  executed.  If  there  be  any  narrowing  of  the 
brim,  there  will  be  proportionate  delay;  and  if  the  patient 
be  not  delivered,  the  symptoms  of  powerless  labour  may  be 
developed. 

That  there  is  danger  to  the  child,  the  statistics  I  have  given 
prove,  more  than  one  in  four  being  lost,  and  this  is  owing  to  the 
delay  in  the  transmission  of  the  head.  The  body  does  not  dilate 
the  passages  so  well  as  the  head,  as  the  head  is  wider  than  any 
part  of  the  body,  or  at  least  the  body  mny  be  compressed  into  a 
smaller  space  than  the  head.  This  of  course  occasions  the  head 
to  pass  slowly  ;  but  besides,  a  little  time  is  required  to  allow  of 
the  adaptation  of  the  head  to  the  brim,  cavity,  and  outlet,  and 
for  such  compression  as  can  be  made ;  and  as,  during  tins  time, 
the  cord  vt  exposed  to  pressure,  it  is  not  surpri»ng  tliat  isphyxia 
or  pulmonary  apoplexy  should  result,  of  which  the  child  generally 
dies.  Even  where  the  life  of  the  child  is  saved,  the  preanire  to 
which  the  organs  of  generation  have  been  exposed  may  be  followed 
by  inflammation  and  sloughing,  according  to  Denman. 

Tbsatment. — A  very  minute  and  thorough  examinatioD  is 
necessary  in  these  cases,  to  assure  ourselves  of  the  accuracy  of  our 
diagnosis ;  but  this  once  done,  the  less  frequently  the  examina- 
tions are  renewed  the  better,  lest  the  parts  should  be  inritated. 
As  to  the  actual  management,  I  must  repeat  what  I  have  said 
before,  that  the  less  interference  the  better  for  the  patient.  Dr. 
Collins  remarks  most  soundly,  that  "the  most  common  and 
dangerous  errors  committed  by  the  medical  attendant  arise  from 
officious  and  injudicious  attempts  to  hasten  or  assist  during  the 
early  stages  of  labour,  than  which  he  could  not  well  adopt  a 
more  hazardous  course.  No  interference  whatever  is  reqtdred 
until  the  breech  shall  have  been  expelled  through  the  external 
parts,  unless  the  uterine  action  be  inadequate  to  effect  this;  other- 
¥nse  the  child  must  often  be  forfeited,  owing  to  the  difficult  ex- 
perienced in  consequence  of  the  soft  parts  being  badly  prepared 
to  admit  the  passage  of  the  head.  This  being  the  most  critical 
part  of  the  delivery,  should  much  delay  take  place,  the  contiDoed 
jn^essure  on  the  f\inis  speedily  deprives  the  child  of  life.  To 
guard  against  this,  theretbre,  the  breech  should  be  permitted  U 
pass  slowly  and  unassisted,  so  as  gradually  and  perfectly  to  dilate 
the  soft  parts,  thereby  gradually  facilitating  the  completion  of  the 
labour.** 
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At  the  lame  time,  as  the  breech  passes,  the  perinenm  must  be 
carefaUj  goarded  with  the  left  hand,  whilst  the  right  is  employed ' 
in  supporting  the  child  as  it  is  expelled,  and  carrying  it  forwards 
towards  the  leg^  of  the  mother,  allowing  it  perfect  liberty  to 
change  its  position,  or  make  such  turns  as  the  mechanism  may 
impress  upon  it.  It  will  rarely,  if  ever,  be  necessary  for  us  to 
attempt  to  adapt  the  child  to  the  passages,  as  we  have  seen  that 
even  when  the  head  is  in  an  apparently  unfavourable  position  at 
the  brim,  it  rectifies  itself  in  the  cavity.  What  we  must  do,  is 
to  offer  no  impediment  to  these  changes. 

When  the  umbilicus  appears  at  the  external  orifice,  the  danger 
from  pressure  on  the  funis  commences ;  the  cord  should  be  drawn 
down  a  little,  and  removed  as  much  as  possible  out  of  the  way  of 
pressure.  The  strength  of  the  pulsations  is  an  important  guide 
as  to  the  necessity  for  assist^incc ;  if  they  be  strong,  we  can  allow 
a  little  time  for  the  natural  powers  to  act ;  if,  on  the  contniry, 
they  be  very  weak,  we  must  expedite  the  delivery  as  much  as 
pomble,  consistent  with  the  safety  of  the  mother,  by  drawing 
down  the  body  of  the  child  during  a  pain. 

When  the  chest  is  through  the  external  parts,  the  arms  may 
offer  a  difficulty ;  if  they  be  close  to  the  side  of  the  child,  we 
shall  have  no  trouble,  but  if  above  the  side  of  the  head  they  must 
be  brought  down  by  passing  one  or  two  fingers  over  the  shoulder 
ss  near  as  possible  to  the  elbow,  and  then  drawing  the  arm  across 
the  hce  and  chest  until  the  elbow  arrives  at  the  external  orifice : 
having  extracted  one,  the  other  is  easily  liberated,  and  it  is  gene- 
rally easier  to  beg^n  with  the  one  nearest  the  {x^rineum.  Great 
care  must  bo  taken  not  to  draw  directly  downwards,  or  wo  may 
break  the  arm,  but  across  the  front  of  the  child,  and  neither 
violently  nor  suddenly,  or  much  mischief  may  be  done  to  the  soft 
passages. 

When  the  arms  are  free,  the  shoulders  will  pass  out,  and  the 
head  of  the  child  will  take  up  its  position  at  the  brim  and  in  the 
cavity  in  the  manner  described;  but  here  there  is  a  considerable 
delay.  If  there  be  no  demand  for  prompt  delivery,  and  the  cord 
pulsate  strongly,  it  is  better  not  to  interfere  until  the  head  is  in  the 
cavity,  when  two  fingpers  of  the  left  hand  may  be  introduced  and 
plao^  in  the  mouth,  or,  what  is  better,  on  the  upper  jaw, 
which,  for  many  reasons,  is  more  suitable  than  the  lower,  as 
usually  recommended,  and  pressure  made  so  as  to  depress  the  chin 
upon  the  breast ;  thus  presenting  a  shorter  diameter  of  the  head 
to  the  lower  outlet,  and  fiicilitating  the  expulsion  of  the  head. 
Tbs  body  of  the  child  should  bo  carried  forward  quite  to  the 
thighs  of  the  mother,  and  extracting  force,  varying  in  amount 
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according  to  the  exigency  of  the  case,  applied  to  the  shoulders,  in 
the  direction  of  the  axis  of  the  lower  outlet.  "  In  some  few 
cases,"  Dr.  Collins  says,  "  advantage  is  derived  from  pushing  up 
the  head  a  little  so  as  to  alter  its  position."     This  manoeuvre. 

Fig.  110. 


(From  Iforeau.) 

when  dexterously  executed,  will  generally  extricate  the  head  with 
ease  and  promptitude,  if  the  patient  have  had  children.  In  these 
cases  it  is  peculiarly  necessary  that  pressure  should  be  applied 
over  the  uterus  from  the  time  that  the  chest  is  expelled,  in  order 
to  secure  the  regular  expulsion  of  the  afterhirth. 

But  if  the  uterine  power  should  fail  (as  in  powerlen  laboiir), 
or  any  circumstances  demand  speedy  delivery  hefore  the  breech  is 
expelled,  one  or  two  fingers  should  he  passed  into  the  groin,  and 
assistance  gently  and  steadily  afforded  during  a  pain.  The  blunt 
hook  may  be  used  for  this  purpose,  but  it  must  be  used  cautiooidjf 
or  the  thigh  of  the  child  may  be  fractured.    After  the  braedi  it 
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born,  we  nay  extract  by  graspiDg  the  body  of  the  child,  oorered 
with  a  napkin;  and  let  me  impress  upon  my  junior  readers,  that 

Ftg.  111. 


(From  Dr,  Hodgt*,) 

extracting  force,  to  be  successful  (not  to  say  safe)  must  always  be 
naade  in  the  aiis  of  the  brim  or  outlet,  at  whichever  part  the  re- 
aiitance  may  be. 

In  some  cases,  however,  the  head  is  not  so  eeuly  extracted,  and 
I  perfectly  agree  with  Dr.  Collins,  that  "  should  there  be  any 
considerable  obstruction  to  the  getting  away  of  the  head,  we  are 
by  DO  means  justified  in  using  violence ;  the  soft  parts  of  the 
moClier  will  be  sure  to  suffer  from  such  a  mode  of  proceeding,  and 
on  tb«  child's  part»  nothing  is  to  be  gained,  as  it  is  destroyed  by 
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presgare  on  the  funis,  continued  during  the  time  the  ordinary 
efforts  have  been  diligently  but  unsuccessfully  employed  for  its 


J^.  112. 


(From  Moreau.) 


delivery."  If  the  pulsation  in  tlie  cord  have  ceased,  '*  the  only 
safe  plan  under  these  circumstances  will  be  to  lessen  the  head  by 
means  of  an  opening  made  behind  one  or  both  ears."  If  the 
pulsation  be  good,  it  i%'ill  be  right  to  try  the  forceps,  provided 
they  can  be  introduced  without  difficulty ;  but  we  must  remem> 
her  that  we  cannot  in  these  cases  gain  much  space  by  oomprasiaii, 
because  we  grasp  the  base  of  the  skull. 

2.  Pbesentatiok  of  the  Inpebiob  Extbbmitibs. — ^Uiider 
this  head  I  include  presentations  of  one  or  both  of  the  kneet  or 
feety  as  the  former  are  always  converted  into  footling  cases  as 
the  labour  advances.  In  point  of  frequency  they  stand  next  to 
breech  presentations. 

MsoHAiQBif. — Adopting  Naegele's  arrangement,  we  shall 
make  but  two  divisions  of  this  mal-presentation.    1.  When  the 
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toes  are  directed  backwards,  and  2,  when  the  toes  are  directed 
forwards.  The  former  is  the  more  frequent,  and  both  correspond 
to  the  two  classes  of  breech  presentations. 


{From  Moreau.) 

As  we  should  expect,  the  feet,  meeting  with  no  resistance  to 
Hx  them,  are  liable  to  change  their  position  during  their  descent, 
until  the  hips  enter  the  brim,  which  they  do  precisely  as  was 
deteribed  in  breech  cases.  In  fact,  in  its  fnrther  progress  tbe 
caie  is  identical  with  breech  cases,  and  the  description  already 
giyeo  will  serve  as  well  for  footling  cases,  on  which  account  I 
need  not  repeat  it. 

The  expulsion  of  the  body  of  the  child  may  be  more  rapid, 
owing  to  the  absence  of  the  additional  bulk  of  the  thigh  when 
doaUed  up  on  the  abdomen,  but  it  is  just  so  much  the  less  safe 
for  the  child. 
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SrjLnancs. — Frequency, 

a.  British  and  American  Practice, 


ToUl 

W4     J 

ToUl 

.« 

Aalkon. 

No.  of 

II 

Autbon. 

No.  of 

II 

Cmm. 

Cmm. 

Pr.Bhnd    .    . 

1,897 

18 

Dr.  Bliss .     .     . 

771 

8 

Pr.Jctt.  Clarke. 

10,387 

184 

Dr.  Metcalf .     . 

360 

4 

Pr.  GnnvUle    . 

640 

3 

Mr.  Roee      .     . 

600 

7 

Pr.  Merriman   . 

2,947 

40 

Mr.  Bailey    .     . 

2,819 

29 

!  Edl4Tuig-mHos. 

2,452 

8 

Dr.  Toogood      . 

1,135 

3 

t  5lr.  Gwgorj     . 

691 

7 

Dr.  J.  Lee    .     . 

850 

13 

Dr.3iMii>dl     . 

839 

21 

Dr.  Copeland     . 

1.290 

10 

Dr.  B«Atty   .     . 

1.182 

15 

Dr.  Pagan    .     . 

8,684 

113 

Dr.  CoUiDi   .    . 

16,414 

187 

Mr.  R.  U.  Weat 

2,106 

29 

.  Dfr-  Lerer     .     . 

4,666 

29 

Mr.  J.  Thompson 

3,300 

8 

-  Mr.  French  .     . 

89 

1 

Drs.  Johnston  ) 
and  Sinckdr  ) 

13,748 

181 

Dr.CharchiU    . 

1,525 

22 

Pw.  MVlin- 
-     tuck  Jc  Hardy 

6,634 

38 

Dr.  HaU  Davis  . 

13.728 

81 

Mr.  Harrisson   . 

1,000 

13 

i  Dr.  Murpby      . 

467 

6 

Dr.  Cross      .     . 

4,733 

56 

Dr.  ^wr    .    . 

440 

2 

Mr.  Smart   .     . 

5.026 

62 

Mr.ChMe   .     . 

1,394 

6 

Dr.  Lawrence    . 

1.000 

4 

'  Mr.  Earlo     .     . 

4,320 

40 

Mr.  Dunn     .     . 

3,281 

8 

1  KnuBghamHos. 

650 

2 

Dr.  Steele     .     . 

1   5,310 

46 

b.  FrencJ*  and  Italian  Practice, 


Antkon. 


Total  No. 
of  Cases. 


PresentatioD 
I    of  Interior 
I  Eztremitiet. 


k  BOKfltt 


20,517 

15,652 

501 

2,739 


242 

247 

3 

32 
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c.  German  Practice, 


ToUl 

^a 

ToUl 

^f5i 

Authors. 

No.  of 
Caaea. 

H 

Aothon. 

No.  of 
Cmm. 

h 

Moschner  aud  ) 
Knrsak     .    ] 

12,329 

82 

Dr.  Klugd    .     . 

1,074 

17 

j  Dr.  Brunatti     . 

295 

8 

M.  Richter  .     . 

2,571 

30 

1  Dr.  Theyg    .     . 

21 

2 

A.  E.  V.  Siebold 

2,059 

25 

Dr.  Adelmann  . 

53 

2 

E.  C.  V.  Siebold 

947 

11 

Dr.  Arneth  .     . 

6,608     59 

Dr.  Kilian    .     . 

2,350 

8 

Prof.  Schwerer  . 

21,804  119 

Dr.  Carus     .     . 

2,908 

23 

Thus,  in  British  practice,  we  have  120,525  cases,  and  1156 
presentations  of  the  inferior  extremities,  or  about  1  in  104}^. 

In  French  practice,  45,409  cases,  and  524  presentations  of  the 
inferior  extremities,  or  about  1  in  86J. 

In  German  practice,  53,019  cases,  and  372  presentations  of  the 
inferior  extremities,  or  about  1  in  142^. 

Alto^^ther  218,953  cases,  and  2052  foot  or  knee  presentations, 
or  about  1  in  106^. 

The  following  table  shows  the  mortality  among  the  children: — 


Authors. 


Foot- 
ling 
Caaes. 

ll 

23 

13 

9 

3 

11 

6 

18-i 

62 

2 

1 

40 

6 

8 

2 

59 

11 

4 

2 

6 

1 

2 

2 

7 

3 

Authors. 


Foot- 
ling 

CSMS. 


Mr.  Giffard. . 
Dr.  Smellie  . 
Mr.  Perfect  . 
Dr.  Jos.  Clark 
Dr.  Ramsbotham 
Dr.  Merriinan 
E^n.  Hospital 
Dr.  Arneth   . 
Dr.  Metcalf . 
Dr.  Murphy 
Dr.  Storvr     . 
Mr.  Gregory 


Dr.  Beatty  .  . 
Dr.  Collins  .  . 
Dr.  Lever  .  . 
Dr.  Churchill  . 
Drs.  M'Clin-  ) 
tock&Hardy  J 
Mr.  J.Thompson 
Drs.  Johnston  ) 
and  Sinclair  ) 
Dr.  Hall  DavU  . 
Mr.  Smart  .  . 
Dr.  Lawrence    . 


15 

187 

29 

22 

25 

8 

127 

81 
62 

4 


10 
73 
16 
10 

5 

0 

59 

26 

29 

3 


Thb  gives  a  yery  large  mortality,  311  children  being  lost  oat 
of84^ortboittlin2}. 
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Symttoms. — The  first  circumstance  iu  the  labour  which  exdtes 
our  suspicion  of  its  being  unnatural,  is  very  often  the  early  rup* 
tnre  of  the  membranes,  and  the  large  quantity  of  liquor  amnu 
which  escapes,  and,  on  making  an  examination,  we  disoover  the 
absence  of  the  hoad  blocking  up  the  brim,  although  we  may  not 
be  able  to  make  out  the  presentation.  As  the  labour  advances, 
one  or  both  of  the  feet  or  the  knees  descend  through  the  os  uteri, 
sometimes  with  the  toes  pointing  downwards,  but  more  frequently 
bent  up  towards  the  tibia.  An  examination  at  this  period  will 
enable  us  to  form  a  diagnosis.  The  labour  proceeds  gradually, 
and  the  hips  descend  into  the  pelvis ;  then  the  chest,  shoulders, 
and  head,  pri>ciscly  as  described  in  breech  presentations,  and  with 
the  same  evolutions  and  adaptations. 

Danger  to  the  mother  can  only  arise  from  a  prolongpition  of  the 
second  stage,  or  injury  to  the  passages,  and  there  is  little  risk  of 
either  so  long  as  violent  efforts  be  not  made  to  extricate  the 
child,  and  if  the  pelvis  be  well  formed. 

The  danger  to  the  cliild  is  greater  than  in  breech  presentations, 
one  in  two  and  a  half  being  lost,  and  from  precisely  the  same 
cause  which  made  the  latter  more  dangerous  than  head  presenta- 
tion— viz.,  the  inadequate  dilatation  of  the  passages.  The  child 
passes  through  as  a  wedge,  and  each  succeeding  part  being  ^der 
than  the  preceding,  has  to  effect  dilatation  sufficient  for  itself, 
and  that  at  a  stage  when  time  is  of  great  value  from  the  pressure 
to  which  the  child  is  exposed.  The  breech,  ^Hth  the  legs  turned 
up,  is  less  bulky  than  the  head,  and  therefore  prepares  badly  for 
the  quick  transit  of  the  latter ;  but  if  the  size  of  the  breech  be 
diminished  by  the  thighs  being  extended,  it  is  clear  that  much 
greater  resistance  and  delay  of  the  head  will  result :  and  in  thia 
greater  delay  and  consequent  prolongation  of  the  pressure  upon 
the  funis  is  the  explanation  of  the  increased  mortality. 

Diagnosis. — Footling  presentations,  when  high  up  in  the 
pelvis,  may  be  confounded  with  presentations  of  the  baud ;  and 
if  one  foot  only  be  down,  the  heel  may  be  mistaken  for  an 
elbow.  However,  a  little  care  will  enable  us  to  distinguish  them. 
For  instance,  the  foot  is  longer  and  the  sole  flatter  than  the 
band;  the  toes  are  shorter,  and  more  equal  in  length  than  the 
fingers,  and  the  great  toe  does  not  separate  from  the  others,  as 
the  thumb  does  from  the  fingers.  The  presence  of  the  heel,  with 
the  ankle-bone  on  each  side,  is  quite  different  from  the  hand  and 
wrist.  Tracing  from  the  heel  along  the  sole  of  the  foot  to  the 
toes  will,  of  course,  distinguish  the  heel  from  the  elbow.  In  an 
examination,  the  knee  may  be  distinguished  from  the  elbow,  for 
which  it  may  in  some  degree  be  mistNiken,  Naegel^  remarln^  in 
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tbat  it  18  thicker,  that  it  has  two  prominences,  and  a  dcpressioii 
between  them;  while,  on  the  other  hand,  the  elbow,  which  it 
thinner,  presents  to  the  feel  between  the  two  prominences  a  pro- 
jection in  which  it  seems  to  end. 

Treatment. — In  every  particular,  the  treatment  of  breedi 
presentations  applies  to  footling  cases,  except  that  I  think  there 
is  rather  more  temptation  to  pnll  down  the  child  at  an  early 
period,  because  of  the  greater  facility  for  so  doing;  but,  from 
what  I  have  said,  it  must  bo  evident  that  it  is  more  necessary 
that  the  labour  should  be  let  alone.  There  can  be  no  occasion  to 
interfere  until  the  pressure  upon  the  funis  is  felt,  t.e.,  until  the  um- 
bilicus is  visible,  and  then  the  risk  to  the  child  must  decide  upon 
whether  assistance  is  to  be  g^ven  or  not.  The  same  method  must 
bo  adopted  for  extricating  the  arms,  and  for  facilitating  the  ex- 
pulsion of  the  head  :  and  in  the  more  difficult  cases  we  have  the 
same  remedies  at  command. 

3.  Prksbntation  of  the  Supeeior  Extremities. — In  almost 
all  cases  of  this  kind  it  is  the  shoulder  which  primarily  presents, 

Fig.  Hi, 


{From  Mnrtau,) 
U   II 
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and  afterwards  the  arm  prolapses ;  occasionally,  however,  we  find 
the  hand  at  the  beginuing  of  the  labour  at  the  os  uteri,  and  more 
rarelj  the  elbow. 

In  all  cases  the  back  of  the  child  either  looks  forward  towards 
the  abdomen  of  the  mother  (fiir.  114),  or  backward  towards  her 
)  (fig.  115) :  the  former  being  twice  as  f refluent  as  the  latter. 


Fig.  113. 


(From  Momm.) 

In  the  majority  of  cases,  with  such  a  position  of  the  child, 
laKoiir  may  U>  cmsidorod  as  impracticable,  unless  assisted  by  art; 
a&d  yvt  oven  with  suoh  an  untoward  position,  the  natural  powers 
h«T\^  <wstf^v^nAllY  succeetlod  in  expelling  the  child.  Dr.  Denman, 
in  1772,  flryt  Utticitl  tlio  fact,  and  he  supposed  that,  during  an 
iBtorral  of  uterim'  ri'hixation,  the  shoulder  and  arm  receded,  and 
Uie  bN<d)  came  down  into  the  pokis;  hence  the  name  be  gave 
te  it.  *  9famt^mtoms  evolmiiom  of  tkefatfu," 
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This  explanation  of  the  process,  which  I  hastily  attributed  to  a 
mistake  on  Denman's  part  in  a  former  edition,  lias,  however,  been 
confirmed  by  other  observers — for  example,  M.  Boer,  Dr.  Mitdiell,* 
Dr.  Dyce,t  Mr.  Crosse,!  and  Mr.  He8lop.§ 

That  there  is  another  and  more  common  mode  in  which  the 
evolution  takes  place  is  certain,  for  I  have  seen  it  from  beginning 
to  end,  and  for  the  true  explanation  of  which  we  are  indebted  to 
the  accurate  observation  and  ingenuity  of  my  friend,  the  late 
Dr.  Douglas,  a  distinguished  practitioner  of  this  city,  in  an  ensay 
published  in  1811,  from  which  the  following  short  description  is 
extracted.  Before  its  expulsion,  the  situation  of  the  foetus  "  re- 
sembles the  larger  segment  of  a  circle ;  the  head  rests  on  the 
pubis  internally,  the  clavicle  presses  against  the  pubis  externally. 


(Fftm  CkaiUy.) 


with  the  acromion  f^t retching  towards  the  mons  veneris  (fig.  116) : 
the  arm  and  slioulder  are  entirely  protruded,  with  one  side  of  the 

•  Charletton  Med.  Joarn.,  May.  1860. 

t  Edin.  Monthly  Jonrnal,  Maj,  1850,  p.  437. 

t  Cftwea  in  Midwifery,  p.  106. 

§  Med.  Timei  and  G»x.,  June  8, 1861. 

H  H  2 


kt» 


SUPERIOR  EXTREMITIES. 


nihm.\  ac*  cbIt  appeuing  at  the  os  externum,  bat  partly  without 
ill :  nikir  ]kw«r  part  of  the  same  side  of  the  tnmk  presses  on  the 
.  with  the  breech  dther  in  the  hollow  of  the  sacrom-or 


JV- 117. 


Fig.  118. 


( fW»  CkmOf,) 
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at  the  brim  of  the  pelvis,  ready  to  descend  into  it  (fig.  117);  and 
by  a  few  farther  nterine  efibrts  the  remainder  of  tiie  tronk,  with 
the  lower  extremities,  is  expelled  (fig.  118.)  And,  to  be  more 
minutely  explanatory  of  this  ultimate  stage  of  the  process,  I  have 
to  state  that  the  breech  is  not  expelled  exactly  sideways,  as  the 
upper  part  of  the  tronk  had  previously  been ;  for,  during  the 
progress  of  that  pun  by  which  the  evolution  is  completed,  there 
is  a  twist  made,  about  the  centre  of  the  curve,  at  the  lumbar  ver- 
tebrae, when  both  buttocks,  instead  of  the  side  of  one  of  them, 
are  thrown  agunst  the  perineum,  ^tending  it  very  much ;  and 
immediately  after  the  breech,  with  the  lower  extremities,  issues 
forth ;  the  upper  and  back  part  of  it  appearing  first,  as  if  the 

Fig,  lie. 


(^hm  Ckaaig.) 

b«ck  of  the  child  had  originally  formed  the  convex,  and  its  front 
the  ooocave  nde  of  the  curve." 
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TbuB  the  head  and  the  shoolder  depressed  in  the  pelvis  are 
fixed,  and  the  remainder  of  the  body  doubled  np,  is,  inch  by  inch, 
ibroed  into  the  pelvis,  and  through  the  external  parts,  until  all 
below  the  arm  is  expelled,  leaving  the  case  to  be  terminated  as  a 
breech  or  foot  presentation  (fig.  119).  At  no  part  of  the  process 
is  the  arm  at  aJl  retracted ;  but  if  moved  at  all,  it  is  still  further 
protruded :  the  name  of  "  spontaneous  expulsion,"  given  by  Dr. 
Douglas,  is  therefore  more  suitable  than  that  of  "  spontaneous 
erolntion."  An  essential  condition  of  this  extraordinary  effort  of 
nature,  is  the  relative  disproportion  of  the  foetus  and  pelvis; 
cither  the  foetus  must  be  smaller,  or  the  pelvis  larger  than  usual, 
to  permit  it.  The  accuracy  of  Dr.  Douglas's  explanation  has 
been  proved  by  the  observations  of  Dr.  Qooch  and  others.  I  can 
also  add  my  testimony,  having  some  years  ago  had  an  opportunity 
of  witnessing  the  entire  process. 

It  sometimes  happens  in  arm  presentations,  when  the  child 
is  small  and  the  pelvis  large,  and  especially  with  premature 
biilhs,  that  the  child  is  expelled  doubled.  Dr.  Dyce  describes  a 
case  in  which  the  shoulder  and  buttocks  were  brought  down 
nearly  together,  the  arch  formed  by  the  body  looking  down- 
wards.* 

I  have  seen  the  reverse  more  than  once,  and  I  think  it  is  the 
more  common,  i.^.,  where  the  body  doubled  is  protruded,  the 
extremities,  back,  and  head  being  above. 

There  is  a  third  mode  of  transmission,  if  the  child  be  un- 
usoally  small,  or  the  pelvis  unusually  large,  or  both ;  and  that 
is  by  the  head  being  pressed  against  the  shoulder  or  chest,  and 
the  child  driven  through,  doubled.  In  a  premature  case  I  have 
seen  the  child  doubled  in  the  middle,  and  so  expelled.  My 
learned  friend  Dr.  Christie,  of  Al)enleen,  has  published  a  very 
interesting  paper  uix>n  this  subject.f 

•  Ed.  Monthly  Journal,  Msy,  1850,  p.  433. 
t  Ed.  Medical  Journal,  July,  186A,  p.  26. 
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a.  Britith  rraciice. 

a.  Briiith  Fraciice, 

;    Total 

Aathors.             No.  «>f 

Caaes. 

V 
h 

Aathon. 

Total 
No.  of 
Caa«a. 

1^ 

Dr.  BUnd     .     .     1.897 
Dr.  Jos.  Chirke  .  13,387 
Dr.  Merriman    .     2,947 
Dr.  Granville     .       6U) 
Ed.  Lying-in  Hos.    2,452 
Dr.CoUins    .     .  16,414 
Mr.  Gregory.     .        694 
Dr.  Cusack   ...      701 
Dr.Maunsell     .'      839 
Dr.  Beatty    .     .'  1,182 
Dr.  Lever     .     . '  4.666 
Mr.  Mantell.     .     2,510 
Dr.  Churchill     .     1,525 

"Tn^Sri    «.<«* 
Dr.  Reid.     .     .     5.691 
Birmingham  Hos.      650 
Dr.  Murphy  .     . '      167 
Dr.  Copelaiid     .     1,290 
Mr.  Crosse    .     .     1,394 
Mr.  Earle      .     .  |  4,320 
Mr.  Row.     .     .       600 
Mr.  Bailey    .     .    2,819 

8 

48 

19 

1 

4 

40 

4 

5 

4 

4 

12 

4 

9 

26 

29 
4 
2 

4 
3 

34 
3 
7 

,  Dr.  Toogood .     . 
1  Dr.  J.  Lee    .     . 
1  Mr.  K.  Watson  . 
;  Mr.  J.  Thompson 

Drs.   Johnston  ) 
and  Sinclair  J 

Dr.  Hall  Davis  . 

Dr.  R.  U.  West . 

Mr.  Harrisson    . 

Dr.  Cross      .     . 

Mr.  Smart    .     . 

Dr.  IjawTence    . 

Mr.  Bailey    .     . 

Dr.  Steele     .     . 

1,135 
850 
800 

3,300 

13,748 

13.786 
2,106 
1,000 
4,733 
5,026 
1,000 
6.476 
5,310 

3 

3 

11 

5 

60 

36 

8 

1 

30 

26 

2 

4-4 

20 

l>.  French  Practice, 

Ma<l.  lk)ivin  .     . 
xMad.  Lachapelle 
M.  Ramhoux      . 
Dr.de  Belli.     . 
,  Wurtzhurg  Hos. 

20,517 
15,652 

491 
2,739 

637 

80 
68 

4 
37 

3 

,  orahout  1  in  23iJ. 
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Aathon. 

PreMDtatioii 
of  Superior 
Extremities. 

Mothers 
lost. 

Children 
lost. 

Yeraion. 

Crotchet 

Mr.  Gifl&rd  .     . 

24 

0 

15 

21 

Dr.  Smellie  .     . 

34 

3 

19 

28 

Mr.  Perfect  .     . 

6 

1 

2 

6 

Dr.  Jos.  Clarke  . 

48 

6 

21 

Dr.  Ramsbotham 

27 

6 

18 

12 

11 

Dr.  Merriman    . 

19 

... 

2 

Edin.  Hospital  . 
Dr.  Collins    .     . 

4 
40 

*4 

2 

20 

Mr.  Gregory 
Dr.CHisack   .     . 

4 
5 

0 

3 
2 

4 

Dr.  Maunsell     . 

4 

... 

4 

2 

Dr.  Beatty    .     . 
Mr.  Lever    .     . 

4 
12 

1 
3 

4 
8 

4 

Dr.  Churchill     . 

9 

0 

6 

9 

Drs.  Hardy  & 
M<Clintock 

26 

2 

19 

4 

Dr.  Murphy .     . 

Mr.  J.  Thompson 

Drs.  Johnston  ) 

and  Sinclair  ) 

2 

5 

42 

1 
3 

2 
5 

28 

26 

Dr.  Hall  Davis  . 

36 

... 

21 

18 

2 

Dr.  R.  U.  West 

8 

o' 

3 

3 

Mr.  Smart    .     . 

26 

1 

14 

24 

Dr.  Lawrence    . 

2 

0 

0 

2 

The  second  of  the  preceding  tables  is  intended  to  show  the 
mortality  to  both  mother  and  child,  so  far  as  it  is  mentioned  by 
the  author :  where  it  has  not  been  recorded,  I  have  left  the  space 
Uank ;  but  if  dther  died,  I  have  so  specified.  1  have  thonght  it 
worth  while,  also,  to  add  some  columns  showing  the  dif^rant 
modes  of  delivery  practised. 

From  this  record  we  find,  that  out  of  361  cases  of  preaentation 
of  the  superior  extremities,  198  children  were  lost,  or  about  one- 
half.    Out  of  282  cases,  30  mothers  were  lost,  or  nearly  1  in  9. 

Sykptohs. — Labour  with  this  mal-presentation  ib,  aa  the 
statistics  show,  extremely  dangerous  to  the  mother  and  iAa\d,  and 
especially  as  the  remedy  involves  a  very  serious  operatioiL  Dr. 
Itigby  has  given  a  graphic  picture  of  a  case  of  this  kind  when 
'After  the  membranes  have  bursty  and  diacharged 
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more  liquor  amnii  than  in  general  when  the  head  or  nates  pre- 
sents, the  ntems  contracts  tighter  around  the  child,  and  the 
shoulder  is  gradually  pressed  deeper  in  the  pelvis,  while  the  pains 
increase  considerahly  in  violence  from  the  child  being  unable,  from 
its  faulty  position,  to  yield  to  the  expulsive  efforts  of  nature. 
Drained  of  its  liquor  amnii,  the  uterus  remains  in  its  state  of 
contraction  even  during  the  intervals  of  the  pains ;  the  conse- 
quence of  this  general  and  continued  pressure  is,  that  the  child 
is  destroyed  from  the  circulation  in  the  placenta  being  inter- 
rupted, the  mother  becomes  exhausted,  and  inflammation  or 
rupture  of  the  uterus  and  vagina  are  the  almost  unavoidable 
resulU." 

On  the  part  of  the  mother,  so  long  as  the  labour  is  virtually 
in  the  first  stage,  the  symptoms  arc  perfectly  natural  and  favour- 
able ;  but  after  the  second  stage  (marked  by  voluntary  effort  and 
change  of  cry)  has  lasted  for  some  time,  then  we  have  in  detail 
the  symptoms  of  powerless  labour,  exactly  as  I  have  described 
them ;  but  with  a  difference  in  the  results,  owing  to  the  me- 
chanical obstructions  offered  by  the  mal-position  of  the  child ; 
and  I  regard  these  cases  as  the  most  striking  illustration  of  the 
fact  I  have  repeatedly  pressed  upon  the  reader's  attention — viz., 
that  the  development  of  unfavourable  symptoms  is  owing  to  the 
stage  at  which  the  delay  occurs,  and  not  to  the  kind  of  im- 
pediment ;  for  here  we  find  that  the  same  symptoms  arise  from 
a  purely  mechanical  impecUment  on  the  part  of  the  child,  the 
uterine  system  being  in  perfect  integrity,  as  we  found  to  result 
from  inefficient  pains,  from  tumours  in  the  soft  passages,  or  from 
deformity  of  the  pelvis. 

Diagnosis. — Oar  first  suspicion  will  probably  arise  from 
finding,  on  examination,  that  we  are  not  able  to  reach  the  pre- 
sentation :  this,  of  course,  proves  nothing  ;  but  it  ought  to  induce 
a  very  careful  investigation,  and  we  may  find  the  os  uteri  very 
little  dilated ;  and  suffering  comparatively  little  pressure  during 
each  pain,  or  the  hand  may  be  felt  protruding  through  the  un- 
dilated  os  uteri.  The  high  situation  of  the  presentation  (if  it  be 
the  shoulder)  renders  it  difficult  to  ascertain  the  part  which  is 
descending.  Wo  may  derive  confirmation  of  our  suspicions  from 
finding  the  bag  of  the  membranes  protruding,  of  a  conical  or 
elongated  form,  and  evidently  not  covering  the  head. 

When  the  shoulder  has  descended  a  little,  we  may  be  able  to 
reach  the  axilla,  and  we  shall  find  that  the  shoulder  is  rounder 
than  the  elbow,  and  has  not  the  condyles  of  the  humerus,  so  that 
this  will  decide  the  point  for  us. 

The  band  may  be  mistaken  for  the  foot ;  bat  its  shortness,  the 
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len^h  of  the  fingers,  and  the  divarication  of  the  thumb,  will 
enable  us  to  distinguish  it.  The  situation  of  the  thumb,  and  the 
aspect  of  the  palm  of  the  hand,  will  mark  whether  it  is  the  right 
hand  or  the  left. 

Causes. — This  mal-presentation  has  been  attributed  to  irre- 
gular early  contractions  of  the  uterus,  to  irregular  distension,  to 
obliquity,  &c.  &c.  They  may  possibly  have  some  such  effect ; 
but  I  think  all  the  explanations  as  yet  offered  are  insufficient. 
Dr.  Rigby  concludes : — "  We  may,  therefore,  state  that  the 
causes  of  arm  or  8houlder  presentations  are  of  two  kinds — viz., 
when  the  uterus  has  been  distended  by  an  unusual  quantity  of 
liquor  aranii,  or  when,  from  a  faulty  condition  of  the  early  paint 
of  labour,  its  form  has  been  altered,  and  with  it  the  position  of 
the  child." 

Treatment. — As  (with  very  few  exceptions)  the  labour  is  im- 
practicable, we  have  nothing  to  expect  from  the  natural  efforts, 
except  an  increase  of  difficulty,  it  becomes  our  duty  to  interfile 
promptly  in  every  ca^.  Should  the  mal-presentation  have  been 
detected  before  the  rupture  of  the  membranes,  and  before  the  os 
ateri  is  fully  dilated,  we  may  wait  for  a  time  to  allow  of  as  com- 
plete dilatation  as  ))ossible ;  nor  is  there  any  risk  so  long  as  the 
membranes  are  entire.  But  if  they  have  given  way,  we  ought 
not,  and  if  the  os  uteri  be  fully  dilated  (whether  the  membnuofls 
be  entire  or  not)  we  must  not  wait  a  moment,  but  proceed  to  de- 
liver by  turning.  When  the  liquor  amnii  has  not  escaped,  there 
is  seldom  any  difficulty ;  but  after  that  event,  we  generally  find 
the  uterus  moro  or  less  strongly  contracted  upon  the  child,  and 
in  proportion  to  this  contraction  is  the  difficulty.  If  the  uterine 
action  be  very  intense,  the  operation  may  be  impossible  without 
risk  of  rupturing  the  uterus ;  and  in  such  cases,  instead  of  pro- 
oeeding  at  once  to  turn,  a  dose  of  tartar  emetic  or  opium,  or  a 
combination  of  both,  may  be  given,  so  as  to  moderate  or  suspend 
uterine  action,  and  admit  of  the  introduction  of  the  hand.  If  the 
pulse  be  quick  and  strong,  venesection  may  be  beneficiaL  I  have 
already  given  the  details  of  the  operation  of  turning. 

Should  these  measures  foil,  and  version  be  impracticable,  we 
must  open  the  chest  of  the  child,  and  eviscerate ;  after  which  it 
may  be  extracted  by  the  crotchet.  "  Several  writers,"  says  Dr. 
CoUins,  *'  recommend,  in  difficult  cases  of  this  nature,  the  separa- 
tion of  the  child's  head,  so  as  to  bring  the  body  away  by  the  pre- 
senting arm,  and  afterwards  deliver  the  head  by  the  crotchet : 
this  wo  would  condemn,  unless  we  failed  in  our  efforts,  by  break- 
ing down  the  thonix,  which  is  very  unlikely,  if  the  operaUon  be 
properly  performed,  and  the  pelvis  not  extremely  under  liia. 
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We  once  saw  a  delivery  effected  as  above  described,  and  the 
g^reatest  difficulty  was  experienced  in  the  extraction  of  the  head ; 
it  was  necessary  to  introduce  the  hand  to  bring  it  into  the  vagina, 
aiid  then  it  had  to  be  lessened  before  it  could  be  removed." 

But>  it  will  at  once  be  asked,  what  practical  application  can  be 
made  of  our  knowledge  of  the  occurrence  of  spontaneous  expul- 
aion  ?  I  am  afraid  not  much.  I  am  satisfied  that  we  ought 
Dot  to  wait  for  it  in  any  case  in  which  turning  can  be  accom- 
plished, because,  if  it  did  not  occur  (and,  according  to  Dr.  Douglas, 
it  does  not  occur  above  once  in  ten  thousand  labours),  the  opera- 
tion will  be  rendered  tenfold  more  difficult,  from  the  greater  de- 
pression of  the  child,  and  more  energetic  action  of  the  uterus ;  it 
would,  in  fact,  be  exchanging  a  comparatively  easy  and  not  very 
dangerous  operation  for  a  very  difficult  one,  in  which  the  risk  to 
the  mother  would  be  great,  and  the  death  of  the  child  certain, 
provided  this  rare  phenomenon  did  not  occur.  I  think,  however, 
that  in  such  a  case  as  Dr.  Douglas  has  described,  we  may  venture 
upon  a  little  delay,  to  afford  a  chance  of  spontaneous  expulsion. 
"  If  the  arm  of  the  foetus,"  says  Dr.  Douglas,  "  should  be  almost 
entirely  protruded,  with  the  shoulder  pressing  on  the  perineum ; 
if  a  considerable  portion  of  its  thorax  be  in  the  hollow  of  the 
■acmm,  with  the  axilla  low  in  the  pelvis ;  if,  with  this  disposition, 
the  uterine  efforts  be  still  powerful,  and  if  the  thorax  be  forced 
•enaibly  lower  during  the  pressure  of  each  successive  pain,  the 
evolution  may  with  great  confidence  be  expected." 

As  the  minute  details  of  management  are  the  same  in  natural 
and  unnatural  labours,  I  have  not  thought  it  necessary  to  repeat 
them,  but  refer  the  reader  to  the  chapter  on  that  subject. 

4.  CoMPOuyD  Pbesentations. — From  an  untoward  position 
of  the  body  or  extremities  of  the  child,  one  or  more  parts  may 
oome  together  to  the  os  uteri ;  in  some  cases  merely  adding  to 
the  bulk  to  be  transmitted  through  the  passages  without  alto- 
gether preventing  it,  in  others  rendering  interference  necessary 
for  the  dehvery.     For  instance : — 

1.  The  hand  or  arm  may  present  with  the  head,  of  course 
adding  to  its  size,  and  perhaps,  if  the  pelvis  be  small,  prohibiting 
its  entrance  into  the  passage.  As  a  general  rule,  the  hand  or  arm 
is  stretched  out  or  placed  along  the  nide  of  the  head,  descending 
with  it  or  before  it ;  but  Sir  James  Simpson  has  met  with  a  case 
in  which  the  fore-arm  was  placed  acroNs  the  back  of  the  head  and 
neck,  at  once  increasing  the  bulk  and  opi)08ing  a  projecting  ob- 
■truGtion  which  caught  upon  the  brim  of  the  pelvis.  Ho  brought 
the  hand  downwards  and  forwards ;  but  the  pains  proving  insuf- 
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ficient,  and  the  child  getting  weak,  he  delivered  by  podalic 
version.*  Nor  is  this  compound  presentation  without  danger  if 
the  uterine  action  be  violent.  Dr.  James  Gray  has  related  a  case 
in  which  the  hand,  presenting  with  the  head,  was  forced  through 
the  walls  of  the  vagina  and  rectum.t  Such  cases,  however,  are 
very  rare.  Compound  presentations,  as  Dr.  Merriman  has  ob- 
served, rarely  occur  except  when  the  pelvis  is  large.  In  the  cases 
recorded  by  Drs.  Jos.  Clarke,  Collins,  and  Jansen,  no  example  is 
mentioned;  and  in  those  of  Mesdames  Lachapelle  and  Boivin 
only  three,  t.«.,  three  cases  in  75,903  deliveries.  For  which 
reason,  if  it  be  discovered  early,  a  cautious  attempt  should  be 
made  to  replace  the  arm  above  the  head,  so  as  to  allow  it  to 
descend;  but,  above  all  things,  we  must  be  cautious  neither 
to  draw  down  the  hand  nor  to  displace  the  head,  as  either 
may  convert  a  simple  manageable  case  into  an  arm  presenta- 
tion. 

If  the  arm  cannot  be  replaced,  the  case  must  then  be  treated 
as  one  of  relative  disproportion ;  perhaps  a  littie  time  and  extra 
uterine  action  (which  is  generally  exerted,  as  we  have  sud,  in 
proportion  to  the  demand  for  it)  may  suf&oe :  if  not,  and  the 
delay  should  exdte  unfavourable  symptoms,  we  must  first  see  if 
the  forceps  are  applicable,  or  version,  and,  as  a  last  resooroe^  if 
all  others  fail,  we  must  lessen  the  head.  I  prefer  the  forceps  to 
version,  because  of  its  inferior  mortality  as  regards  both  mother 
and  child ;  and  version  (when  possible)  to  the  crotchety  for  the 
same  reason. 

2.  The  feet  and  hands  may  present ,  or  one  of  each,  and  in  these 
cases  it  not  unfrequently  happens  that  the  cord  proh^Mes  (fig. 
120)  from  the  upper  outlet  not  being  filled  by  the  presenting 
part. 

In  such  cases,  it  is  evident  that  one  or  the  other  extrenu^ 
must  descend  and  give  the  character  to  the  labour,  making  it  an 
arm  or  footling  case. 

Now  it  is  exactly  for  the  determination  of  this  question  that 
we  ought  to  interfere.  There  can  be  no  doubt  of  the  propriety 
of  drawing  down  the  foot  or  feet  into  the  pelvis  so  as  to  predode 
the  posnibility  of  the  arm  descending,  and  when  this  is  done,  (he 
case  is  one  of  footling  presentation,  and  to  be  managed  accordingly. 
But  I  must  repeat  my  caution  that  the  greatest  care  is  neoeflsaiy, 
first,  not  to  mistake  a  hand  for  a  foot,  and,  secondly,  not  to  fiivoor 
the  descent  of  the  hand  and  arm  by  the  mode  of  examining. 

*  Banking's  Abstract,  vol.  ii.  p.  263. 
t  Edinburgh  Monthly  Joomal,  Jan.  1861. 
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Prolapse  of  the  cord  increases  the  danger  to  the  child,  and 
may  (according  to  the  roles  laid  down)  require  ns  to  hasten  the 

Fig.  120. 


{From  Dr.  BoMubotMam.) 


labour,  if  the  pulsations  be  weak  and  the  woman  have  previously 
had  children. 
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CHAPTER  XVII. 

PARTURITIOy.— CLASS    II.      XnTSATUBAL  LABOITB. 
ORDEB  G.      PLIJBAL  BIBTHS. — MONBTEBS. 

1.  Plubal  Bibths. — I  have  already  stated  the  ngns  by  which 
twin  pre^^iaiicy  is  to  be  recognised,  and  also  that  in  the  miyoritj 
of  cases  they  are  very  dubious.  Each  child  possesses  its  special 
envelopes  and  a  separate  placenta,  though  they  are  sometimes  so 
pressed  together  as  to  appear  but  one,  and  occasionally  a  vascular 
communication  passes  from  the  one  to  the  other. 

Dr.  Spaetli  of  Vienna,  in  126  cases  of  twin  pregnancy  fonnd 
that  in  49  eac*h  liad  distinct  placenta,  chorion  and  amnion. 

In  46  cases,  the  plaeents  were  united,  but  each  pelvis  had  a 
distinct  chorion  and  amnion. 

In  28  cases,  the  placentae  were  united,  and  there  was  a  nngle 
chorion,  but  each  foDtus  had  a  separate  amnion. 

In  two  cases,  the  placentai  were  united,  and  there  was  a  single 
chorion  and  amnion.* 

The  labour  is  often  premature,  and  the  children  are  generaDy 
smaller  than  usual. 

The  mode  of  transmission  of  each  child  may  be  perfectly  natural, 
or  either  or  both  may  come  under  some  of  the  orders  of  unnatursl 
labour  already  described,  requiring  the  management  suitable  for 
such  cases :  so  feir,  a  separate  notice  of  plural  births  is  mrneoes- 
sary :  but  on  the  other  hand,  there  are  some  important  points  of 
practice,  and  some  details  as  to  the  presentation  and  mortaHty  in 
snch  cases,  wliich  require  to  be  investigated.  In  this  chapter, 
therefore,  I  shall  chietly  remark  upon  the  circumstances  peculiar 
to  plural  births,  and,  to  avoid  repetition,  refer  to  the  previous 
sections  for  the  ordinary  treatment. 

A  woman  may  conceive  of  two,  three,  four,  or  five  children,  but 
I  am  not  aware  of  more  than  four  children  having  been  born 
alive  at  one  birth. 

The  statistics  I  have  been  able  to  collect  are  not  very  exten- 
mve,  but  there  arc  some  interesting  points  which  I  have  endea- 
voured to  investigate  as  fully  as  the  means  permit. 

*  Association  JoanuJ,  Sept.  8, 1860,  p.  700. 
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Anthort. 

Total  No. 
of  dues. 

Twins. 

TripUU. 

Qnadm- 
plets. 

Dr.  Jos.  Clarke      . 

10,307 

184 

3 

1 

Dr.  Merriinan   .     . 

2,917 

39 

1 

Dr.  Granville     .     . 

610 

9 

Edinburp^h  Hospital 

2,452 

31 

2 

Dublin  lIosi)ital     . 

129,172 

2,062 

29 

1 

Dr.  Maunsell     .     . 

839 

13 

Mr.  Gregory      .     . 

691 

12 

Dr.  Beatty   .     .     . 

1,182 

18 

Dr.  Lever     .     .     . 

4,666 

33 

Dr.  Reid      .     .     . 

580 

9 

Mr.  Warrington     . 

110 

3 

Dr.  Churchill    .     . 

1,610 

25 

1 

Drs.  M'CUntock    ) 
and  Hardy 

6,634 

95 

1 

Dr.  F.  Ramsbotham 

48,996 

636 

3 

Dr.  Murphy      .     . 

467 

3 

Dr.  Storer    .     .     . 

451 

5 

Mr.  Crosse   .     .     . 

1,3«J4 

17 

Mr.  Earle     .     .     . 

4,320 

53 

Mr.  Hose      .     .     . 

600 

10 

Mr.  Waddington    . 

2,159 

19 

1 

Dr.  Toogood      .     . 

1,135 

12 

Dr.  J.  Lee  .     .     . 

850 

9 

Mr.  K.  Watson 

800 

18 

Dr.  Copehind    .     . 

1,290 

9 

Dr.  Adams   .     .     . 

628 

10 

1 

Dr.  Pagan    .     .     . 

8,687 

95 

1 

Mr.  K.  U.  West     . 

2,106 

23 

Mr.  J.  Thompson  . 

3,300 

25 

Drs.  Johnston  and  } 
Sinchiir     .     .    ] 

13,748 

233 

1 

Dr.  Hull  Davis       . 

13,916 

133 

Mr.  Harrisson   .     . 

1,000 

10 

Dr.  CVoss      .     .     . 

4,733 

61 

1 

Mr.  Swift     .     .     . 

5,026 

72 

Mr.  Bailey    .     .     . 

6,476 

62 

1 

Dr.  Lawrence   .     . 

1.000 

17 

Dr.  Steele  (Guy's). 

6,254 

62 

2 
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in  414,242  cases,  5085  cases  of  twins,  or  about  1  in  81^,  and  49 
of  triplets,  or  about  1  in  8454.  Taking  tbe  whole,  we  have 
738,870  cases,  and  9139  of  twins,  or  1  in  80} ;  and  102  cases  of 
triplets,  or  1  in  7271. 

I  have  formerly  quoted  the  comparative  frequency  in  different 
countries  stated  by  M.  Quetelet. 

2.  Mortality, 


Authors. 


Twin 

Children 

Triplet 

Children 

Cases. 

Lost. 

Ca^. 

Loet. 

14 

9 

1 

8 

2 

2 

7 

7 

18i 

282 

3 

15 

9 

2 

4 

9 

4 

240 

58 

4 

4 

12 

16 

18 

8 

33 

6 

157 

16 

95 

19 

81 

8 

98 

38 

25 

233 

85 

69 

9 

10 

3 

17 

1 

Mr.  Giffard 

Dr.  Smellie 

Mr.  Perfect 

Dr.  Jos.  Clarke  .... 
Dr.  Kamsbotham  .... 

Dr.  Granville 

Dr.  Collins 

Mr.  Gregory 

Dr.  Beatty 

Dr.  Lever 

Dr.  Janscn 

Drs.  M'Clintock  and  Hardy 
Dr.  Ameth  ...... 

Dr.  Hoffman 

Mr.  J.  Thompson  .... 
Drs.  Johnston  and  Sinclair  . 
Dr.  Hall  Davis      .... 

Mr.  Harrisson 

Mr.  Lawrence 


Thus,  out  of  1325  cases  of  twins  (t.0.,  2650  children),  645  were 
lost,  or  about  1  in  4 ;  and  out  of  12  oases  of  triplets  (t.0.,  36  chil- 
dren), 11  were  lost,  or  1  in  3. 

This  mortality,  however,  which  is  very  large,  must  be  qualified 
by  allowing  for  the  great  number  of  children  whose  death  could 
not  be  attributed  to  the  labour.  Dr.  Jos.  Clarke  had  43  still- 
bom;  Dr.  Collins  had  54  premature  labours  among  the  twin 
cases,  and  12  cases  of  the  birth  of  a  putrid  fcetus.  Drs.  Johnston 
and  Sinclair  record  27  cases  of  putrid  foDtus. 

The  mortality  to  the  mother  in  twin  cases  has  been  computed 
as  1  in  20:  in  Dr.  Collins*  cases  it  was  1  in  84;  in  Drs. 
Johnston  and  Sinclair's  it  was  1  in  23.  I  regret  that,  from  the 
I  I 
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•n  •*^,w»Ti/ii    nf  ihe  records   I  cumot  give  ample  itatistica  on 
fh'i  Tftini 

4.  r-    uu  wxee  in  twin  cases,  the  folkiinng  cases  are  re- 


^*^-  ^^        Snth         Both     '  ^^  ^*^* 

Xvthan.  Twin       J*v"     pJlJLl-  '    "^  ^'^^ 

Cm««.      ^•**^    Females.      YemMle, 


rr  X-^  Ckrke  .     .     .     .  •  ISl  47  68  71 

>  .\Ciss 240  73  67  '  97 

>  l*Ter 33  11  :     11  ;  11 

>  F.  Ramsbothain  .  .  536  171  183  j  182 
r«.  M-Clintock  &  Hardy .  95  ,  38  '  22  |  35 
rv^  Jcimston  and  Sinclair  233  76  58  99 


1,321       416        409  495 


Tlias  we  find  that  twin  children  are  most  frequently  of  oppo- 
^!cte  sexes,  and  that  twin  males  are  more  common  than  twin 
MBiaiLes.  From  Dr.  Collins*  record,  I  may  state,  that  of  his  twin 
3Maf  oases  23  were  deiid  (1  putrid),  and  that  of  theae  23,  13  were 
ciie  tirst-bom  children;  of  the  female  twins,  11  were  dead 
..I  putrid);  and  of  the  twins  of  opjxwite  sexes,  22  were  lost 
yT  putrid),  of  which  15  were  boys  and  7  girls.  Drs.  M*Clintock 
ind  Hardy  state  that  "  of  the  190  children,  171  were  bom  alive  ; 
n*^  So  first-bom,  and  86  second-bom.  Of  the  entire  number  of 
<<iud7en.  111  were  boys,  of  wlu)ra  58  were  fipst-bora,  and  53 
«coud-bc>m ;  79  were  girls,  of  whom  37  were  first-bom,  and  42 
j^vud-bora ;  101  boys  were  bom  alive,  viz.,  52  first-bom,  and 
«S^  sivvnd-bom ;  70  jnrls  were  bom  alive,  viz.,  33  first-born,  and 
3?  9«.NX*ud-bom ;  10  boys  were  dead  bora,  viz.,  6  first-born,  and 
h  s^vi.»nid-bom ;  9  girls  were  dead  born,  viz.,  4  first-bora,  and 
^  M\vud-K>ra;  5  of  these  females  were  putrid,"  •  Of  Drs. 
Jv^»»t^ii  and  Sinchiir's  232  cases  in  406  children,  in  76  cases 
W()i  >kerv  U.\vs;  133  were  born  alive,  li  still-bom,  and  5  putrid; 
in  Ji^  cti»es»  K>th  were  females,  106  were  bora  living,  6  dead,  and 
%  putrid.  In  99  cases  they  were  of  opposite  sex;  85  of  the  male 
children  wew  aKve,  9  dead,  and  5  putrid ;  89  of  the  girls  were 
i^v«,  6  dtfttd,  and  4  putrid.f  Tliis  is  important,  since  from 
it  «e  kani  that  there   is  more  danger  to  the  boys  than  the 

*  Ob  Midwifenr  and  Puerperal  Biteases,  p.  8S8l 
t  Pracucal  Midwiforj,  pp.  873-4. 
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girls,  and  particularly  when  there  are  twin  cases  of  opposite 
sexes. 

From  the  reports  of  the  same  authors,  the  presentations,  placed 
in  order  of  birth,  were  as  follows : — 


Aathon. 

"*^  Breech..  Foot. 

Both 
Breech. 

Breech  Breech 

and    ;     «od 
Head.  1    Foot. 

Both 
Foot. 

liBg. 

Dr.  J.  Clarke    . 
Dr.  CoUius   .     . 
Dr.  Lever     .     . 
Drs.  Johnston  ) 
and  Sinclair  ' 

16 

103 

15 

125 

30 

7 

44 

25 

25 

5 

2 

8 
2 

19 

6 
25 

26 

1 
9 
1 

3 
5 

Foot 

Breech 

Head& 

Face 'Head 

Foot    Foot 

Authors. 

and 

and 

Arm  or 

and     and 

and  i    and 

Head. 

Elbow. 

Shoolder 

Head.  Face. 

Hand  Breech. 

Dr.  J.  Clarke    . 

10 

1 

1 

Dr.  Collins  .     . 

!    19 

1 

5 

1 

1 

1          1 

Dr.  Lever    .     . 

i 

2 

1 

Drs.  Johnston  ) 

9 

10 

and  Sinclwr  j 

1  ••• 

1 

Dr.  Collins  thus  states  the  mortality  of  his  different  presenta- 
tions :  when  both  were  head  presentations,  he  lost  2'i  (4  putrid) ; 
when  the  head  and  breech  (».«.,  the  first  child  with  the  head,  and 
the  second  with  the  breech)  presented,  2  of  the  former,  and  5  of 
the  latter  were  lost ;  when  the  head  and  feet,  2  of  the  former  and 
3  of  the  latter ;  when  the  feet  and  head,  4  of  the  former  and  2  of 
the  latter ;  when  the  breech  and  the  head,  1  of  the  former  and 
6  of  the  latter;  when  both  were  footling  cases,  2  were  lost; 
when  the  breech  and  feet,  3  of  the  former  and  2  of  the  latter 
were  lost. 

This  confirms  what  1  have  elsewhere  stated,  that  the  less  the 
passages  are  dilated  by  the  presenting  part,  the  gretiter  the 
mortality  amongst  the  children,  because  of  the  delay  in  the 
transit  of  the  remuning  parts  of  the  body  of  the  child. 

Sir  James  Simpson  lias  investigated  the  subject  of  the  alleged  in- 

fecun(Uty  of  the  female  in  twin-births  of  males  and  females.     He 

concludes,  "  1.  That  in  the  human  subject,  females  bom  co-twin 

with  males  are,  when  married,  as  likely  to  have  children  as  any 

I  I  2 
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other  females  belonging  to  the  general  community.  2.  That 
when  they  are  married  and  become  mothers,  they  are,  in  respect 
to  the  number  of  their  children,  as  prodactive  as  other  females. 
3.  That  the  same  law  of  fecundity  of  the  female  in  opponte- 
sexed  twins  seems  to  hold  good  among  all  our  uniparons  domeftie 
animals,  with  the  exception  of  the  cow  alone."* 

Symptoms. — The  first,  second,  or  third  child  may  present 
naturally  or  unnaturally,  and  in  that  respect  the  course  of  the 
labour  will  resemble  that  of  similar  cases  with  single  children. 
But  it  is  generally  remarkable  that  the  prog^^ss  of  the  first  child 
is  slower  than  we  should  have  expected ;  for,  on  examinatioo, 
there  appears  no  want  of  space,  and  the  pains  may  be  strong. 
This  I  suppose  arises  from  the  pressure  of  the  entire  utenu  not 
bearing  directly  upon  the  child  which  is  to  pass  first,  but  at  least 
as  mudi  and  primarily  upon  the  second  child.  The  pressare  upon 
the  second  child  causes  it  to  press  down  the  first  child;  but  in 
this  transmission  of  force  much  power  is  necessarily  lost,  and 
thus  it  is  that  we  find  very  gradual  progress  in  these  cases,  not- 
withstanding that  the  pains  are  good  and  the  space  amjde. 
When  the  first  child  is  born,  whatever  suspicions  may  have  been 
previously  entertained  are  changed  into  certainty,  unless  in  the 
case  of  a  small  blighted  foetus ;  for,  upon  placing  the  hand  upon 
the  abdomen,  the  uterus  is  felt  nearly  as  large  as  at  first,  and  the 
child  may  be  detected  through  its  parietes. 

After  the  birth  of  the  first  child,  there  is  an  interval  of  rest, 
varying  from  ten  minutes  to  some  hours ;  nay,  instances  are  on 
record  of  days  and  weeks  intervening  before  the  birth  of  the 
second  child.  Of  212  cases  related  by  Dr.  Collins,  in  which  the 
interval  is  accurately  marked,  in  88  it  was  6  minutes ;  in  29^ 
10  minutes;  -15,  15  minutes;  in  23,  20  minutes;  in  30  half  an 
hour;  in  5,  tliree  quarters  of  an  hour;  in  16,  1  hour;  in  8, 
2  hours;  in  3,  8  hours;  in  5,  4  hoiun;  in  1,  4|  hours;  in 
3,  5  hours;  in  2,  6  hours ;  in  1,  7  hours;  in  1,  8  hours;  in  1, 
10  hours;  and  in  1,  20  hours.  Thus  in  by  far  the  larger 
number  the  uterine  action  was  resumed  within  half  an  hour.  Dr. 
Merriman  refers  to  three  remarkable  cases :  in  one  the  second 
child  was  retained  fourteen  days  after  the  first ;  in  the  second, 
it  was  retained  six  weeks;  in  the  third  case,  the  wonuin  \n» 
delivered  of  twins,  and  two  days  afterwards  of  two  more  boys. 
Drs.  M'Clintock  and  Hardy  have  noted  that  in  3  cases  the 
interval  was  5  minutes;  in  9,  10  minutes;  in  10,  15;  in  11,  20; 
in  2,  25 ;  in  13,  30;  in  1,  40  minutes;  in  4,  1  hour;  in  3,  1^; 

•  Ed.  Med.  and  Surg.  Joomal,  No.  168. 
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in  1,  2 ;  and  in  1,  2}  boars.  Dn.  Johnston  and  Sinclair  foond 
that  the  average  duration  of  labour  when  both  twins  were  males 
was  lOj  hours,  and  for  primipar»,  14^  hours ;  when  both  were 
female,  9^  hours,  in  primiparsB,  14  hours;  when  male  and 
female,  a  little  more  than  12  hours,  with  primiparse,  nearly 
23^  hours. 

After  this  interval,  whatever  it  may  be,  the  ptuns  return; 
and  if  there  be  nothing  unusual  on  the  part  of  tiie  child,  the 
labour  is  completed  in  less  time  than  with  the  first  child, 
because  of  the  previous  dUatation  of  the  passages.  For  the  same 
reason,  when  the  second  child  presents  with  the  breech  or  foot, 
the  mortality  is  less  than  usuaL  Dr.  Denman  remarks,  "  the 
most  fortunate  presentation  of  the  second  child  in  a  twin  case  is 
certainly  with  the  inferior  extremities,  because  it  may  in  this 
position  be  extracted  without  injury  or  difficulty,  and  if 
assistance  be  required,  this  may  be  given  with  safety  and  con- 
venience." 

There  is  one  important  point  to  be  borne  in  mind — viz.,  that 
the  more  quickly  the  two  labours  succeed  each  other,  and  the 
more  rapidly  they  are  terminated,  the  more  probability  there  is 
of  collapse  afterwards,  whether  there  be  hsemorrhage  or  not.  I 
have  seen  a  lady  placed  in  very  great  peril  from  this  cause,  with- 
out any  unusual  loss.  I  rather  think,  also,  that  there  is  more 
danger  of  hsemorrhage,  but  of  that  I  am  not  quite  certain.  On 
this  account  the  medical  attendant  should  not  leave  the  patient 
for  some  time  after  all  is  over. 

Tbsatmsnt. — Whether  the  first  child  present  with  the  head 
or  any  other  part,  it  is  to  be  treated  exactly  according  to  the 
rules  heretofore  laid  down,  just  as  if  it  were  a  single  birth ;  and 
so,  as  far  as  the  labour  is  concerned,  must  the  second  child;  thus, 
if  the  first  be  a  natural  labour,  and  the  second  a  mal-presentation, 
we  need  not  interfere  with  the  first,  but  assistance  may  be  neces- 
sary with  the  last  child ;  or  the  first  may  be  a  mal-presentation 
requiring  assistance,  and  the  second  a  natural  labour  needing 
none.  For  the  reason  already  stated,  viz.,  the  diminution  of 
direct  uterine  force,  it  occasionally  happens  that  the  first  child 
has  to  be  delivered  by  the  forceps.  The  rules  laid  down  for  the 
employment  of  that  instrument  apply  equally  to  these  cases,  but 
it  is  even  more  necessary  that  no  undue  delay  should  take  place. 

So  far  we  must  act  according  to  the  nature  of  the  case.  But 
suppose  that  the  uterus  do  not  resume  its  action  after  the  ordi- 
nary interval,  are  we  still  to  leave  all  to  nature  ?  It  is  dear  that, 
if  the  passages  be  allowed  to  recover  from  the  former  distension, 
there  wiU  be  more  trouble  with  the  second  child,  especially  if  it 
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be  a  mal-presentation ;  and  that  there  most  be  a  risk  of  hemor- 
rhage so  long  as  the  uterus  rcmams  unoontracted ;  and  it  would 
seem  that  delay  involves  danger  to  the  second  child.  For  these 
among  other  reasons,  opinions  have  varied  as  to  the  neoeanty  of 
interference,  and  as  usual,  the  practice  has  ranged  from  one  ei- 
treme  to  the  other ;  some  having  advised  instant  deliyery  to  ob- 
viate these  dangers,  and  others,  finding  that  in  many  cases  kft 
to  nature  no  evil  has  followed,  recommencUng  that  we  should 
abstain  from  all  interference.  Dr.  Denman  advises  us  to  wut  for 
four  hours,  "  if  there  be  no  cause  for  delivery  sooner."  Dr. 
Ramsbothara  two  or  three  hours.  Dr.  Bums  about  an  hoar.  Dr. 
F.  Ramsbotham  agrees  with  Denman.  Dr.  Campbell  raggesti 
that  ergot  should  be  given  before  we  attempt  to  extract  the  child. 
The  rules  laid  down  by  Dr.  Collins  appear  to  me  extremely  ja£- 
cious ;  he  advises  a  middle  course ;  "  as  soon  as  the  fint  difld  is 
bom,  a  binder  should  be  applied  so  as  to  make  gentle  pnasuie 
upon  the  abdomen ;  we  should  not  leave  the  house  until  the 
second  child  is  dclivere<l.  If  we  find,  after  the  lapse  of  half  an 
hour,  that  the  membranes  of  the  second  child  still  remain  un- 
broken, they  may  be  punctured  with  advantage,  with  the  view  of 
exciting  uterine  action,  as  the  soft  parts  having  been  ao  wdl 
dilated  by  the  passage  of  the  first,  no  bad  result  can  ensue.  Tliis 
expedient  in  some  instances  will  be  found  not  to  succeed ;  and  in 
such  cases,  when  we  do  not  observe  any  progress  made  in  the 
course  of  two  hoiu^s  after  rupturing  the  membranes,  the  bert 
mode  of  proceeding  will  be  to  pass  the  hand  cautiously  into  the 
uterus,  and  bring  down  the  feet.  There  will  be  but  little  diffi- 
culty experienced  in  this  operation,  the  parts  being  in  so  relaxed 
a  state.  Wlien  the  head  has  made  any  considerable  descent  into 
the  pelvis,  the  forceps  will  be  the  best  means  of  affording  aanst- 
anoe.  It  is  ver}'  rarely,  however,  that  we  are  called  upon  to  efftet 
delivery  by  cither  of  the  latter  methods:  yet  experience  has 
shown  that  the  second  child  is  very  likely  to  be  still-bom,  if  left 
longer  tliau  two  or  three  hours  unassisted." 

There  are  circumstance's,  as  Dr.  Merriman  has  justly  observed, 
which  would  negative  any  delay  in  the  delivery  of  the  woood 
child :  as,  for  example,  I,  when  artificial  aid  has  been  required 
with  the  first  child ;  2,  when  the  second  child  presents  preter- 
naturally ;  and  3,  when  the  labour  is  complicated  with  cqqtuI- 
nons,  hsemorrhage,  &c.  Any  deviation  from  normal  labour  with 
the  second  child  b  to  be  treated  according  to  the  rules  laid  down* 
without  regard  to  its  being  a  twin  case. 

With  regard  to  the  placenta  of  the  first  child ;  unless  it  oome 
away  quite  eanly,  1  beUe\e  th&t  m  %.\I  casea  it  is  better  to  laavs 
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it  until  after  tlie  birth  of  the  second  child,  as  its  removal  might 
excite  ancontrollable  flooding.  After  the  birth  of  the  second  (or 
third)  child,  the  binder  is  to  be  tightened,  and  pressure  or  friction 
made  upon  the  uterus,  and  when  we  find  it  disposed  to  contract, 
then  we  may  draw  down  (in  the  axis  of  the  upper  outlet)  first 
one  oord,  and  if  that  do  not  yield,  the  other,  or  both  together,  so 
as  to  aid  in  the  expulsion.  But  it  must  be  remembered  that, 
after  the  delivery  of  plural  children,  the  uterus  is  less  disposed 
to  renew  its  exertions,  and  therefore  a  longer  interval  must  be 
allowed :  and  that  by  the  detachment  of  the  placenta  a  much 
larger  sur&ce  of  bleeding  vessels  will  be  exposed,  and  therefore, 
that  we  should  avoid  their  forcible  separation  by  traction,  and 
should  be  particularly  careful  to  secure  the  due  and  permanent 
contraction  of  the  uterus  afterwards.  It  will  probably  be  safer 
and  wiser  in  these  cases  to  give  a  moderate  dose  (5ss.)  of  the 
ergot  of  rye  immediately  after  the  birth  of  the  last  child.  "  In 
twin  cases,"  Dr.  Collins  observes,  "  when  it  becomes  necessary  to 
remove  the  placenta,  we  should  be  careful  not  to  withdraw  our 
liand  from  the  uterus,  until  both  be  separated,  at  the  same  time 
waiting  for  uterine  action,  so  as  to  induce  as  perfect  a  contraction 
of  this  organ  as  practicable  :  a  point  of  most  vital  importance," 
The  shock  of  the  nervous  system  is  generally  greater  than  after 
natural  labour,  and  in  some  cases  it  is  very  severe,  amounting  to 
collapse,  as  in  the  case  I  have  mentioned :  this  will  justify. the 
exhibition  of  stimulants  and  opium,  and  it  demands  extreme  quiet 
and  care. 

The  management  of  twin  cases  applies  equally  to  triplet  and 
quadruplet  cases;  especially  the  care  recommended  as  to  the 
pbicenta. 

Dr.  Denman  states  that  "  it  is  a  constant  rule  to  keep  patients 
who  have  borne  one  child,  ignorant  of  there  being  another,  as  long 
as  it  can  possibly  be  done.*'  There  is  certainly  no  occasion  to 
frighten  the  patient  by  an  abrupt  communication ;  but,  on  the 
other  hand,  I  do  believe  that  concealments  are  bad,  and  that  in 
midwifery,  as  everywhere  else,  **  honesty  is  the  best  policy ;" 
besides,  the  patient  is  almost  certain  to  suspect  the  state  of  the 
case,  and  to  inquire  concerning  it.  I  think,  with  Dr.  F. 
Bamsbotham,  that  in  all  cases  **  it  is  better  neither  to  inform  her 
abruptly  of  the  nature  of  the  cnse,  nor  to  make  any  mystery  about 
it ;  but  certainly  to  tell  her  that  she  will  soon  give  birth  to  a 
second ;  and  this  may  be  coupled  with  a  congratulation  on  the 
fortunate  prog^ress  of  the  labour  so  far ;  and  an  assurance  that  she 
will  have  but  little  more  pain  to  bear,  and  that  the  case  presents 
no  features  calling  for  anxiety." 
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tion  into  monstrositiefl  by  defect  and  excess,  those  from  disease, 
and  the  cases  where  two  children  are  conjoined.  The  only  prac- 
tical point  involved  is  their  relation  in  size  to  the  pelvis ;  oonse- 
qnently  with  those  by  defect  we  have  nothing  to  do,  as  there  is 
'  no  difficulty  in  their  transit  through  the  pelvis.  Monsters  from 
excessive  development  of  different  parts  lUcewise  cpme  under  the 
daos  of  which  we  are  treating,  just  so  far  as  their  bulk  is  rendered 
disproportionate  to  the  pelvis. 

The  principal  diseases  which  render  the  child  disproportionate 
to  the  passages  are  hydrocephalus  and  cucitea.    Neither  are  very 


1^.  121. 


uncommon,  and  most  practitioners  must  have  met  with  cases  of 
them.  When  a  child  affected  with  hydrocephalus  presents  at  the 
brim,  the  entrance  may  be  effected  with  difficulty,  or  it  may  be 
quite  imposnble :  the  head  being  nearly  incompressible.  On  ex- 
amination, therefore,  we  find  that,  notwithstanding  good  pains,  in 
well-marked  cases,  the  head  does  not  even  dip  into  the  pelvis ; 
that  no  advance  whatever  is  made  by  the  uterine  pressure 
(fig.  121).  The  head  feels  full  i^d  tense  during  a  pain,  but 
during  an  interval  the  fluid  gives  way  under  the  point  of  the 
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finger.  The  bones  of  the  bead  are  unconnected,  and  give  the  i 
pr»»iou  of  bein^  loose  in  the  scalp.  If  the  labonr  were  left 
nature,  we  shouUi,  after  duo  time,  have  all  the  bad  flymptomi 
a  prolonged  second  stage.  The  diagnods  is  obscore:  if 
ascertain  the  i>clvis  to  be  of  the  usual  size,  and  still  find  t 
the  great  bulk  of  the  head  is  above  the  brim,  and  cannot  desoe 
the  case  is  clearly  one  of  great  disproportion,  and  it  is  eqni 
plain  that  the  excess  is  on  the  part  of  the  child ;  in  sach  circc 
stances,  if  the  bones  are  loose  and  the  head  flaccid  daring  an 
terval,  it  will  bo  fair  to  suppose  the  case  one  of  bydrooepha! 
especially  if  we  find  the  pulsations  of  the  foetal  heart  have  oai 

I  need  not  Bay  that  the  diagnosis  will  be  much  more  difBcol 
the  foot  present,  although  the  same  principles  of  treatment  ap 
e(]ually,  tirst  having  established  the  impracticability  of  delivc 
from  relative  disproportion. 

In  ascUeSy  there  is  much  less  obscurity;  the  head  having  b 
ex)N*ll4Hl,  it  is  easy  to  see  that  the  difficulty  arises  from  the  « 
U'linion  of  the  abdomen  of  the  child,  and  a  careful  examioat 
will,  in  nioHt  cases,  distinguish  between  ascites  and  tympam 
In  the  lilt  tor  nise,  the  air  is  seldom  limited  to  the  abdomen, 
t  ho  lniH»  nnd  ohont  will  be  found  more  or  less  puffed .♦ 

M.  Uo]>iiul  has  published  a  memoir  upon  distention  of  ike  fi 
hhittihi',  iiM  an  imi>ediment  which  he  seems  to  think  more  oomi 
Minn  Miiuplti  ascites.  He  recommends  puncture  of  the  blad 
throuffh  the  iibdominal  parietes  as  the  only  remedy,  and  a: 
birth  an  attempt  to  remedy  the  original  defect  which  occajoo 
tho  n»U»ntion.f  A  similar  case  is  recorded  by  M.  Hecker,^  i 
Dr.  Hraxton  llicks.§  A  case  of  difficult  labour  from  enonn 
unlurgcmi'ut  of  the  kidneys  is  on  record,  ||  and  a  second 
Dr.  Key  ;%  but,  as  far  as  1  know,  these  are  the  only  ones. 
(ien'is  gives  a  case  of  distended  abdomen  impeding  laboor.** 

Double  monsters  are  very  rare,  and  may  create  great  diiBo 
in  tho  delivery,  although  there  are  cases  on  record  of  the  child 
having  been  bom  alive.  Dr.  Bums  quotes  several  such :  • 
the  seventh  volume  of  the  Nouv.  Journ.,  p.  16'A,"  he  says,  **i 
case  where  two  children  were  bom  at  the  full  time,  united  by 
inferior  part  of  the  belly,  from  tho  centre  of  which  came  the  o 

*  Ed.  Med.  and  Surg.  Journil,  yol.  xvii.  p.  561 ;  Obstet.  Trans.,  vol 
p.  285. 

t  Baoking't  Abstrsot,  vol  ii.  p.  266,  from  L'Unioo  MMioale. 
X  Monat.  f.  Geburt.,  Not.  1861. 
§  Obst-et.  Trails.,  vol.  v.  p.  287. 
II  Britiih  and  Foreign  Med.>Chir.  KeTiew,  Oot^  185B,  p.  657. 
%  Ed.  Med.  Journal,  July,  186S. 
••  Obstet.  Trans.,  toI.  t.  p.  284. 
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The  vertebral  columns  almost  touched  at  the  lower  part.  The 
two  children,  who  were  of  different  sexes,  lived,  we  are  told, 
twelve  days,  but  nothing  is  said  of  the  labour.  In  the  Bulletin 
for  1818,  p.  2,  two  children,  who  were  joined  by  the  back  of  the 
sacrum,  are  stated  to  have  bean  bom,  and  lived  till  the  ninth  day. 
The  first  child  presented  the  head,  but  the  midwife  could  not  well 
tell  how  the  second  got  out.  There  is  another  case,  at  page  32, 
of  a  woman  who,  after  many  days  of  labour,  bore  a  monster 
double  in  its  upper  parts.  The  spinal  column  was  united  from 
the  sacrum  to  the  top  of  the  dorsal  vertebrae,  then  the  cervical 
vertebne  divided  to  form  two  necks.  The  midwife  finding  the 
head  to  present  along  with  the  cord  and  a  hand,  tried  to  turn, 
but  could  discover  nothing  but  superior  extremities.  She  there- 
fore let  her  alone.  The  head  was  afterwards  expelled,  but 
neither  nature  nor  art  could  deliver  the  body.  M.  Ratel  finding 
the  head  and  two  arms  already  almost  separated  from  the  body, 
cut  these  parts  off,  then  introducing  his  hand,  he  found  another 
head,  turned  the  child,  and  brought  away  the  whole  mass." 

There  is  a  skeleton  in  the  Royal  College  of  Surgeons  of  Ireland 
of  a  double  monster,  the  children  being  joined  by  the  lower  part 
of  the  sacrum,  and  I  believe  they  were  also  bom  alive.  The 
Siamese  twins  are  another  instance  of  the  kind ;  and  two  similarly 
joined  were  in  the  possession  of  the  late  Dr.  Montgomery. 

Tbsatment. — I  have  already  stated  the  general  principle  by 
which  we  are  to  be  governed  in  all  these  cases.  Whenever  the 
monstrosity  adds  so  much  to  the  bulk  of  the  child  as  to  render 
the  delivery  impracticable  by  the  natural  powers  alone,  or  assisted 
by  the  forceps,  we  must  lessen  the  bulk. 

In  cases  of  hydrocephalus  there  need  be  no  hesitation  if  the 
head  be  not  too  larg^  to  pass ;  no  interference  is  required  whether 
the  child  be  alive  or  dead ;  but  if  it  be  so  large  that  it  cannot 
pass,  we  have  no  choice  but  to  perforate.  In  the  minority  of  cases 
the  child  is  dead  before  the  operation.  The  ground  of  the  opera- 
tion is  the  mechanical  impediment  to  delivery,  and  the  death  of 
the  child  will  justify  an  early  interference.  The  operation  is  very 
easy ;  but,  should  the  operator  not  have  suspected  hydrocephalus, 
but  disproportion  from  another  cause,  the  sudden  rush  of  water 
may  alarm  him  lest  he  should  have  perforated  the  bladder.  In 
footling  cases  the  head  must  be  perforated  behind  the  ears. 

When  the  body  cannot  be  extracted,  owing  to  the  distension 
by  air  or  water,  relief  may  be  afforded  by  plunging  the  perforator 
into  the  body. 

As  to  the  double  monstrosity.  Dr.  Bums  remarka  yes'^  troi^^ 
**  the  general  principle  oi  conduct  must  be,  that,  ^^esu  V})i<b  \\Ql\^- 
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diroent  is  very  great,  and  does  not  yield  to  such  force  as  can  be 
safely  exerted  by  pulling  tbat  part  whicb  is  protruded,  a  separa- 
tion must  be  made,  generally  of  that  part  which  is  protruded, 
and  the  child  afterwards  turned,  if  necessary.  Unless  the  pelvis 
be  greatly  deformed,  it  will  be  practicable  to  deliver  even  a 
double  child  by  means  of  perforation  of  the  cavities,  or  such 
separation  a;4  may  be  expedient,  and  the  use  .of  the  hands, 
forceps,  or  crotchet,  according  to  circumstances.  A  g^reat  degree 
of  deformity  may  render  the  Cffisariaii  operation  necessary." 

I  may  add,  as  a  caution  to  my  junior  readers,  that  the  destme- 
tion  of  a  monster  after  birth  (no  matter  how  great  the  deftnrmity) 
is  punishable  as  infanticide. 


CHAPTER  XVIII. 


PAETrBITION.^-CLASS  HI.  COMPLBX  LABOTJB. 
OBDES    1.   FBOLAFBE    OF   TUB   TUNIS   UlfBILICAJJB. 

Hating  fully  considered  natural  labour  where  the  agents  or 
elements  of  parturition  are  equally  balanced;  and  unnatural 
labour,  where  the  abnormal  deviation  is  dependent  upon  some 
deficiency  or  irregularity  in  the  power,  the  passages,  or  the  child, 
we  shall  now  pass  on  to  the  third  class,  or  complex  labour  of 
which,  as  I  observed  before,  the  characteristic  peculiarity  is  not 
anything  in  the  mechanism  of  labour,  but  consists  in  some  aod- 
dental  complication.  The  labour  itself  may  be  natural  or  unna- 
tural, but  more  irequently  the  former  than  the  latter :  however, 
with  the  consideration  of  the  labour  (except  as  connected  with  the 
complication)  we  have  nothing  to  do. 

The  first  complication  I  shall  describe  is  prol<ip*e  of  ihefkmU, 
either  alone  or  along  with  the  presenting  part ;  and  oocorring 
either  at  the  commencement  or  during  the  course  of  the  labour. 
This  accident  has  no  infiuence  whatever  upon  the  progre»  of  the 
labour ;  but  a  very  serious  one  upon  the  life  of  the  child,  and  aoj 
interference  which  may  be  advised  is  for  the  purpose  of  reecoing 
it  from  peril. 

Statistics. — We  may  form  some  idea  of  the  frequency  of 
its  occurrence,  and  of  the  result  to  the  child,  from  the  ^ollowiiig 
table :— 
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1.  Frequency. 


British  Practice, 


British  Practice, 


Aathon. 


ToUl 
No.  of 
Camb. 


ii 


Aathon. 


Total 
No.  of 
CMes. 


Dr.  Bland     .     .     1,897 

Dr.  Jos.  Clarke  .  10,387 

Dr.  Merriman 

Dr.  Oranville 

Ed.  Lying-in  Hos. 

Dr.  Collins    .     . 

Dr.  Cnsack   .     . 

Dr.  Maunsell     . 

Mr.  Gregory 

Dr.  Beatty   .     . 
Dr.  Lever     .     . 
Dr.  Reid .     .     . 
Mr.  French  .     . 
Dr.  Churchill     . 
Dra.  M'CUn-     ) 
tock&Hardy  ) 
Dr.  Bliss  .     , 
Dr.  Metcalfe. 
Mr.  Rose  .     , 
Mr.  Bailey   . 
Dr.  J.  Lee     . 
Dr.  Copeland 
Mr.  J.  Thompson 
Drs.  Johnston 
and  Sinclair 


air  J  I 


2,91.7 

640 

2,452 

16,414 

398 

839 

691 

1,182 

4^666 

3,250 

89 

1,525 

6,634 

771 

300 

600 

2,819 

850 

1,290 

3,300 

13,713 


8 
1 
3 

97 
5 
2 
7 
6 
6 

16 
1 
7 

37 

1 
2 
2 
9 
2 
5 
3 

98 


Dr.  Hall  Davis 
Dr.  R.U.We8t, 
Mr.  Harrisson  < 
Dr.  Cross  .  . 
Mr.  Smart  .  . 
Dr.  Lawrence  , 
Mr.  Dunn  .  . 
Mr.  Bailey  .  . 
Dr.  Steele     .     , 


13,916 
2,106 
1,000 
4,733 
5,026 
1,000 
3,821 
6,476 
5,310 


French  Practice. 


Mad.  Boivin .  . 
Mad.  Lachapelle 
M.  Mazzoni  .     . 


20,357 

15,652 

452 


German  Practice. 


M.  Richter  .  . 

A.  E.  V.  Siebold  . 

Dr.  Voigtel  .  . 

I  Dr.  Jansen  .  . 

M.  Bartsch  .  . 

I  M.Klein.  .  . 

Dr.  Aruoth  .  . 


40 

9 

6 

13 

22 

5 

11 

21 

9 


39 
41 

18 


624 

4 

4U2 

2 

29 

1 

13,369 

86 

4,425 

16 

5,490 

55 

6,608 

33 

Tlius,  in  British  practice  it  occurred  521  times  in  121,147 
cases,  or  about  1  in  232^;  in  French  practice,  98  times  in 
36,546  cases,  or  about  1  in  373 ;  and  in  Qerman  practice,  197 
times  in  31,037  cases,  or  about  1  in  162).  Taking  the  whole 
together,  we  have  188,730  cases,  and  816  examples  of  prolapsed 
funis,  or  about  1  in  231^.  In  the  Dublin  Lying-in  Ilospital,  in 
51,061  cases,  it  occurred  304  times,  or  1  in  168. 
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The  risk  to  the  child  may  be  estimated  from  the  following 
table:— 

2.  Mortality, 


it 

h 

it 

DfsUferH            j 

Autbon. 

bj 

bj 

u£ 

B 

^g" 

ir»t. 

VftttioD. 

Fafwp«. 

Mr.  Giffiird    .     .     . 

21 

17 

S 

15 

5 

Dr.  Sindlie    ,     .     , 

6 

2 

p.. 

... 

5 

Hr,  Perft^fc    ,     .     . 

4 

3 

,,. 

•*. 

4 

Dr.  Jos.  Clarke  .     . 

66 

43 

Dr*  MtTrmiiin     *     . 

8 

4 

Dr.  Enrasbothftm     , 

1 

1 

-i* 

.14 

I 

Or,  Coliina     ,     ,     . 

97  1 

73 

Dr.  Cu^k     .     .     . 

5  ' 

5 

Mr.  Gr<?gi>i7  .     .     . 

7 

4 

1' 

Dr.  Be«lty     .     .     . 

6 

4 

1 

Mr.  Lever      ,     ,     . 

6 

2 

1 

Dr.  ChnrchiU      ,     . 

7 

5 

Hr.  J.  Thanapsoii     . 

3 

2 

Dn.  M'Cliiitoclc  \mA\ 
Hardy     .      <     .j 

37 

25 

5 

6 

Drs.   Johnston   and } 
Sjiiclair      .     .      .  j 

%% 

43 

... 

61 

16 

9 

Dr.  HaU  Diivis   .     . 

4 

15 

Dr.Metcalf   .     ,     . 

2 

2 

Mr,  Roberton      .     . 

32 

15 

Mr.  Harrisaon     .     . 

6 

5 

Sft.  BDiurt     .     .     . 

22 

13 

Dr.  Lawrence     .     . 

5 

3 

3 

.** 

2 

Mr.  Duun      .     -     . 

U 

3 

'     Mml  Boiviti  .     .     . 

39 

9 

..* 

26 

13 

Mad,  LsR'hapolle,     , 

11 

7 

14 

i 

12 

13 

Dr.  VojKtel    -     ^     , 

1     1 

.,. 

... 

... 

1 

Dr.  Janson      .     .      . 

m 

38 

... 

... 

46 

i 

Dr  liartsch    .     .     . 

16 

4 

"s 

S 

Dr.  Klein  .... 

55 

20 

27 

.-* 

"i 

2 

Dr.  Ametb    .     .     . 

33 

11 

n 

..• 

... 

9 

Here  we  find  that  out  of  787  ca«es  of  prolapse,  410  chfldren 
were  lost,  or  more  than  oue-half ;  a  larger  mortality  than  we  find 
in  any  otheT  order  of  practicable  labonr. 
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It  most  always  be  remembered,  when  speaking  of  tbe  resuItA 
of  thU  accident  to  tbe  child,  that  in  lying-in  hospitals  many  of 
the  cases  do  not  seek  admission  till  some  time  after  the  oocnr- 
rence,  when  the  chance  of  a  safe  delivery  is  diminished ;  and  some 
not  nntil  tbe  cord  has  oeased  to  pulsate.  Twenty-two  such  cases 
occurred  out  of  the  seventy-three  unfavourable  ones  Dr.  Collins 
has  recorded;  in  eleven  of  Drs.  M*Clintock  and  Hardy's,  and 
twenty-one  in  Dr.  Johnston  and  Sinclair's  report. 

Causes. — Many  circumstances  have  been  assigned  as  likely  to 
cause  or  to  favour  the  occurrence  of  this  complication. 

Fig.  122. 


1.  Mal'poHtion  of  the  child, — Smellie,  in  his  plate  of  this 
accident,  has  represented  the  child  lying  across  the  uterus,  with 
the  umbilicus  at  the  upper  outlet,  and  the  cord  hanging  down  in 
the  cavity  of  the  pelvis ;  and  Froriep  regards  this  as  an  exact 
explanation.  After  a  careful  examination  of  the  cases  I  have 
seen,  and  a  tolerably  extensive  investigation  into  those  recorded 
by  authors,  I .  can  find  few,  if  any  facto  in  support  of  this  view, 
and  must  therefore  attribute  the  explanation  rather  to  Smellie's 
ingenuity  than  to  his  observation. 
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2.  It  would  appear  that  a  9mall  child,  with  a  lar^e  quantUji 
of  the  liquor  amniiy  by  allowing  the  head  of  the  foBtus  to  move 
away  from  the  brim  of  the  pelvis  during  the  latter  months,  will 
favour  the  escape  of  a  loop  of  the  fimis. 

8.  The  sudden  rupture  of  the  membranes,  and  iheforcibU  mtft 
of  a  large  quantity  of  the  liquor  amniiy  may  have  a  shniliir  effect, 
and  especially  when  aided  by  an  untoward  position  in  the  mother, 
as  occurred  to  a  patient  of  mine  who  was  standing  up  when  the 
membranes  suddenly  ruptured. 

4.  It  will  be  favoured  by  a  presentation  of  the  feet  or  Jcneet, 
as  they  do  not  fill  up  the  brim;  and  even  where  the  cord 
docs  not  descend  at  the  commencement  of  labour,  it  may  before 
the  breech  enters  the  pelvis.  In  short,  if  the  presenting  part  do 
not  block  up  the  os  uteri,  the  cord,  being  spediically  heavier  than 
the  liquor  amnii,  will  be  apt  to  prolapse,  as  Mr.  Boberton  has 
observed.*  M.  Nacgcl6  is  not  correct,  however,  in  stating  that 
it  occurs  most  frequently  in  footling  cases. 

5.  M.  Naegclb  adds  irregular  shape,  or  irregular  action  qf  the 
uterus,  as  an  occasional  cause. 

6.  Excessice  length  of  cord  forms  undoabtedly  an  important 
element ;  but  it  requires  other  conditions  also,  since  in  the  cases 
of  cords  of  from  thirty-six  to  fifty-four  inches  long,  which  I  have 
noticed,  no  prolapse  occurred. 

7.  I  may  state,  from  my  own  observation,  that  I  have  foond, 
in  several  cases  of  prolapse,  that  the  placenta  was  situated  low 
down  near  the  cervix  uteri,  and,  in  some  few  others,  that  theyWiuf 
was  inserted  into  the  lower  edge  of  the  placenta. 

Tlicre  are  cases,  however,  which  are  not  attributable  to  any  of 
these  causes. 

I  have  already  mentioned  a  case  in  which  prolapse  was  pre- 
vented by  the  coiling  of  the  cord  round  the  neck  of  the  child. 

In  all  cases  of  prolapsed  funis,  the  child  is  in  the  ntmoit 
danger  from  the  moment  the  upper  strait  of  the  pelvis  is  filled 
by  the  part  of  the  child  descending,  in  consequence  of  thepreHore 
upon  the  cord,  just  as  in  footling  cases.  The  efiecte  of  thie  pres- 
sure are  in  proportion  to  the  time  it  is  continued,  if  the  cord  be 
not  partially  shielded  from  it  by  its  situation. 

Tliere  are  but  few  cases  in  which  the  child  escapes  safely  when 
the  labour  is  left  to  the  natural  powers.  In  those  in  which  I  have 
seen  this  happy  result,  the  pelvis  was  very  large,  the  child  of  a 
moderate  size,  and  the  pains  very  violent,  so  that  the  second 
stage  of  labour  occupied  but  a  very  short  space  of  time.    The 

*  Fhjs.  and  DiB.  of  Women,  and  Midwifery,  p.  330. 
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same  resnlt  will  obtnin  in  those  cases  where  the  cord  is  shielded 
from  pressure  by  being  lodged  in  the  angle  at  the  junction  of 
the  sacrum  and  ilium.  The  diances  will  be  still  greater,  if  the 
patient  have  previously  borne  five  or  idx  children. 

Tbeathekt. — The  means  to  be  adopted  will  depend  entirely 
upon  the  state  of  the  prolapsed  cord.  Should  it  exhibit  marks  of 
putrefaction,  or  be  without  pulsation,  it  will  be  useless  to  interfere, 
because  hopeless  as  regards  the  life  of  the  infant,  and  the  labour 
may  be  allowed  to  terminate  naturally,  or  be  terminated  by 
craniotomy  if  there  be  any  undue  delay.  Capuron  advises  us  not 
to  interfere  at  once,  even  though  the  cord  should  pulsate,  but 
rather  to  wait  until  the  pulsations  become  feeble.  It  will  cer- 
tainly be  desirable  that  the  os  uteri  should  be  as  much  dilated  ai 
possible ;  and  if  we  discover  the  prolapsed  cord  before  the  rupture 
of  the  membranes,  it  will  be  well  to  postpone  their  rupture  until 
that  object  be  efiected. 

Various  modes  of  management  have  been  proposed. 

1.  We  are  advised  to  push  the  cord  upwards,  beyond  the  brim 
of  the  pelvis,  and  there  to  retiin  it  with  one  or  two  fingers,  until 
the  upper  outlet  be  filled  by  the  descending  head.  This  would 
seem  easy  and  certain,  but  in  practice  it  is  not  so;  for  the  paint 
which  force  down  the  bead,  force  down  the  cord  also ;  and  besides, 
there  is  some  risk  of  diitplacing  the  head.  This  re-position  is  still 
more  difficult,  if  any  other  part  than  the  head  present.  On  the 
whole,  I  believe  I  may  say  tliat  it  rarely  succeeds.  However,  the 
experience  of  Dr.  Haluhan  is  in  fiivour  of  re-position,  of  which  he 
has  published  successful  cases.*  Dr.  Ameth  states,  that  in  the 
Vienna  Hospital,  the  funis  was  generally  carried  over  and  beyond 
the  head  of  the  child,  and  lodged  in  the  hollow  of  the  neck ;  and 
that  of  forty  cases  in  his  own  practice  and  that  of  Klein  and 
Bartsch  in  which  this  plan  was  adopted,  thirty-eight  of  the 
children  were  bom  alive.f 

2.  It  lias  been  proposed  to  return  the  cord,  and  to  hook  it  over 
the  limbe  of  the  child.  This  may  also  succeed,  but  it  is  a  very 
difficult  and  a  somewhat  dangerous  operation ;  and  I  am  inclined 
to  agree  with  Dr.  Bums,  that  "  if  the  hand  is  to  be  introduced  so 
far,  it  is  better  at  once  to  turn  the  child."t  It  is  but  right  to 
add,  that  Sir  U.  Croft  succeeded  twice  in  this  way.§ 

3.  Various  mechanical  expedients  have  been  contrived  for  re- 
taining the  cord  when  replaced.  Thus,  enclosing  the  cord  in  a 
leathern  bag,  and  pushing  it  beyond  the  head  of  the  child,  was 

*  Dnblin  Quarterly  Journal,  Aug.  1863,  p.  106. 

t  Die  GeburtthUlfliche  Fraxis,  &G.,p.  IIA. 

I  PriselplM  of  Huiwiferjr,  p,  433.  §  KerrmMi*  %  ^yiM^iia,  \ .  ^ . 
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rooonr-mentU  J  bv  Maokcnce  ;•  attachinsr  the  cord  to  tJie  extremitr 
■if  a  canula,  \i\  l)u.:imp;  or  of  a  catheter,  by  I>adan;t  the  re- 
Uort  .r,  I'V  Aitki-n  ;  a  thin  ehistic  tlat  rod  of  steel,  hj  Dr.  D. 
lhivi'«;X  :»ntl  a  inrtlitication  of  some  of  these  contrirances  wm 
su^Tirfsttil  by  Cluii:ji:vni,  Favoreun.  and  GuiIloD.§  Dr.  Harri^  of 
PhilutU-".}  b!a,  TAHITI  ui  the  cord  above  the  knees  in  a  breech  pr»> 
fc'iitatinn.  ami  t!ie  cli'.IJ  was  saved. 

4.  (.)>!;i::iUt,  Kusob,  Hj>^ben,  aiul  Hopkins,  propose  to  mtam  the 
cord  bv  inirr^lucing  a  piece  of  8p«>npe  after  its  replaccroent. 

5.  Dr.  S.  Merriiuan  has  twice  succeeded  in  saving;  the  infant, 
not  by  wt;irn::;fi:  t]:e  cord,  bat  by  placing  it  in  the  angle  formed 
by  the  iniu'rimi  of  the  sacmm  and  ilium,  where  it  is  in  a  greit 
measnri'  >liiclilo«l  frcm  pressure. 

If  wo  iittermir.e  to  try  the  preccdlnj^  plans,  or  if  the  adranes 
of  tIk-  luad  preclude  any  atiompt  at  re-ix>ftition,  or  lastly,  if  the 
cord  ciiuie  down  durinjr  labour,  we  may  increase  the  chances  of 
safe-.y  by  applying  the  forceps  and  hastening  deliver}',  as  soon  at 
the  bead  is  within  reach. 

6.  Dr.  (taillanl  Tliomas,  of  New  York,  has  proposed  a  modifi- 
cati«>n  in  the  re-pObitiun  of  the  funis,  so  simple  and  so  in  accord- 
ance  with  common  sense,  that  one  only  wonders  th.it  none  of  us 
ever  thoncht  of  it  K-fore.  He  reeommemls  that  the  wo'.nsn 
should  Ix.'  i)liiee«l  on  her  hands  and  knees,  so  as  to  reverse  the 
inclined  plane  formed  by  the  cavity  of  the  uterus  and  pelvis;  and 
to  have  in  our  favour  the  intlueuee  of  (pravitation.  In  this  poA- 
tion,  if  the  membranes  be  not  broken,  it  is  ix)ssible  that  the  loop 
of  the  conl  m:iy  slip  alK)ve  the  head  sitontaneously.  If  the  cord 
have  descendid,  the  hand  is  to  bo  introducisi  into  the  vagina,  and 
the  ord  J•a<^i.»d  al)«)ve  the  head,  and  the  same  poaition  to  be 
miiintained  for  a  fiw  ])alus.  In  two  cases  in  whidi  he  tried  it, 
no  p:irt  returned  prolapsed,  ai:d  the  head  coming  forwanl,  he  had 
no  further  trouble  with  the  cord.  These  \'iews  have  been  oon- 
finnetl  by  Dr.  Hraudcis.*' 

7.  If  the  patient  have  hud  chi'.dR>n  before,  and  if  the  pelvis  be 
roomy,  aud  ihe  soft  parts  well  dilated,  perhaps  the  best  chance 
for  the  child  is  in  turninc:,  p:irtii  uhirly  if  there  should  he  a  Dial- 
presentation.  Hut  as  this  o^wration  is  not  without  hazard  to  tie 
mother,  we  should  accurately  estimate  the  favourable  or  nnfiivouT- 
able  probabilities  as  rt>gards  the  child,  l)efore  we  attempt  it.  Dr. 
M^'lintock  has  shown  that  while  more  children  arc  saved  by 

*  Merrinian,  p.  09.  t  Rerne  M^.,  1828,  tqI.  iix.  p.  603. 

X  Klomentsof  OperatiTe  Midwifenr,  1825,  p.  170. 

S  T^lprau.  Traito  de«  Acconehfinens,  p.  342.    Kd.  Bnix. 

i  TransaciioDN  of  the  New  York  Academy  of  Medicioff,  rol.  iL  part  1,  p.  SI. 

^  U«d. Tuaea  a&d  Q«a.«  Se^C  l«  I860. 
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tLis  than  by  any  other  method,  the  risk  to  the  mother  is  not  so 
great  as  has  been  supposed. 

Machime  Boivin  turned  the  child  in  25  cases,  and  used  the  for- 
ceps in  13  out  of  the  38  cases  she  has  recorded,  and  saved  29 
rhildren.  Madame  Lachapclle,  in  23  cases,  lused  the  forceps  13 
times,  and  version  10 ;  17  children  were  saved.  In  one  case.  Dr. 
Collins  saved  the  child  by  returning  the  cord,  and  retaining  it  by 
the  liand  in  the  vagina ;  in  another,  by  enclosing  it  in  a  linen 
bag,  returning  it,  and  retaining  it  there  by  introducing  a  piece  of 
sponge. 

Should  the  delivery  have  been  completed  within  a  short  time 
afier  the  cord  has  ceased  to  pulsate,  it  will  be  our  duty  to  employ 
for  some  time  the  usual  means  for  resuscitating  the  child;  so  long 
us  the  heart  beats  ever  so  faintly,  there  is  hope. 


CHAPTER  XIX. 

PABTFRTTTOy.— CLASS  III.   COMPLEX  LABOUR. 
OKDEU  2.  HETENTION  OF  THE  PLACENTA. 

In  the  definition  of  natural  labour  I  included  the  expulsion  of  the 
placenta  "  in  due  time ;"  and  when  speaking  of  the  third  stage  I 
mentioned  that  Dr.  Clarke  found  the  average  interval  between 
the  birth  of  the  child  and  expulsion  of  the  after-birth  was  twenty 
minutes ;  and  that  out  <jf  65  i  c:ises  observed  by  myself,  in  622 
it  was  expelled  within  a  quarter  of  an  hour;  from  these  data  I 
remarked,  "  we  may  conclude,  with  the  highest  authorities,  that 
in  natural  labour  the  placenta  ought  to  be  expelled  within  an 
hour  or  an  hour  and  a  half,  and  that  when  the  interval  exceeds 
tliis,  the  case  fairly  conies  under  the  order  of  *  retained  placenta.'" 
There  is,  however,  im  excei)tion  to  the  stringent  application  of 
this  rule,  and  that  is  wlien,  from  the  length  of  the  labour  or  its 
abnormal  cliaracter,  the  uterus  has  been  over-fatigued,  so  that  it 
does  not  so  soon  resume  its  contractions.  There  is  no  reason  to 
fuppoflc  the  uterus  exempted  from  fatigue  in  proportion  to  its  ex- 
ertions, any  mure  than  any  muscle  of  the  body ;  and  when  it  has 
been  so  fatigued,  wo  do  find  that  it  requires  and  takes  a  longer 
interval  of  rest  tlian  usual,  and  that  after  this  has  elapsed,  it  con- 
tracts again,  and  expels  the  remahiing  contents.  In  estimating 
the  interval  which  ought  to  elapse  before  wo  intcrfct^,  'w^  \xi>3&\i« 
therefore^  take  into  ooiuidcration  the  pecu!iiax  ^ixEkOi  q&  \aS(yerax 
K  K  2 
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and  probable  amount  of  fatigue,  and  allow  a  certain  variatiOD 
accordingly. 

Some  writers  have  recommended  that  the  placenta  should  ne?cr 
be  extracted  except  in  cose  of  hsemorrhage ;  but  it  was  found, 
that  if  left  to  nature,  it  was  occasionally  retained  until  it  putrified 
and  excited  nterine  inflammation ;  for  this  reason,  others  recom- 
mended its  immediate  extraction ;  but  the  truth  appears  to  lie 
between  the  two  extremes.  We  do  not  interfere  when  the  uterus 
is  adequate  to  the  expulsion,  but  when  we  are  convinced  that  its 
efforts  are  suspended  or  inadequate,  we  extract  it,  to  avoid  the 
risk  of  haemorrhage  or  inflammation  of  the  uterus. 

Definition. — I  would,  therefore,  define  cases  of  retained  pla- 
centa to  be  those  in  which  the  uterus  does  not,  after  a  due  interrtl 
of  rest,  detach  or  expel  the  placenta,  and  which,  consequently, 
require  it  to  be  extracted.  This  interval  may  be  fixed  at  an  hoar 
or  thereabouts,  for  ordinary  cases ;  but,  on  the  one  hand,  more 
time  may  be  required  if  the  fatigue  have  been  excessive,  and,  cd 
the  other,  prompt  interference  will  be  necessary  if  boDmorrbage 
supervene. 

Statistics. — The  following  table  will  enable  us  to  estimate 
its  frequency,  causes,  and,  in  some  measure,  its  consequences: — 
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From  this  it  appears  that,  in  344,670  canes,  it  occurred  884 
times,  or  about  1  in  388.  In  213  cases,  where  the  result  to  the 
mother  is  given,  40  died,  or  about  1  in  6 :  but  much  allovrance 
must  be  made  for  this  excessive  mortality,  owing  to  the  mis* 
management  on  the  part  of  midwives  before  an  accoucheur  is 
called  in.  The  immediate  cause  of  death  is  generally  haemor- 
rhage. 

Causbs  and  Treatment. — The  principal  causes  of  retention 
of  the  placenta  are: — 1.  Inertia  of  the  uterus;  2.  Irregular 
contraction  of  the  uterus ;  and  3.  Morbid  adhesion  between  the 
uterus  and  placenta.  These  we  shall  consider  separately,  with 
their  treatment. 

1.  Inertia  of  the  uterus, — I  have  already  stated  that  the  con- 
tractions which  expel  the  child  generally  detach  the  placenta,  and 
often  partially  expel  it,  but  it  may  be  unaffected  by  them :  in 
this  stote  it  will,  of  course,  remain  until  the  occurrence  of  uterine 
action.  But  cases  not  unfrequently  occur  in  which  the  uterus 
remains  quiescent  after  expelling  the  child,  ovring  sometimes  to 
the  length  and  severity  of  the  labour,  and  sometimes,  apparently, 
to  a  peculiarity  of  uterine  constitution ;  in  other  words,  to  a 
cause  unknown.  Now,  if  in  such  cases  the  placenta  be  entirely 
adherent,  no  evil  consequences  will  result  for  some  time ;  there 
is,  of  course,  the  risk  of  a  partial  separation  occurring,  and  a 
secondary  risk  from  decomposition  if  it  remain  long  enough :  but 
there  is  no  immediate  danger.  On  the  other  hand,  if  it  be  par- 
tially or  wholly  detached,  and  lying  in  the  uterus,  the  separation 
will  have  exposed  many  large  vessels,  and  the  absence  of  uterine 
contraction  permits  the  uncontrolled  escape  of  blood,  so  that,  in 
these  cases,  there  is  generally  more  or  less  flooding — it  may  be, 
even  to  a  fiital  extent :  therefore,  in  addition  to  the  more  distant 
danger,  which  these  cases  share  in  common  with  the  former,  there 
is  immediate  danger  from  haemorrhage  of  the  most  urgent  kind. 
If  the  hand  be  placed  upon  the  abdomen,  the  uterus  is  felt  large 
and  flabby,  without  any  of  the  firmness  which  is  its  characteristic 
in  a  state  of  active  contraction. 

Treatment. — The  promptitude  of  our  interference  depends 
entirely  upon  the  presence  or  absence  of  flooding.  If  there  be 
great  hasmorrhage,  the  placenta  must  be  instantly  removed,  either 
by  traction  by  the  cord,  or  by  the  introduction  of  the  hand. 
There  is  one  exception  to  this  rule,  however,  and  that  is  when 
ItflBmorrhagc  has  occurred  to  such  an  extent  that  the  patient  has 
fainted,  and  is  almost  moribund :  in  this  case  a  very  little  addi- 
tional loss  may  be  fatal,  even  so  little  as  may  occvn  otv  T^vcwosiY^ 
the  placenta;  and  as  for  the  present  it  ia  arrested  V>^  \)da  ayt^ncir^^ 
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we  may  postpone  the  operation  until  the  patient  rallies  a  littk^ 
taking  care  not  to  wait  until  the  hsemorrhage  return.  "  If  there 
have  already  heen  lisemorrhage  so  profuse  as  to  occasion  danger/' 
says  Denraan,  "  and  the  common  consequences  of  loss  of  blood, M 
fainting  and  the  like>  have  already  followed,  the  placenta  ought 
not  then  to  be  extracted,  nor  the  patient  disturbed,  nor  any 
change  made,  till  she  is  somewhat  recovered  from  her  extreme 
debility;  as  the  danger  would  be  thereby  increased,  and  the 
patient  die,  during,  or  immediately  after,  the  operation,  as  I  have 
seen  and  known  in  several  instances." 

There  may,  however,  be  no  flooding:  and  in  some  cases  it 
nught  be  possible  to  remove  the  placenta  by  a  steady  puU  at  the 
cord,  but,  to  say  nothing  of  the  risk  of  breaking  it,  we  should  only 
be  exposing  the  patient  to  a  risk  of  hmmorrhnge  by  withdrawing 
the  placenta  whilst  the  uterus  was  relaxed.  The  best  plan  is  fint 
to  try  and  excite  the  uterus  to  contract  by  friction  and  firm  pres- 
sure upon  the  abdomen,  and  then  to  draw  by  the  cord  steadily 
and  firmly.  If  the  uterus  still  remain  inert,  we  are  recommended 
by  M.  Mojon,  and  some  continental  pnictitioners,  to  inject  the 
umbilical  vein  with  cold  water,  so  as  to  stimulate  the  uterus  bj 
the  impression  of  cold.  I  have  mentioned  this,  but  I  should  fear 
that  there  would  be  risk  of  exciting  inilauimatiou  by  it.  I  have, 
however,  repeatedly  given  the  ergot  of  rye  in  such  cises,  and  with 
the  best  effects ;  when  successful,  it  brings  on  uterine  contrac- 
tions, and  causes  the  spontaneous  expulsion  of  the  after-birth,  at 
the  same  time  that  it  eDectually  guards  against  hemorrhage.  If 
it  fail,  we  have  no  resource  but  to  extract  the  placenta  by  the 
hxmd,  an  operation  never  to  be  light! ff  undertaken,  as  it  is  one  of 
the  most  dangerous,  in  consequence  of  the  frequency  with  whidi 
it  is  followed  by  inflammation.  It  should  be  performed  very 
gently  and  deliberately.  The  lingers,  formed  into  a  cone,  are  to 
be  introduced  into  the  vagina  and  os  uteri,  in  the  axis  of  the 
outlet  and  brim,  guided  by  the  funis,  and  so  gradually  up  to  the 
placenta,  which  may  be  grasped  by  its  inner  surface,  as  Hamilton 
and  Bums  recommend,  or  the  finger  may  be  gently  insinuated 
between  it  and  the  uterus,  so  as  to  peel  it  off  very  carefully  and 
gently.  Great  care  must  be  taken,  on  the  one  hand,  not  to  injure 
the  surface  of  the  uterus,  and,  on  the  other,  to  remove  the  whole 
of  the  placenta  ;  and  having  done  this,  the  detached  mass  shoold 
be  gprasped,  and  the  uterus,  which  by  the  operation  will  be  ex- 
cited to  action,  allowed  to  exi)el  both  it  and  the  hand.  By  io 
doing  wo  shall  secure  its  contraction,  and  guard  against  hannor- 
rhage,  and  meanwhile  external  pressure  should  be  exerted  by  the 
other  hand,  and  ip!UXvlB^Tvei  \)^  compresses  and  the  binder.    Thb 
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operation  Bliould  never  be  performed  without  clear  conviction  of 
its  necessity.  I  perfectly  agree  with  Dr.  Denman,  who  observes, 
that  although  "  it  is  often  mentioned  as  a  slight  thing,  yet  I  am 
persuaded  that  every  person  who  attends  to  the  consequences  of 
the  practice  will  think  it  of  importance,  and  that,  if  possible,  it 
always  oujrht  to  be  avoided." 

After  tlie  operation,  we  must  remain  some  time  with  the 
patient,  to  be  sure  that  the  uterus  docs  not  again  relax,  and 
bajmorrhage  ensue,  giving  ergot  of  rye  if  there  be  the  least 
threat«ning,  and  for  some  time  watch  carefully  lest  inflammation 
should  set  in. 

2.  Irreqular  contraction. — After  the  delivery  of  the  child  in 
ordinary  cases,  the  uterus  closes  et|uably  over  the  after-birth, 
pressii^  it  on  nil  sides  and  forming  a  globular  tumour  in  the 
aMoraan.  There  are  occasional,  though  rare,  exceptions,  however, 
to  this  equal  contraction,  in  which  the  uterus  contnicts  un- 
equally, and  yet  forcibly,  and  so  far  from  effecting  the  expulsion 
of  the  placenta,  which  is  the  principal  object  of  its  contraction, 
it  is  thereby  effectually  retained.  This  irreguhir  contraction 
sometimes  follows  natural  labour,  but  more  frequently  labour 
with  mal-presentation  or  instrumental  delivery,  and  it  is  attri- 
buted (not  without  justice,  I  think,  in  some  cases)  to  the  action 
of  the  ergot  of  rye.* 

There  are  three  kinds  of  irregular  contraction  which  may  be 
briefly  noticed :  1 .  The  flrst  is  seldom  noticed  in  books,  and  yet  it 
hi  of  frequent  occurrence.  It  a[»pears  to  consist  in  a  contraction 
of  the  fibres  of  the  cervix  uteri  to  a  greater  degree  than  of  those 
of  the  Ixniy  and  fimdus.  If  the  hand  be  placed  upon  the  ab- 
domen, the  uterus  is  to  a  certain  degree,  but  not  finnly,  con- 
tracted, whilst,  if  the  finger  be  passed  into  the  os  uteri,  the  cervix 
is  found  to  be  hard  and  contracted,  and  the  cord  when  pulled  does 
not  ^'ve.  The  placenta  is  sometimes  adherent,  but  more  fre- 
quently iwrtiully  or  wholly  detached,  and  a  portion  of  it  may  often 
be  felt  in  the  os  uteri.  In  common  with  the  other  varieties  of 
irregular  contraction  there  is  sometimes  ha}raorrhage,  but  fre- 
quently none  at  all,  and  the  necessity  for  interference  chiefly 
arises  from  the  indisposition  of  the  uterus  to  rectify  the  irregu- 
larity and  expel  the  after-birth.  The  globular  tumour,  mcxlcrately 
contracted,  the  narrowed  os  uteri,  and  the  firm  retention  of  the 
placenta,  even  when  partially  or  wholly  detached,  will  distinguish 
these  cases  from  all  others. 

2.  Tlie  second  irregular  contraction  is  that  which  has  received 

*  Hasbroack,  New  York  Joomal  of  Med.,  'Not.  \^^,  v  ^^ 
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the  xtame  of  "  hour-glast  contraction"  The  fibres  aroand  the 
body  of  the  otenis  are  thrown  into  a  state  of  permanent  contrac- 
tion, the  remaining  portion  being  only  in  a  state  of  moderate 
action,  giving  to  the  utems  something  of  the  figore  of  an  boor- 
glass,  and  dividing  its  cavity  into  two  unequal  chambers,  an  upper 
and  a  lower,  in  the  former  of  which  the  placenta  is  mainly  or 
entirely  contained.  It  may  be  entirely  adherent,  or  partiafly  or 
wholly  detached,  though  seldom  the  latter.  Occasionally  tVereis 
bannorrhage.  This  variety  of  irregular  contraction  has  been 
attributed  to  the  too  rapid  passage  or  extraction  of  the  child ;  to 
a  lingering  labour  with  women  of  an  irritable  constitution,  and  to 
the  partial  action  of  ergot.  Dr.  DougLis  thinks  that  hoir-f^as 
contraction  rarely  or  never  occurs  without  morbid  adhesion  of  the 
placenta.  Drs.  Campbell  and  F.  Ramsbotham  deem  it  h  yaj 
rare  occurrence.  It  is  very  seldom  that  we  can  disoover  any 
irregularity  of  form  in  the  uterus  by  placing  the  hand  oil  tlM 
abdomen,  and,  in  consequence,  the  diagnosis  is  very  obscure,  until 
the  hand  be  introduced  for  the  purpose  of  extraction. 

3.  The  third  irregularity  is  a  preponderating  contraction  «f  the 
drcular  fibres  of  the  uterus,  throwing  the  organ  into  the  slnpe  of 
a  long  cylinder,  so  tliat  it  feels  narrower  than  usual ;  and  iistead 
of  a  globular  tumour  just  above  the  pubis,  it  is  often  felt  reaching 
up  above  the  umbilicus,  and  internally  it  may  be  difficult  to  leach 
to  the  fundus.  As  in  hour-glass  contraction,  there  is  not  alvayt 
flooding,  and  the  causes  are  probably  the  same.  The  diagnosis  u 
aided,  however,  by  the  shape  of  the  uterus,  although  it  is  often 
sufficiently  obscure. 

Tbkatme>t. — The  first  variety  of  irregular  contraction  can 
generally  be  remedied  without  the  introduction  of  the  hand. 
Steady  and  firm  traction  should  be  made  by  the  cord  in  the  axis 
of  the  brim,  and  maintained  for  some  time  without  relaxation,  at 
the  same  time  that  very  firm  pressure  is  made  over  the  uterus,  in 
the  axis  of  the  brim ;  this  in  many  cases  overcomes  the  spasmodic 
action,  and  the  placenta  is  rather  suddenly  released.  If  it  fail, 
one  or  two  fiugers  introduced  within  the  os  uteri  may  be  suffi- 
cient, as  they  may  be  able  to  seize  a  portion  of  the  after-lnrth, 
and  so  aid  in  the  traction.  I  have  seldom  found  it  necessary  to 
do  more  than  this ;  but  of  course  if  it  do  not  succeed,  the  placentA 
must  be  extracted  by  introducing  the  hand  carefully  and  gently, 
as  before  described. 

In  the  tecond  and  third  form  of  irregular  contraction,  traction 
by  the  cord  is  quite  ineffiictual,  so  firmly  is  the  placenta  grasped. 
We  can  <mly  wait,  therefore,  until  wo  are  satisfied  that  it  will  not 
be  aepaitted  imi  er|^^^i»i  'oaX.TavU.^  ,aa!i  cannot  be  withdrawn  bj 
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the  cord,  and  then  at  once  proceed  to  extract  it.  The  introduc- 
tion of  the  hand  is  to  be  effected  in  the  way  already  described, 
until  we  arrive  at  the  contraction,  which  is  to  be  overcome  by 
gentle  but  steady  pressure  of  the  points  of  the  fingers  gathered 
into  a  cone;  and  when  we  reach  the  placenta,  we  must  remember 
to  detach  the  whole,  and  to  allow  the  hand  to  bo  expelled  by  the 
uterus.  In  the  hour-glass  contraction,  the  lower  chamber  is  so 
complete,  and  the  contraction  so  close,  that  persons  have  suspected 
that  the  aperture  through  which  the  cord  was  traced  was,  in  fact, 
a  laceration :  a  little  patience  and  perseverance,  however,  will 
show  the  true  stat<3  of  the  case,  and  besides,  although  the  child 
often  escapes  through  a  laceration  into  the  abdomen,  it  is  very 
rare  for  the  placenta  to  do  so.  Opium  and  venesection  have 
both  been  recommended  for  the  relief  of  irregular  contraction  j 
but  I  quite  agree  with  Dr.  Ramsbotham  that  both  are  objec- 
tionable. 

Ijet  me  again  impress  upon  my  readers  the  necessity  of  great 
care  to  secure  the  regular,  equal,  and  permanent  contraction  of 
the  uterus  afterwards. 

3.  Morbid  adhesion  of  the  placenta  to  the  uterus. — Many  of 
the  (Useases  of  the  placenta,  to  which  I  have  heretofore  referred, 
may  occasion  adhesion  between  its  outer  surface  and  the  inner 
surface  of  the  uterus.  Thus  inHamraation  may  end  in  the 
effusion  of  lymph  connecting  the  two,  or  in  induration.  Again, 
the  adhesion  has  apparently  been  effected  by  calcareous  or 
scirrhous  deposition.  The  space  occupied  by  the  adhesion  is 
generally  limited. 

This  accident  is  manifestly  the  result  of  disease  during 
prcgpiancy,  and  has  no  relation  to  the  kind  of  labour.  It  is  much 
more  dangerous  than  irregular  contraction,  because  the  uterine 
action  generally  detaches  more  or  less  of  the  placenta ;  but  the 
adhesion  retaining  the  ma<»  in  the  uterus,  prevents  its  contraction 
and  the  closure  of  the  bleeding  orifices  of  the  uterine  vessels. 
We  find,  therefore,  more  or  less  flooding,  sometimes  to  an  enor- 
mous extent.  Almost  the  only  exceptions  are  the  few  cases 
where  the  adhesion  is  very  extensive,  and  the  detached  part  small. 

The  diagnosis  is  in  almost  all  cases  impossible,  until  the  extrac- 
tion is  attempted :  a  strong  suspicion  will  be  excite,  however,  by 
the  occurrence  of  uterine  contraction,  without  extrusion  of  the 
after-birth«  The  previous  history  of  the  patient  may  in  some 
degree  confirm  these  suspicions ;  if  she  have  suffered  much  pain 
in  some  fixed  part  of  the  uterus  during  pregnancy,  it  may  have 
resulted  from  inflammatory  action.  Whenever  we  «eft  ^  \«X.\«v^. 
■affiBiiiig  thus,  we  shoaid  always  aacertam  \>^  \^<^  %\«^\i2sxs]HA«^ 
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whether  it  is  in  the  sitaation  of  the  afber-birth,  so  that  we  may 
be  prepared  for  the  consequences  at  the  time  of  labour. 

TBKATMEifT. — As  we  cannot  be  sure  that  the  retention  arises 
from  adhesion,  we  must  only  have  recourse  to  the  usual  prelimi- 
nary means,  and,  finding  them  ineffectual,  to  extraction.  The 
hand  is  to  be  introduced  in  the  usual  manner,  and  on  trying  to 
separate  the  placenta,  we  shall  discover  that  some  part  of  it  is 
dooely  adherent,  as  it  were  amalgamated  with  the  uterus.  It 
would  be  extremely  wrong  to  use  violence  in  endeavouring  to 
detach  it ;  if,  therefore,  we  caimot  easily  effect  tbitt,  it  is  better 
to  peel  off  the  placenta  all  round  up  to  the  adhesion,  and  then  to 
separate  the  loose  part  from  the  adherent  portion  close  round  the 
adhesion,  leaving  the  latter  in  the  uterus  to  soften  and  come  away 
with  the  lochia.  In  a  case  of  Dr.  Smellie's,  in  which  be  removed 
the  indurated  and  adherent  portion,  the  patient  died  of  bfemor- 
rhage ;  and  several  similar  cases  are  on  record. 

It  cannot  be  denied  that  danger  may  arise  from  the  decompo- 
ution  of  what  remsdns ;  but  we  have  no  means  of  avoiding  it, 
except  by  care  afterwards.  If  the  discharge  be  very  offensive, 
^-aginal  injections  of  tepid  milk  and  water  should  be  used  twice 
a-day,  and  any  sj-mptoms  of  inflammation  prompt fi/  treated. 

The  extraction  of  the  placenta  may  be  rendered  necessary  by 
the  rupture  of  the  cord,  inasmuch  as  we  can  afford  no  assistance ; 
but  it  is  by  no  means  so  easy,  as  we  lose  the  guide  it  affords  us 
into  the  os  uteri  and  to  the  situation  of  the  placenta.  In  soch  a 
case,  of  course,  we  must  first  try  fairly  what  the  natural  powers, 
stimuhited  by  friction  and  ergot,  will  effect,  and  if  they  fail,  the 
band  must  be  introduced  with  great  caution,  and  the  placenta 
very  gently  sought  for,  and  detached  in  the  usual  manner.  Once 
more  let  me  repeat  the  necessity  of  removing  all  the  placenta,  for 
a  small  portion  left  behind  may  render  all  our  exertions  fruitless 
as  to  the  result. 

I  have  deferred  the  consideration  of  the  treatment  of  the 
hemorrhage  until  the  next  chapter,  as  I  preferred  limiting  this 
chapter  strictly  to  the  management  of  retained  placenta;  the  two 
chapters  should,  therefore,  be  taken  together. 
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CHAPTER  XX. 

PABTTEITIOy. — CLASS  HI.      COMPLEX  LABOUB. 
OBD££  3.      7L00DIKG. 

Thebe  b  no  deviation  from  the  ordinary  conree  of  labour  so 
trying  to  the  medical  attendant  as  flooding ;  not  only  on  account  of 
the  imminent  danger,  but  from  the  sudden  and  rapid  progress 
of  the  attack,  and  the  impossibility  of  waiting  for  assistance. 
Nothing  can  preser\'e  our  calmness  and  presence  of  mind  under 
tach  circumstances,  but  understanding  the  subject  clearly  before- 
hand, and  being  perfectly  prepared  for  meeting  each  variety  of 
the  accident  with  its  appropriate  treatment. 

I  have  already  spoken  of  the  haemorrhage  accompanying  abortion, 
and  it  remains  now  for  us  to  consider  those  forms  of  flooding 
which  occur  just  previous  to  or  during  labour,  and  afterwards. 
During  the  last  month  of  gestation  and  at  the  commencement  of 
labour,  patients  are  exjwtted  to  two  formft  of  haemorrhage,  differing 
in  their  causes,  but  depending  upon  the  situation  of  the  placenta. 
The  first  has  been  called  "accidental  hemorrhage"  because 
it  arises  from  a  partial  and  accidental  separation  of  the 
placenta,  which  occupies  its  usual  situation ;  and  the  second  is 
justly  termed  **  unavoidable  hamorrhage"  because  the  ])lacenta, 
being  placed  partially  or  wholly  over  the  os  uteri,  the  dilatation 
of  this  will  unavoidably  separate  the  after-birth,  and  give  rise  to 
luemorrhage :  as  Naegeli^  has  observed,  "  the  very  action  which 
nature  uses  to  bring  the  child  into  the  world  is  that  by  which  she 
destroys  both  it  and  its  mother."  After  delivery,  flooding  may 
occur  to  any  extent,  and  from  various  causes. 

Kach  of  these  varieties  of  haemorrhage  will  require  a  separate 
and  careful  consideration.  Ihit  first  let  us  ascertain  their 
frequency  and  mortality,  as  far  as  possible. 
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From  this  table  we  find  that  in  170,221  cases,  haemorrhage 
occurred  1370  times,  or  about  1  in  124;  out  of  782  cases  of 
hiemorrhage,  126  mothers  were  lost,  or  about  1  in  6;  out  of 
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Piirther,  out  of  237  cases  of  accidental  hsmorrhage,  84  proved 
fkial,  or  1  in  7 ;  out  of  292  cases  of  unavoidable  haemorrhage,  79 
proved  fatal,  or  1  in  3} ;  and  out  of  365  cases  of  flooding  after 
delivery,  25  proved  fetal,  or  about  1  in  14. 

1.  Accidental  Hjsmobbhaoe.— In  these  cases,  as  I  have 
said,  the  placenta  is  in  its  ordinary  situation ;  it  may  be  at  any 
part  of  the  uterine  parietes  except  the  cervix,  as  then  the  case 
would  come  under  the  class  of  unavoidable  hsmorrhoge.  The 
immediate  cause  of  the  flooding  is  the  separation  of  some  portion 
of  the  placenta  from  the  womb  and  the  laceration  of  its  vessels ; 
as  these  cannot  be  closed  by  the  uterine  contraction,  because  the 
uterus  is  full,  of  course  the  blood  is  poured  out  freelyi  The 
amount  of  the  loss  is  said  to  be  in  proportion  to  the  extent  of  the 
surface  exposed,  and,  perhaps,  in  many  cases  this  may  be  true,  but 
there  are  striking  exceptions :  fatal  haemorrhage  may  take  place 
from  a  space  not  more  than  an  inch  square.  In  some  rare  cases,  a 
portion  of  the  centre  of  the  placenta  is  detached,  and  a  cavity 
formed  which  is  filled  with  blood,  but  as  it  is  surrounded  with 
adherent  after-birth,  of  course  none  escapes  externally.  Or  it 
may  extend  beyond  the  placenta,  and  be  retained  by  the  adhesion 
of  the  membranes  or  other  causes.  "  In  such  cases,"  Dr.  Bums 
remarks,  "  the  eflnsion  is  accompanied  with  dull  internal  pain  at 
the  spot  where  it  takes  place.  This  pain  is  something  like  colic, 
or  like  the  pain  attending  the  approach  of  the  menses.  The  part 
of  the  womb  where  the  extravasation  takes  place,  swells  gradually, 
and  in  a  short  time  the  uterus  feels  larger.  If  the  quantity  be 
considerable,  the  size  increase?,  the  uterus  is  felt  to  be  firmer  and 
tenser,  as  well  as  larger,  the  strength  diminishes,  and  some 
faintings  may  come  on.  In  course  of  time,  weak,  slow  pains  are 
felt ;  but  if  the  injury  be  great,  these  decline  as  the  weakncsi 
increases.  They  may  or  may  not  be  attended  with  the  discharge 
of  ooagula  from  the  os  uteri."  Tlie  hsmorrhage,  in  fact,  is  at 
first  internal,  and  generally,  though  not  always,  becomes  external. 
Dr.  Bums  suggests  that  in  some  cases  the  bleeding  may  be  the 
result  of  a  separation  of  the  deeidua,  and  a  laceration  of  the 
vessels  running  to  that  membrane  from  the  inner  coat  of  the 
uterus,  and  not  from  a  separation  of  the  pkcenta. 

Caubss. — Violent  shocks,  such  as  blows,  falls,  &c.,  may  have 
the  efiect  of  detaching  a  portion  of  the  placenta,  and  in  some  cases 
a  very  slight  shock  will  be  sufficient ;  I  was  called  to  a  case  in 
which  it  was  efifccted  by  a  hearty  fit  of  Uughter.  Besides  these 
causes,  fetigue,  over-exertion,  violent  straining  at  stool,  lifting 
heavy  weights,  excessive  action  of  the  ntero-placeiit«\  n^sm^^ 
diieaae  of  the  placenta^  general  plethora,  ipasmoCAfi  acXXo^  ^  N^&ai^ 
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T«»r::rn  t  *je  -r^jmb  ^'  T-iicii  dw  plaomta  Lb  attached,  may  be 
-ria.!;-  /fLtnv-e.  lt.  ?i'j"»  jbsierTe*.  *•  We  sometimes  find  that 
:fvn'-usir.(u  s  pr.ii^jt-^.:  ':y  m  incnjiLwd  actioo  of  the  nterine 
-•»*ii»  -.jL'!iis«i-^  -ii^rlnc  ii  X  :.:«il  disuse.  In  this  case,  the 
7«r:i;!j-:  :'.r  Mrmu  rJre  '>;£■  r.'  iiii?  irtxck  feels  a  wright  and  nneasy 
#cs«:3.ii  ^  ':-  :i:e  ■jy''i.;;:tu-:rc  rv-jri.-n,  with  slight  (hirting  pains 
utjnz  tie  :«:i.'>'  :r  '^uirk. "  I:  may  ilio  cwcur  in  the  course  d 
itjirnr.  '±e  ^rljcenca  Jtiir^  pjir^ial'.T  detached  by  the  uterine 
acci  c  1^1  i  31.17  -'^■-"  r^-.r^^  ditdl. 

>Ti?T'.  HS— r-^  .'xjirir:;.-  cuiw  say  be  instantly  followed  by 
Z2te  5fc:iiirj.'.  r  .rf^.-tfut.ti  b-.  ^iierjl  and  local  uneasiness,  doll 
psii  iSfl  jfL-iir:^:  in  z\w  beily  juJ  hkrk ;  and  if  the  haemorrhage 
I»  rvta:--d.  L-y  r»rTs.  :en.-:.:n,  and  weight  in  the  abdomen,  and 
by  tiinznow.  L'r.  Praxr.  n  Hiok.**  bn*  collected  23  cases  of  con- 
eeiued  a-.vlJoiital  bu  incrrhoire,  in  many  of  which  there  was  no 
eneraal  t*a.:rrhajc,  ArJ  t  wbich  15  pnired  fiitaL  Mr.  James 
R^tes  two  ciffe;*  *::vvescjri::y  treatcii  by  trgot  and  bnmdy.f  When 
the  d.x)ding  is  in:crr..d  d.ir:!j:  labour,  none  may  escape  until 
after  the  eipalsion  of  the  child  or  placenta,  as  occurred  with  a 
patient  (^  mine;  and  the  oharacteri^tic  symptoms  are  gradual 
diminutiou  or  cessation  of  the  j>ains.  with  fkinting,  which  may 
possibly  be  mistaken  tor  s>-niptoms  of  rupture,  but  differing 
from  this  latter  aandent  in  the  ^^r-jdaal  cessation  of  the  paini^ 
and  the  absence  of  recession  of  the  head.  At  length,  with  or 
without  a  pain,  the  di!?charge  commences,  varying  in  amount  from 
a  few  ounces  to  a  quantity  sufficient  to  compromise  the  patient's 
nfety.  If  it  be  profuse,  the  patient  faints,  of  course,  and  for  a 
time  the  discbarge  is  arrested ;  but  after  she  lias  rallied,  it  again 
recurs,  and  the  syncope  is  repeated.  The  surface  is  bhinched  and 
covered  with  cuhl  sweat,  the  countenance  sunk,  with  dark  circles 
around  the  eyes,  the  jmlse  becomes  weak,  quick,  and  fluttering. 
If  the  flooding  be  not  arrested,  all  these  symptonas  increase;  the 
light  becomes  dim,  there  is  a  ringing  in  the  ears,  frequent 
iighingN  intolerable  restlessness,  uneasiness,  jactitation,  and 
dttlh ;  preceded  by  fainting  or  convulsions.  The  fatal  result 
b  not  always  in  proportion  to  the  amount  of  hemorrhage;  in 
certain  constitutions  or  in  certain  conditions,  a  comparatirely 
fmall  Vm  will  end  fatally,  whereas  in  others  a  much  Urger  kas 
will  be  borne  with  impunity.  .  .    ^  xv    ..   , 

liabmir  pains  in«y  come  on  at  some  penod  of  the  discharge,  or 
ihcv  mav  lie  *Hitiwly  absent;  a  good  deal  will  depend  on  the 
period  of  t«?*^*^  *^  *'^*^*  *^®  complication  occurs.     If  thej 
«  Tw^sCCli^^tt^on  Obst.  Society,  toL  iL  p.  63. 
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do,  it  will  be  oheerved  that  daring  a  pain  tho  hiemorrhage  is 
arrcfttcd,  but  that  it  retnrns  on  the  cessation  of  the  pun. 

If  an  internal  examination  be  made,  the  os  uteri  will  seldom 
bo  found  dilated,  nnless  there  have  been  pains  for  some  time,  but 
the  cervix  is  generally  softened  and  relaxed  by  the  hsmorrhage ; 
and  what  is  of  gro4it  importance,  in  most  cases  we  can  pass 
the  finger  within  the  os  uteri  sufBcicntly  to  ascertain  the  presence 
of  the  membranes,  and  that  no  part  of  the  placenta  is  within 
reach. 

As  regardn  tho  child,  this  complication  is  most  dangerous;  if 
the  hemorrhage  be  excessive  it  is  almost  always  still-bom. 

Diagnosis. — The  diaguoAis  of  accidental  from  unavoidable 
honnorrhago  is  of  extreme  importance,  inasmuch  as  the  treatment 
of  the  two  is  essjentially  different.  There  are  four  points  in  which 
the  two  varieties  differ  remarkably,  and  which  will  enable  us  to 
distinguish  them.  In  the  first  place,  we  can  generally  make  out 
some  definite  external  cause  for  accidental  hajmorrhage,  and  its 
occurrence  is  accidental  and  irregular,  whereas  in  unavoidable 
bsBmorrhage  the  only  exciting  cause  is  the  expansion  of  the  cervix, 
and  the  time  of  its  first  occurrence  has  a  certain  deg^ree  of  regu- 
larity. Secondly,  in  accidental  haemorrhage  the  discharge  takes 
place  freely,  during  an  interval,  but  is  at  once  arrested  by  a 
pain  during  its  continuance;  but  in  unavoidable  hsemorrhage,  the 
discharge,  which  continues  also  during  the  intervals,  is  greatly 
increased  during  the  pains.  Thirdly,  in  cases  of  accidental 
haemorrhage,  the  os  uteri  is  free,  closed  by  membranes  only,  and 
the  cer\'ix  is  of  equal  thickness  all  round ;  whereas  in  placenta 
pnevia  the  os  uteri  is  more  or  less  covered  by  the  after-birth,  or 
if  it  only  reach  to  the  edgu  of  the  cervix,  the  latter  is  felt  to  be 
considerably  thickened  at  that  part. 

Lastly,  in  many  oiscs  we  may  ascertain  the  situation  of  the 
placenta  by  the  Htethof«cope,  and  its  presence  in  the  body  or  fun- 
dus of  the  uterus  will  decide  the  case  to  be  one  of  acddcutal 
lucmorrhage. 

I  have  alreiuly  stated  that  weakening  or  cessation  of  pains,  faint- 
ing, sense  of  distension,  arc  the  characters  of  internal  hemor- 
rhage, with  the  absence  of  any  other  cause  calculated  to  produce 
these  symptoms. 

Tbeatment. — The  indications  of  management  must  bo  drawn 
tram  the  peri(xl  of  pregnancy,  the  state  of  tho  os  uteri,  and 
amount  of  discharge. 

Let  us  8api)ose  that  the  patient  has  not  arrived  at  her  full 
time,  that  she  has  no  pains,  that  the  os  uteri  has  not  V»«^^  \& 
dikte,  and  that  the  dischai^  is  not  profuse.    In  lox^  «.  Quu^  >Sba 
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patient  is  not  in  immediate  danger;  and  as  prompt  deUToy 
would  be  difficult,  it  may  be  well  to  temporize,  and  see  how  £tf 
wo  can  arrest  tlie  discharge.  For  which  purpose  the  patient 
should  be  placed  in  bed  on  a  hard  mattress,  and  very  lightlj 
coven d  with  bed-clothes;  the  temperature  of  the  room  should 
be  reduced  very  low,  and  nothing  but  cold  drinks  allowed.  Ene- 
mata  of  cold  water  e^^ert  a  very  powerful  control  in  such  csiei. 
The  plug  may  be  used  (according  to  the  restrictions  formerly  kid 
down),  inasmuch  as  the  uterus  being  fall,  there  is  no  danger  of 
internal  ha'morrhagc  to  any  extent.  The  best  plug  is  cotton 
w^ool  or  French  wadding,  which  may  be  most  easily  introduced 
through  a  cylindrical  speculum ;  but  we  may  use  common  tow,  or 
one  or  two  silk  handkerchiefs ;  and  the  object  will  not  be  attained 
unless  the  vagina  be  quite  tilled. 

Internally  we  may  give  the  acid  mixture,  with  a  lai^  propor 
tion  of  acid ;  fur  instance,  half  an  ounce  of  dilate  salphuric  icid 
to  six  ounces  of  infusion  of  roses,  an  ounce  to  be  taken  every 
hour.  To  tell  the  truth,  I  think  it  is  more  highly  estimated  thin 
it  deserves.  Lead,  in  large  doses  (gr.  x.  Acct  Plumb.  2tlis  hore), 
has  Ijcen  recommended :  Dr.  Conquest  speaks  favourably  of  it. 
It  may  be  combined  with  opium,  or  either  may  be  given  lept- 
rately.  I  have  no  doubt  of  the  beneficial  effects  of  opium,  either 
in  largo  doses  (gr,  ij.)  or  gtt.  Ix.  Tr.  Opii,  or  repeated  smill 
ones.  I  have  also  seen  the  Tinct.  Cannabis  Indies)  exert  very 
beneficial  intlucLce. 

Large  drinks  of  cold  water  alone,  or  with  the  addition  of  the 
nitrate  of  potiu^h,  &eem  beneficial.  Of  course  the  patient  cannot 
be  allowed  to  sit  up,  or  to  leave  her  bed,  and  it  is  an  advantage 
to  free  the  bowels  by  enemata  of  cold  water,  as  involving  lea 
effort  in  the  evacimtion. 

There  arc  many  cases  in  which,  under  this  treatment,  the  dis- 
diarge  is  diminished,  and  the  patient  carried  to  her  full  time  in 
safety ;  but  in  others  it  will  fail,  either  on  account  of  the  increase 
of  the  discharge  or  because  the  pains  of  labour  are  brought  on. 
In  these  cases  as  well  as  in  those  where  the  amount  of  discharge 
is  great  from  the  beginning,  another  line  of  treatment  is  practised 
which  would  he  very  doubtful  in  the  former  case.  I  have  said 
that  the  discharge  is  observed  to  cease  during  a  pain,  and  the 
reason  is  simple.  During  a  pain,  the  phicenta  is  pressed  by  the 
contents  of  the  uterus  on  the  one  hand,  and  against  the  bleeding 
vessels  on  the  other,  and  by  its  pressure  as  a  tourniquet,  the  flow 
of  blood  is  arrested.  An  observation  of  this  fact  led  to  the  infer- 
ence, that  if  the  liquor  amnii  were  evacuated,  the  pains  would  be 
quickened,  thfi  ]^Tei«\it«  Sx^cxeascd  and  rendered  more  permftiient. 
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besides  that  the  labour  would  be  sooner  terminated.  As  Dr. 
F.  Ramsbotham  has  remarked,  *'  the  vessels  of  the  uterus  are 
diminished  in  size  by  the  contractions  of  the  uterine  parietes:  the 
open  orifices  are  in  a  degree  plugged  by  the  parietes  being  brought 
into  closer  and  stronger  contact  with  that  portion  of  tlie  placental 
mass  disunited  from  the  uterine  surface ;  and  the  paius  are  usually 
increased  in  frequency  and  power  by  the  augmented  stimulus 
impressed  upon  the  os  uteri."  Moreover,  in  cases  of  large  Hood- 
ing, we  need  not  anticipate  the  usual  delay  in  the  dilatation  of  thp 
OS  uteri ;  for,  as  I  have  mentioned,  the  hsmorrlmge  softens  the 
cer\'ix  uteri,  and  prepares  it  to  yield  easily  to  the  pressure  of  the 
head.  In  these  cases,  therefore,  when  the  flooding  is  proftise,  the 
pains  recurrent,  and  the  danger  imminent,  the  membranes  should 
be  ruptured  by  the  linger  or  a  female  catheter.  Soon  afterwards, 
we  find  the  pains  increase,  the  flooding  diminish,  and  the  labour 
advance. 

For  the  clear  understanding  of  the  principh^  of  this  practice, 
and  the  castrs  to  which  it  is  suited,  we  are  mainly  indebted  to  the 
late  Dr.  Rigby  of  Norwich,  who  publislied  his  valuable  essay  on 
Uterine  Hemorrhage  in  1775,  altliough  the  plan  was  first  recom- 
mended by  Julian  Clement  and  Puzos.  That  it  is  very  successful 
we  have  the  testimony  of  many  authors,  as  Den  man,  Baudeloctjue, 
Herriman,  Ramsbotham,  Blundell,  &c.  Dr.  Kigby  succeeded  by 
it  in  64  cases,  without  having  occasion  to  turn  the  child.  Dr. 
Merriman  in  30  ca.^cs.  Dr.  F.  Ramsbotham  in  23  out  of  25 
caies. 

Some  writers,  as  Hamilton,  Bums,  Stewart,  &c.,  have  opposed 
the  eva<"uatiou  of  the  liquor  amnii  on  the  following  grounds : — 
1,  that  by  it  gestation  is  susjK'uded :  2,  that  it  is  not  certain  to 
bring  on  labour  in  time  to  avoid  danger :  and,  3,  that  it  may  not 
arrest  tlie  hannorrhage,  and  if  not,  we  must  turn  and  deliver 
under  more  disadvantageous  circumstances.  Tlie  first  objection  is 
true,  but  of  no  value,  unless  the  others  be  true  also ;  for  if  the 
operation  succeed,  and  save  the  woman's  life,  which  is  in  danger, 
the  shortening  of  gestation  is  of  no  consequence.  The  second  ob- 
jection, though  contrary  to  the  genenU  opinion,  is  better  founded ; 
fijr  although,  where  there  are  pretty  good  pains,  they  increase 
after  rupture  of  the  membranes,  especially  if  ergot  be  given,  yet 
if  there  be  little  or  no  uterine  efi*ect  before  the  membranes  are 
ropiured,  pains  may  not  come  on  and  the  ha)morrhago  may  prove 
ikUL  I  law  one  example  of  this,  and  on  post-mortem  examina- 
tioD,  the  head  of  the  child  was  found  filling  the  brim,  and  the 
utenii  filled  with  blood.  The  third  objection  1  tVimV  \v&x^^ 
i  good,  if  the  paiiiB  have  been  good  befoTQ  T^vXArrok^  N^^ 
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for  most  likely  the  paiiu  will  increaae ;  and  if  not, 
sk«K  will  b«  bat  little  more  difficolty  in  taming. 

I  fiMikl  My,  then,  that  if  there  be  dedded  pains  and  dilatation, 
cr  ^x^  prMwire  upon  the  os  uteri,  that  we  may  safely  give  an 
SB^^  «k>w  of  ergot,  and  before  the  loss  has  been  exoetfive^ 
lOLCiitf  the  membranes  for  the  parpose  at  onoe  of  arresting  the 
knKTtha^  and  hastening  the  labour.  But  if  there  be  no  uterine 
<&f^  or  Ter^-  flight  pains,  it  would  be  dangerous  practice  to 
r:;<;3v  the  membranes.  If  you  remember  that  the  uterus  ii  to 
ali^iAl  that  intomal  haemorrhage  cannot  take  place  to  a  great 
AVst.  TOQ  will  see  that  by  plugging  the  vagina  thoroughly,  all 
«x^er!Mu  haKuorrhage  can  be  stopped.  If  so,  is  it  not  better  to 
<i?  tbat«  and  gain  time  until  an  effort  be  made  to  excite  uterine 
ft^taoQ :-  B<L'sid««,  we  oden  find  that  when  we  succeed  in  thu 
azTw(is^  the  haemorrhage  for  a  time,  on  the  removal  of  the  plug 
Vwbjch  ooght  to  be  done  every  day),  it  does  not  return.  After 
V^'^^'y  the  \-aglna  thoroughly,  then^fore,  I  would  advise  that  half- 
*  «!79kci:m  of  jv^wdered  ergot  should  be  given  every  three  or  foor 
W.Y».  tor  a  time,  imtil  uterine  action  is  fully  excited,  and  then,  if 
tike  hj(<iiKYThage  return,  we  shall  be  justified  in  rupturing  the 
■Hfrbcanes.  If  this  fail,  or  in  place  of  it,  we  might  try  to  bring 
«Mi  ^aSxzr  by  d:lating  the  os  uteri  by  caoutchouc  bags,  as  proposed 
W  IV.  Barnes ;  or  we  may  try  the  effect  of  galvanism,  by  whidi 
IV  lUdfv\:>i  succeeded  in  cases  in  which  there  was  no  uterine 
*rcx>a  axhi  a  riir.d  and  undilated  os  uteri.  Drs.  Uormnger  and 
^«v^y.  Mr.  Cleveland,  Mr.  Dorrington,*  Mr.  \Vil8on,t  and  Mr. 
Ctkifi«4  ^^«>  ^^^  found  a  finvourable  result  from  its  employment 
If  th»  £dl  or  be  counter-indicated,  then  we  must  adopt  the  plan 
T«Kvxxuse»ded  ^without  any  definite  notion  of  the  nature  of  the 
«Mf^  by  Ambn>$e  IHtfe,  Guillemeau,  &c.  &c,  viz.,  introduce  the 
Iritti  a»l  bring  down  the  feet,  thus  terminating  the  laboor. 
T\i»  ofvmtion  will  be  facilitated  by  the  relaxation  produced  by 
^  AxUii^.  and  thvuigh  more  dangerous  for  the  child,  if  the 
iMtfiwr''^  MJiSrty  demand,  it  must  be  done. 

IW  «hiVl  may  be  premature,  however,  the  os  uteri  not  sdE- 
v*timfll^  iSiiaKii,  or  there  may  be  other  reasons  why  this  operation 
» %)^^A:«k>tttb)e»  although  immediate  delivery  b  called  for ;  and  in 
«K^  ofcuwt.  as  the  os  uteri  is  generally  soft  and  dUatable  to  a 
«itUMa  exlmt  and  the  cldld  dead,  I  have  found  it  the  best  plan 
)»  yntimM  the  hMd  and  extract  with  the  crotchet  The  opera- 
%M  b  Ml  <fificiilt»  nor  is  there  any  risk,  if  the  operator  be 

•  ft«v.  Med.  and  Sare.  JoonuO,  Muroh  11, 1846,  p.  105. 

t  Ibad..  April  29,  1S46. 

\IMi^lL<M«.Q«Mtt«.  Maroh  1, 1648. 
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carefiil  to  proteci  ihe  point  of  the  perforttor^  and  afterwards  to 
€£tract  ilowly,  enuiiouslj^  and  iit  inturval«« 

In  the  case  of  internal  hscmorrhiige  oocorHng  during  the  pro> 
gfCtt  of  the  lahour,  the  treatment  will  dejx'iid  ujjon  the  iftage  of 
the  Uboar  and  the  amount  ]mt,  judglng^  by  its  effects.  If  the 
patient  he  in  d:\nger  of  sinking,  and  tbe  o«  uteri  dilutablei  hut 
the  head  within  the  ntenu,  there  can  be  no  doubt  that  we  must 
deliviT  by  turning ;  but  if  the  bti  be  moderatet  we  may  perhnpa 
uH'ord  to  wait  mitil  the  bead  descends  into  tbe  eivity  of  the 
pelvii ;  and  in  all  cades  where  it  is  within  reach  of  the  forceps, 
they  onght  to  be  u^cd  for  immediate  delivery,  if  tbe  case  be 
meohanically  iuitablc.  But  little  he^sitation  need  be  felt  on  ac^ 
oount  of  the  chUd  in  deciding  U[)on  the  mi)de  of  delivery*  as  it  Is 
lost  in  almost  cv'ery  case  of  excessive  hmmorrhage* 

6/  a  jadicioug  application  of  the  suggeetioDS  I  have  made,  wo 
shall  be  able  to  tem[>orize  beneficially  in  cases  where  no  ]mta 
exist,  or  perhaps  to  carry  on  the  patient  to  her  full  time ;  or  if 
there  be  pains,  or  we  succeed  in  exciting  thtnn,  then*  by  oue  or 
other  of  thetie  method^  wo  may  almost  ulwnyg  succeed  in  termi- 
nating tbe  labour  without  incurring  an  additional  los»  o{  bloody 
and  if  tliat  have  not  been  excessive  previoiuly,  the  mother  may 
be  saved.  Aa  we  have  seen,  nearly  one  in  three  is  loat*  Tbere 
Is  dftnger  to  the  child  iu  proportion  to  the  hemorrhage,  and  sddi- 
tkmil  danger  if  wo  are  obliged  to  turn. 

There  are  cases^  however,  to  which  we  arc  called  after  ilarming 
flooding  has  oontinoed  for  some  time,  and  although  we  soooeed  in 
delivering  the  womauj  she  may  die  after  wnrds  &om  loss  of  blood* 
In  SQch  extreme  caAe«,  and  such  only,  transfu!{ion»  as  recommended 
by  Dr.  Blimdell,  ieenu  to  be  the  only  resource.  It  has  succeeded 
in  fourteen  eases  on  record ;  but  it  lias  al^io  falltnl  many  times. 
It  is  perlbrmod  by  means  of  a  syringe  and  tube  :  n  btmdl  tube  is 
inserted  into  the  median  or  other  vein  of  the  woman's  arm,  and 
blood  from  a  healthy  person  is  taken  up  by  the  syringe,  previously 
warmed,  and  after  expelling  all  the  air  from  the  instriunent,  lU 
pipe  is  pai^etl  into  the  miall  tube,  and  the  blood  very  slowly 
Ibroed  in.  If  the  lips  or  eyelids  of  the  imtient  quiver,  or  the  re- 
spiration become  more  dii&cult,  we  must  stop,  or  death  may  result. 
lifher  oounteoance  and  pul^  improve,  we  may  continue.  In  this 
manner  blood  to  the  amount  of  sixteen  or  eighteen  onuotis  may  be 
grsdnolly  injected,  If  necessary ;  although  a  much  leai  quantity 
may  save  tbe  patient.  Great  care  muHt  be  taken  that  the  instru- 
ment be  eleao,  and  of  n  proper  temperature,  and  that  tbe  blood 
be  benlllgr  ind  floid.  Two  additional  macoessful  cases  have  been 
L  L  2 
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published  by  Mr.  Wbeatcroft.*  Profesor  MaTtm  has  luid  i 
suooeflBfiil  case,  and  he  has  collected  fifty-seren  cases,  of  whidi 
forty -three  recovered.!  Dr.  Braxton  Hicks  has  recorded  two 
cases  of  failure ',%  ^^*  Thomc§  and  Dr.  Braun  each  a  sacoessftil 
one.  II 

In  all  these  cases,  a  liberal  but  judicious  allowance  of  stinv- 
lants  is  necessary ;  but  in  regulating  the  amount,  we  must  not 
forget  that  the  subsequent  reaction  will  be  somewhat  in  pro- 
portion. 

As  to  the  placenta,  it  is  very  oilen  expelled  imme<^tely  after 
the  child,  and  if  it  be  not,  it  will  be  much  better  to  extract  it, 
and  secure  a  firm  contraction  of  the  uterus,  than  to  allow  the 
hemorrhage  to  continue. 

After  the  delivery  is  completed,  the  stimulants  must  be  cod- 
tinned,  if  necessary,  or  chicken  broth  may  be  substituted  for 
them.  Notwitlistinding  the  danger  of  suspending  uterine  acdoo, 
I  have  seen  so  much  benefit  from  small  doses  of  laudanum  com- 
bined with  ammonia,  that  I  have  no  hesitation  in  reoommendiog 
its  exhibition. 

The  utmost  watchfuhiess  will  be  needed  to  suppress  any  re- 
turn of  the  haemorrhage,  and  to  enable  us  to  guard  against  any 
subsequent  attack ;  for  it  should  always  be  borne  in  mind  that 
hemorrhage  is  by  no  means  a  guarantee  against  inflammation 
aflerwanLi. 

2.  Un AVOID ABLK  Hj.morehage.  FlocetUa prttvia, placental 
presentation,  &c.— In  this  variety,  the  flooding  is  the  necessary 
consequence  of  the  dilatation  of  the  os  uteri,  by  which  the  con- 
nexion between  the  ])lacenta  and  uterus  is  separated,  and  the  more 
the  labour  advances,  until  the  head  passes  through  the  os  uteri, 
the  greater  the  disruption,  and  the  more  excessive  the  hemor- 
rhage. From  this  very  circumstance  it  follows  that  the  danger 
is  much  greater  than  in  the  former  cases,  and  also  that  what  in 
them  was  the  natural  mode  of  relief,  is  here  an  aggravation  of 
the  evil,  and  cannot  be  employed  as  a  remedy. 

In  these  cases  the  placenta  may  be  situutod  partially  or  en- 
tirely over  the  os  uteri  (fig.  123),  or  it  may  come  down  only  to 
the  edge  of  the  cervix  uteri ;  and  there  is  some  difierenoe  in  the 
management  accordingly. 

That  the  placenta  was  occaaonnlly  found  at  the  os  uteri  was 

*  Britiih  Medical  Jonmal,  April  10. 1858,  p.  290. 

t  Year-book  for  1860,  p.  350. 

1  LwML  \WS,  Td.  i.  p.  265.  §  Ibid.,  p.  268. 
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known  as  early  as  the  time  of  Guilleroeaa,  Maaricean,  Deventer, 
Pagh,  &c,,  bat  they  believed  that  it  had  originally  been  situated 
differently,  but  bad  been  detached  and  fallen  down.  Paul 
Portal  first  spoke  of  it  as  adhering  to  this  part,  in  consequence  of 
which  he  was  obliged  to  deliver  by  art.  Gififard,  Levret, 
Bcederer,  and  Smellie  were  also  cognizant  of  this  fact,  and  they 
\  to  have  been  aware  of  the  mode  in  which  the  haemorrhage 
produced,  and  of  its  inevitable  occurrence.     But  it  is  un- 


Fig.  123. 


doabtedly  to  Dr.  Rigby,  of  Norwich,  that  the  profession  is  in- 
debted for  the  full  and  clear  elucidation  of  the  subject.  Time, 
which  is  the  great  test  of  merit,  has  only  confirmed  the  truth  of 
his  observaUons,  and  illustrated  the  value  of  his  essay.* 

The  cause  of  the  hemorrhage  is  evidently  the  separation  of 

*  For  IbU  historical  information,  m  well  m  exhausta^«  pTMA.\Qa2k.\T»Kxtt&> 
t&oQ,  I  naj  refi»  tke  reader  to  Dr.  Bead's  taiusUla  «Ma.i..    'gyttftsAi\\^n?>^ 
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the  placenta  from  tbe  cervix  uteri,  and  the  exporare  of  tb 
months  of  the  torn  veseels ;  and  this  Mpantion  ii  efEwted  ad 
increased  by  the  uterine  oontnu*tioDt  dilating  the  oi  uteri.  Sr 
James  Simpson  conMiders  that  the  source  of  tbe  haanonhige  iii 
mainly  at  least,  from  the  placenta,  and  that  it  is  Tenooi  a 
character ;  in  this  I  cannot  apree  with  him.  I  am  sore  I  tan 
as  frefiueiitly,  at  least,  noticcKi  the  blood  to  be  arterial  as  tcdok 
and  this  observation  has  been  confirmed  by  tbe  late  Dr.  VbAaat. 
of  Ix)ndon,  whotM?  experiments  appear  to  mc  to  prove  satiafiMiarilT 
that,  though  some  blood  may  escape  from  the  separated  poitiai 
of  the  i>lacenta,  by  far  the  principal  portion  is  from  the  ntariM 
vesMcls.*  Dr.  Barnes  also  considers  the  uterus  to  be  the  moot 
of  the  blood. 

Symptom 8. — Tlie  first  discharge  is  usually  about  three  we4i 
before  labour  commences,  coincident  with  the  commencement  of 
the  process  of  dilatation  already  noticed.  The  amount  of  tk 
discharge  varies,  but  in  general  it  is  not  excessive  in  tbe  fiii 
instance,  nor  is  it  accompanied  with  pain.  After  its  ecwatics, 
the  patient  rullies ;  bat  in  a  week  or  two  it  returns,  perfaspi  ii 
greater  quantity,  and  again  ceases,  thus  oontinmng  (if  not  imw* 
fered  with,  or  if  premature  hibour  do  not  come  on)  until  tbe  ftiQ 
term.  Or  the  first  discharge  may  bo  an  excessive  one  so  ai  to 
endanger  life.  With  the  first  sensible  oontraction  of  tbe  oteraa. 
the  flooding  comes  on  more  profusely,  and  is  obser\-od  to  incresie 
during  eucli  pain.  Thus  it  would  go  on  until  death  supervened 
l>cfore  delivery  in  most  cases,  if  no  assistance  were  afforded.  I 
say  in  most  instances,  because  there  are  some  cases  on  reoord  in 
which  the  placenta  was  forced  through  the  os  uteri  before  or 
along  with  the  child,  decidedly  the  happiest  natural  terminatioB. 
The  first  case  on  rt>cord,  I  believe,  is  that  by  F.  Loasius,  in  lui 
()bser\'.  Medicinal.,  1672,  p.  380,  obs.  24^  in  the  follo^-ing  wordi: 
"  Tandem  secundinam  ante  partum  exduserat,  non  tantnm  foetn 
scd  et  matrc  salva."  1  am  indebted  to  my  friend.  Dr.  Aqnills 
Smith,  for  his  early  example.  Besides  this,  Smellie  and  Lee 
liave  recorded  three ;  llamsbotham  five ;  Hamilton  t«-o ;  F. 
Bamsbothum  two;  Daudelocque,  Perfect,  Chapman,  Merrimsiif 
Barlow,  Collins,  and  Maunsell,  one ;  Ac  Act 

Thus  far  the  symptoms  are  alike  (supposing  the  head  to  pre- 
sent), whether  the  placenta  bo  situated  entirely  or  partially  over 
the  OS  uteri  or  only  down  to  its  margin ;  but  the  difference  is 
detected  on  making  an  internal  examination.  In  the  former  case. 
the  08  uteri  is  felt  to  be  closed  by  a  thick,  soft,  spongy 

•  ^Mocifttion  Jonmal,  Dec.  S3, 1853,  p.  1127. 
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firmer  than  a  dot,  and  not  breaking  down  under  the  finger, 
throogfa  which  the  presentation  cannot  bo  felt ;  in  the  second, 
this  spongy  mass  stretches  over  a  portion  only  of  the  os  uteri ;  its 
edge  can  be  distinctly  felt,  and  also  the  membranes  covering  the 
remaining  portion  of  the  os  uteri,  through  which  we  may  be  able 
ta  detect  the  presentation ;  whilst  in  the  third  case  the  os  uteri 
ii  doeed  by  the  membranes  only ;  but  some  portion  of  the  cervix 
ii  found  to  be  much  thickened,  whilst  the  rest  is  of  the  usual 
thickness ;  in  the  latter  case,  after  delivery,  the  perforation  in  the 
membranes  is  found  close  to  the  os  uteri.  I  should  mention 
tfaAt  in  some  cases  where  the  placenta  covers  the  os  at  the  be- 
ginning, it  is  found  to  extend  only  partially  over  the  orifice  when 
Elated. 

If  the  feet  present,  with  only  a  partial  implantation  of  the 
placenta,  or  with  it  coming  to  the  margin  of  the  os  uteri  only, 
thej  may  pass  through  the  os  uteri ;  and  although  the  detach- 
ment of  the  placenta  will  increase  with  the  dilatation,  yet  the 
flooding  will  be  arrested  by  the  pressure  of  the  body  of  the  child 
upon  the  placenta.  This  may  be  considered  as  the  most  favour- 
able presentation  in  "  placenta  prsevia,"  because  it  saves  the  intro- 
duction of  the  hand  to  turn  the  child.  The  effects  of  the  hsmor- 
rluige  upon  the  mother  are  precisely  as  before  described,  but 
produced  more  rapidly,  and  more  speedily  fatal. 

BiAOVOSis. — The  sudden  and  apparently  causeless  occurrence 
of  the  first  hsemorrhage,  the  increased  discharge  during  a  pain, 
and  the  detection  of  the  placenta,  partially  or  wholly  covering  the 
oa  uteri,  or  descending  to  its  margin,  are  the  distinctive  charac- 
teristics of  placenta  prsevia ;  in  accidental  lieemorrhage,  as  before 
obaerved,  there  is  generally  some  araignable  cause,  the  discharge 
b  arrested  during  a  pain,  the  oa  uteri  is  dosed  by  the  mem- 
branes, and  the  placental  murmur  can  generally  be  heard  away 
Ikom  the  oa  uteri. 

There  may  occasionally  be  some  doubt  as  to  whether  the  oa 
uteri  be  closed  by  a  clot  or  by  the  placenta ;  but  the  former  is 
lew  firm,  and  is  easily  broken  up  by  the  finger,  and  we  may 
often  feel  the  adhesion  of  the  placenta  to  the  cervix  within  the 
Oi  uteri. 

Tbkatmbwt.— If  we  are  called  on  the  occamon  of  the  first  or 
taoond  hemorrhages,  and  find  that  the  discharge  has  not  been 
great,  and  that  the  term  of  pregnancy  not  being  complete,  the 
uterus  ia  not  in  action,  we  may  try  palliative  treatment,  as  pro- 
Tkmsly  recommended,  perfect  quiet,  rest  on  a  hard  bed,  a  cool 
room,  and  light  clothing,  with  cold  and  add  drinks,  exvcwva^A.  cjl 
eold  water,  small  doses  ot  opium,  and  the  p\\xg.     *^^^  \ys<?t^ 
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must  he  gently  freed.     It  is  hardly  neceoarj  to  nj  that  ia  oft 
form  of  uterine  hu>niorrbage  is  venesection  adiniflsible. 

But  the  lunnorrhagc  may  be  so  prufiue  as  to  demand  inter* 
fercuce,  or  if  not  so  at  first,  it  will  become  so  immediately  on  tk 
commencement  of  lalK)ur ;  and,  from  the  nature  of  the  case,  that 
is  no  hope  of  a  natural  termination,  unless  the  pains  be  so  Tiolat 
as  to  force  away  the  placenta  before  the  child ;  and  as  we  need 
not  wait  for  it,  nor  for  the  occurrence  of  uterine  action,  the  ooIt 
question  is  whether  the  os  uteri  is  in  such  a  condition  as  to  admit 
the  {)assago  of  the  hand  without  risk  of  laceration.  If  not, 
which  will  ])ro1)ably  be  the  case  if  prestation  be  not  completed,  ve 
must  wait,  and  fortunately,  in  the  plug  well  applied,  we  possm  a 
means  of  contn>l  over  the  discharge,  for  in  this  variety  there  i* 
absolutely  no  danger  of  internal  haemorrhage.  When  we  hate 
thoroughly  plugged  the  vagina,  we  may  give  any  luemostatie 
remedies  we  please,  and  on  removing  the  plug,  we  must  asoertaia 
whether  the  os  uteri  is  more  yielding,  and  either  replace  the  plug; 
or  turn,  according  as  we  find,  just  as  was  advised  by  M.  Leroox* 
in  1776.  Very  often,  as  in  a  case  I  saw  lately,  the  flooding  doss 
not  return,  and  if  the  placenta  only  jwrtially  cover  the  os  ntai, 
labour  may  come  on  and  tenninate  naturally. 

Dr.  (Treenhalgh  has  proi)osctl  to  bruig  tm  or  hasten  labour  before 
the  full  time  when  the  llofxling  is  great,  and  by  the  use  of  the 
plug  to  allow  the  natunil  ellorts  to  complete  the  delivery.*  For 
the  s:ike  of  both  child  and  mother  the  sooner  labour  is  over  the 
better,  and  whether  it  be  induced  by  dilating  bags  or  by  ergot, 
or  Si'paration  of  the  membranes  provided  the  plug  be  used,  is,  I 
think,  of  little  consciiuence. 

Dr.  Hodgesf  recounnends  Wigand*s  plan  of  plugging  the 
vagina,  and  trusting  as  far  as  possible  to  the  natural  process  of 
labour. 

But  if,  on  examination,  we  find  the  os  soft,  yielding,  or  dilated, 
there  is  no  occasion  to  delay,  and  the  best  plan  is  to  terminate 
the  labour  before  the  woman's  constitution  has  suflered  greater 
damage. 

The  hand  is  to  be  passeil  in  the  usual  way  into  the  vagina,  in 
the  axis  of  the  lower  outU-t,  and  its  direction  immediately  changed 
into  that  of  the  brim,  which  will  bring  the  points  of  the  fingen 
near  to  the  os  uteri,  into  which  they  are  to  be  gently  yet  firmly 
insinuated,  and  then  {Missed  between  the  placenta  and  cervix,  on 
that  side  on  which  we  believe  the  placcntu  to  be  narrowest,  until 
it  arrive  at  the  membranes,  which  must  be  pierced,  and  the  feet 

*  Trans,  of  Obttotrical  Societj  of  London,  vol.  vi.  p.  140. 
t  Obstetrics,  p.  4M, 


UNAVOIDABLE  HiEMORRHAGE.  621 

found  and  brought  down.  Some  writers,  Smellie  and  Mohren- 
heim,  for  instance,  have  proposed  to  perforate  the  placenta,  in- 
stead of  passing  the  hand  between  it  and  the  uterus :  this  is  bj 
DO  means  easy,  and  appears  to  me  extremely  objectionable.  When 
the  body  of  the  child  is  in  the  pelvis,  it  will  act  as  a  tourniquet, 
and  the  flooding  will  cease ;  nevertheless,  it  is  well  not  to  delay 
the  delivery,  as  internal  hsemorrhage  might  occur.  The  mode  of 
completing  it  I  have  already  described :  it  is  rarely  that  the 
child  is  saved. 

In  placental  presentation,  even  more  than  in  accidental  hsemor- 
rhage,  it  is  desimble  to  extract  the  placenta  if  it  do  not  follow 
the  child  immediately,  and  the  same  care  and  watchfulness  will 
be  necessary  to  secure  a  good  permanent  contraction,  and  to 
guard  against  subsequent  huemorrhage.  Pressure  above  and  over 
tiie  uterus  should  be  made  with  compresses  and  the  binder,  and 
if  there  be  much  draining,  cold  must  be  applied  to  the  vulva,  and 
ergot  or  cold  enemata  administered. 

It  is  an  advantage  if  the  foot  present,  even  when  the  placenta 
covers  the  os  uteri,  because  the  operation  of  turning  is  rendered 
easier ;  but  when  the  os  uteri  is  only  partially  covered,  this  is 
still  greater,  because  by  rupturing  the  membranes  we  facilitate 
the  descent  of  the  feet,  and  have  ouly  to  seize  them  in  the  vagina 
and  extract  the  child. 

When  the  ))lacenta  reaches  only  to  the  margin  of  the  os  uteri, 
the  case  is  truly  one  of  unavoidable  haemorrliage ;  but  yet  it 
mdmits  of  the  same  treatment  as  accidental  luemorrhage,  no 
matter  what  be  the  presentation,  temporizing,  if  that  bo  neces- 
sary, but  if  there  be  pains,  after  rupturing  the  membranes,  the 
pressure  of  the  head  whilst  dilating  the  os  uteri  will  close  the 
mouths  of  the  blec<ling  vessels  with  the  placenta,  and  so  arrest 
the  flooding  until  the  child  is  expelled.  This  I  have  found  by 
repeated  experience,  and  therefore,  when  we  are  certain  of  the 
case,  and  pains  are  present,  our  duty  is  limited  in  the  first  in- 
stance to  evacuating  the  liquor  amnii ;  but  if  this  fail,  we  must 
turn  and  deliver  the  child. 

Such  has  been  hitherto  the  mode  of  proceeding  recommended 
by  pnurtitioners  of  the  highest  authority;  it  remained  for  my 
learned  and  ingenious  friends.  Dr.  Radford  and  Sir  James  Simpson, 
to  propose  another,  which  at  first  sight  is  remarkable  mainly  for 
its  boldness,  but  which  Sir  James  Simpson  has  supported  with  his 
Qiual  research,  and  which  is  at  present  the  subject  of  controversy. 

I  have  already  stated  that  the  placenta  is  sometimes  ex- 
pelled before  the  child,  and  tliat  the  mother  is  not  alvi«|%  \nrib 
in  these  cases.    Now,  it  appears  that  these  iniiKQom  «x«  lucfe  «k 
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ri.^  IS  -r-ii  c:77i-*ai.  Sir  J.  Sinipwn  hss  collected  56  pablUbK 
■iw.^  L.-.1  i-i  :.u«  >.^-  ^zmlil-.i'l  with  74  iinpublishcd  one»  (1>* 
-  L."  .  -:  V  ;•  :  .  -.JL.tr.Ti  wi*  either  expelled  or  extnicttd 
•i^-.  i-'i  :•:  -  U  •-■■-i:  iz  iH  10  w->sion  died,  or  about  1  in  IS: 
ijii  :  1 '. .  .".i-soi  : .  .--i:.:  ».»*  l»'m  dc-ad  in  73,  or  69  per  cent, 
1.:.:  L- .  z  .-■'.  r  ".  :►.?  .tn:..  i.f^  nearlr  erery  third  ohiU  mi 
«i  .'L  1 1  T  j:t"~:A  7r.t\"ijk-  -^dcr  ordinary-  maxuLireinoTit,  1  inS^ 
r  :  >e!^-i".i  .::sw    :  :it  zL-.tL^n^  ath  \mZ,  and  more  tlun  half  of  tbf 

7  ^-  :;^  -  V-  i>  :- :  hk<-*  ::'  b.:«  T-:vT*>sal,  Sir  J.  Simpmn  adnM 
■»  .-  ."-—i  ■  ■rk'v*  :  *:«*:::'i:c  rsrraction  of  the  placenta  ftr 
rir-:  -«  :':.:  :.  :  !^  ;■:.-: i^x-  :■.  >;r  Jsimes,  it  mu.«t  be  renm- 
:«.?*.•:  -.J.:        :  i*  -  ■:  _r:«f:!-:  :--i:  th:*  plan  should  in  ereiy  ea» 

<:•-><•".►.  :     -.r  :1 -.  r-'tirt  ■:£*  lie  xatrmbroDeM  or  taming  the 

'.'^  I.'*.,  c  !_-•:--  wb:  hj«  €r.:en?d  into  contrttTenT  vith 
>.-  ;  >. .  --^  .  >.i*  I ;t\::c\:  :■:  ::.e  pr.-j^jwd  plan  : — 1.  Tliat  th* 
r'TTil  ■  V..- :":  -  .  7«i.r-irT  ireiTrji-r.:.  a»  stated  by  Sir  J.  Simp* 

*>::  i.- :  r:  \  -  .  v < jrj«: r.r cC  :  V;::  ho  :*  fjr  from  liaving  proved 
: :  X  :.  Z  ..•.'.  :  wi*  :.-:■. -rr  Tri*::"*d  by  ihe  older  acconcbran; 
>«;:  -  -  *  :  :  -.•  .v."t  :*■  ar.  rjecT'or.  to  anv  impruvemenL  S. 
V'.j:  ••  -■  ■■•■r^  :.r:!y  *:^«itTir»*.vd:  tlii*  woaM  be  a tctt 

^--  •>  ...  - .  .  :.  .  u.  -r.^'.iy  .v.v.  -ziz  iLe  children  in  the  onli- 
-L-N  V,  *'..  ■■  :r-..-.-"  .T.:  v-rv  >-r::A.:.  b:::  ::  is  so  grr^at  that  it  a 
a:-    :>  *  ■  .:•-  •-.-■.:■.•.■.:  .r.  wW-:,  ;.■■  nL>vt  the  operation. 

Z'.  K  -  r.  v'.  '  •;  :" "  >.  V.  •  rT"-a^>  a^^r  the  extraction  of  the  pit- 
A'-: A  »*  ■..'•.  ■:  ^:  '.'m";-  xvr.r  r-^  arv  .^:;e  as  au  objection:  bat 
>;-  ;  >•-•»-■  >-.\::<<  :".  i:  -  :!i  li»  or.:  vi"  :*•>  cases  in  which  it  hai 
hi- *>.■:-.•■.  :.  .  a:*',  v. i •.:•,:  L.vr.:7T*  ije  ha<  either  been  at  once 
arri^rvV.  -  :  ■...-'-■-  :.<  s.  =:-»•::  ^;!ni::::*heil.a*  not  to  be  aft«- 
•■ir.U  '  L-r-  •  J  ■■  r*.  >  '*'.r  J.  >::;ir's:i  attimpts  to  explain  by  the 
«;•■"»>  :■:•.  :'^:  :*  .  '  *iv\i:r^  :r^ix>l*  almC'St  entirely  from  tb* 
v!a^v»  :a.  d".-.l  ■  :  :r  v.:  :':.e  uur.:>-  llsit  Dr.  Lee  contends*  and  I 
:>.r.i  Arrtv:'\.  :\\\'.  .'.  <*%ny^  :rv»m  the  uti-rine  sinuws  laid  hut 
>T  :'.:^-  .1;:.ilv  V.-..  •.:  :"  ::.»  ;'..iiv:::.i.  Dr.  Ashwell  advocates  tlus 
«•:«•.  4* v..  »".:V.  .:«trs  .  i*  "..ijrli  authunty,  deddedly  oppoMi  Sir 
Jamoji  S-.u::>^^:".  ^  j  '..r.:  -^t'  r\:r.u::  n. 

I  a!  i*s  !:«.a:  mv  :!i  wluit  i-.i>o;i  it  I*  proposed  to  have  recourse 
tc  :J::*  2n  vcl  v'p^rav.on.  nvA  'hen  wo  -i'u.ill  1h?  in  a  condition  to  in- 
^rtslpits*  ::*  v.Jt'r.t.*  Krtor.  Sir  Jamis  SimiMon  thus  states  the 
c.tvu'.:i*:atrvv#  in  which  ho  woulil  n'cinuuiend  it: — ••When  tl»e 
h»n^.Trl.ii^'  i*  *>  jrv.it  as  i^  *h  »\v  the  nccoteity  of  interference, 
and  is  not  rxirtrainaMo  or  resirainetl  by  milder  meamret  (such  as 
t^'  tfvvkr»:Kn  of  the  li^^uor  amuii),  but  at  the  nme  Ume  taming 
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or  aoy  other  mode  of  immediate  or  forcible  delivery  of  the  child 
is  especially  hazardons  or  impracticable,  in  consequence  of  the 
nndilated  or  undeveloped  state  of  the  oa  uteri,  the  contraction  of 
the  pelvic  passages,  &c.  Or,  again,  the  death,  prematurity,  or 
non-viability  of  the  infant  may  not  require  us  to  adopt  modes  of 
delivery,  for  its  sake,  that  are  accompanied  (as  turning  is)  with 
much  peril  to  the  mother,  provided  we  have  a  simpler  and  safer 
means,  such  as  the  detachment  of  the  placenta,  for  at  once  com- 
manding and  restraining  the  haemorrhage  and  guarding  the  life 
of  the  parent  against  the  dangers  of  its  continuance.  Hence,  as  I 
have  elsewhere  stated,  I  believe  that  the  suppression  of  the  flood- 
ing,  by  the  total  detachment  of  the  placenta,  will  be  found  the 
proper  line  of  practice  in  severe  cases  of  unavoidable  hsemorrhage, 
complicated  with  an  os  uteri  so  insufficiently  dilated  and  undi- 
latable  as  not  to  allow  of  version  being  performed  with  perfect 
■Uety  to  the  mother;— therefore,  in  most  primiparse,  in  many 
caMi  in  which  placental  presentations  are  (as  very  often  happens) 
oomiected  with  premature  labour  and  imperfect  development  of 
the  cervix  and  os  uteri ;  in  labours  supervening  earlier  than  the 
seventh  month ;  when  the  uterus  is  too  contracted  to  allow  of 
turning ;  when  the  pelvis  or  passages  of  the  mother  are  organically 
contracted ;  when  the  child  is  dead ;  when  it  is  premature  and 
not  viable,  and  where  the  mother  is  in  such  an  extreme  state  of 
exhaustion  as  to  be  unable,  without  immediate  peril  of  life,  to  be 
submitted  to  the  shock  and  dangers  of  turning  or  fbmble  de<^ 
livery  of  the  infant.  This  enumeration  is  far  fi*om  comprehend- 
ing all  the  forms  of  placental  presentations  that  are  met  with  in 
practice ;  but  it  cert^ly  includes  a  considerable  proportion  of 
the  cases  of  this  obstetric  complication ;  and  among  them,  all,  or 
almost  all,  of  the  most  dangerous  and  most  difficult  varieties  of 
nnavoidable  haemorrhage.  In  adopting  the  practice,  one  error, 
which  I  would  strongly  protest  against,  has  been  committed  in 
some  instances.  Besides  completely  detaching  and  withdrawing 
the  placenta,  the  child  has  been  subsequently  extracted  by  direct 
operative  interference.  If  the  hemorrhage  ceases,  as  it  usually 
does,  upon  the  placenta  being  completely  separated,  the  expulsion 
of  the  child  should  be  subsequently  left  to  nature,  unless  it  pre- 
sent pretematurally,  or  the  labour  afterwards  show  any  kind  of 
complication  wliich  of  itself  would  require  operative  interference 
under  any  other  circumstances.  Both  to  detach  a  placenta  and 
extract  a  child  would  be  hazarding  a  double,  instead  of  a  single 
opention." 

Dr.  Radford  states  that  the  placenta  ought  xvevet  \a  \m  ^Jb- 
tidied  in  such  cMsea,  unless,  "  1.  The  danger  \a  t\i«  ^om«SL  \]kiA 
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prent  from  exhaustion  as  to  render  the  ordinary  plan  of  delhrerr, 
hy  tununtr  the  child,  hazardous.  2.  When  ther«  exifts  *>» 
ol)^tacle  to  the  extraction  of  the  child,  either  from  dutturtion  d 
the  hoiicft  of  the  ])elvis,  or  tumours  conuected  with  it,  or  in  iti 
c:ivitY,  hut  connerteil  with  the  soft  parts.  3.  When  the  chiki  if 
dt*a(l."  Suhseijuently,  he  protests  a^^rainst  the  operation  until  tbf 
eer>-ix  and  os  uteri  will  allow  the  introductiou  of  the  hand,u 
that  "  is  the  only  instrument  hy  which  the  placenta  tfhonld  be 
detached ;  indeeil,  I  hesitate  nnt  to  say,  that  it  cannot  he  nftlf 
and  eftlt^tually  si'paratcd  hy  any  other  means." 

Dr.  Kd wards  thus  sums  up  the  cases  in  which  this  pnctice 
s»4»ems  admissihle : — 1.  \Mien  the  patient  is  of  so  wealcly  m4 
d(?licate  a  constitution  that  loss  of  blood  to  any  great  «rt*u*. 
would  he  uttendeil  with  j^rescnt  danger  and  subsequent  injariou 
ellcfts.  2.  Wlum  the  child  is  well  ascertmned  to  be  dead.  3.  h 
casts  in  which  the  jxiwers  of  life  have  l)ecn  excessively  lowered  br 
the  hiemorrhasre,  and  the  os  uteri  remains  finn  and  uuyiekiinc- 
•1.  In  cases  in  which,  although  the  os  uteri  is  dilatable,  the  poiren 
<»f  life  would  he  unetiual  to  the  sluKk  of  turning.  5.  In  pri- 
niil»ani\  when  the  soft  parts  are  so  contracted  that  they  wmiM 
he  liable  to  be  bruised  or  torn  in  turning.  6.  In  contnctt><I 
l)elvis. 

We  shall  now  examine  in  detail  the  practical  value  of  thii 
oj»eratioii  in  the  csises  j)roposed,  so  for  as  our  fhet^  will  pemiit, 
and  :issuniin}»  the  cnrrectnesa  of  Sir  James  Simpson's  statistics 
The  ratfs  of  mortality,  by  the  ordinary  treatment,  I  believe  to  be 
alx)ut  one  in  three  of  the  mothers,  and  sixty-five  per  cent,  of  the 
children,  acconling  to  a  statement  of  Dr.  Ijcc's,  qnoted  by  Sir 
James  Simjison,  i.e.,  of  ccmrse,  taking  large  iiuml>er8.  Accord- 
ing to  Sir  James,  when  the  placenta  has  been  first  expelled  w 
detached,  the  mortality  is  one  in  fourteen  of  the  mothers,  ond 
sixty -nine  per  cent,  of  the  children.  So  for  there  appears  to  be 
an  imjwrtant  advantage  gained  by  the  new  method,  but  it  will  be 
fouml,  on  further  inquiry,  that  there  are  great  difficulties,  if  not 
insurmountable  objections  to  it. 

1.  There  api)ear8  to  me  great  practical  dilFerenee  between  the 
placenta  being  expelled  first,  and  extracted  first,  although  Sir  J. 
Simpson  makes  ntmc.but  includes  both  equally  in  his  statistical 
table.  Tlie  former  is  tlie  result  of  vigorous  uterine  action:  the  Utter 
may  or  may  not  be  accompanied  by  it ;  and  I  think  there  is  much 
force  in  the  doubt  expressed  by  Dr.  Barnes,  as  to  whether  the 
results  would  be  as  favourable  in  cases  of  detached  as  of  expelled 
placenta.  The  17  cases  quoted  from  Dr.  West  by  Sir  James 
Simpson,  axe  m\icU  too  few  for  proof.    Dr.  Badfoid  has  given 
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two  tables,  the  flnt  of  41  cases,  and  the  second  of  14  cases,  in 
which  the  phicenta  was  separated  and  detached  by  the  hand,  and 
of  these  5  mothers  were  lost,  or  1  in  11,  and  7  children  saved,  or 
1  in  8.  Of  20  no  information  is  given.  We  must  remember 
that  in  the  one  case  there  is  no  irritation,  no  force  applied  to  the 
cervix  and  os  uteri,  in  the  other  there  must  be. 

2.  This  distinction  between  detached  and  expelled  placenta 
alters  the  ratio  of  mortality  among  the  cliildren  fearfully.  Sir 
James  Simpson  has  recorded  in  his  tables  but  one  case  of  the 
child  being  bom  alive,  when  the  interval  after  the  expulsion  or 
extraction  of  the  placenta  was  more  than  10  minutes ;  and  16  of 
the  17  children,  in  the  cases  quoted  from  Dr.  West,  were  lost. 
If  any  attempt  be  made  to  save  the  child  by  artiticial  delivery, 
this  will  be  to  "  incur  the  hazard  of  a  double  operation,"  and  will 
defeat  the  object  of  Sir  James  Simpson's  proposal. 

3.  In  Sir  J.  Simpson's  first  table,  of  47  cases,  with  an  interval 
after  the  expulsion  or  extraction  of  the  placenta  of  from  ten 
minutes  to  ten  hours  before  the  birth  of  the  child,  I  find  that  de- 
livery  was  completed  by  art  in  18  cases,  in  14  of  them  by  turning. 
In  the  second  table,  of  21  cases,  where  the  interval  was  less  than 
ten  minutes,  in  7  cases  by  turning,  and  in  one  by  evisceration. 
In  the  third  table,  of  27  cases,  where  the  child  came  with  the 
placenta,  or  followed  immediately,  there  are  5  cases  of  turning, 
and  1  of  extraction  recorded.  In  the  fourth  table,  of  27  cases, 
where  the  interval  is  unknown,  delivery  was  effected  by  turning 
in  15  cases,  by  the  forceps  in  2,  and  by  decapitation  in  one. 

From  this  it  appears  that  in  a  very  large  proportion  of  cases 
(46  cases  in  119),  artificial  delivery  was  necessary,  in  many,  no 
doabt,  from  mal-presentation ;  but  still,  in  these  cases,  detachment 
of  the  placenta  alone  would  have  been  useless,  in  many  injurious ; 
DOT,  if  the  operation  were  performed  Iwforo  the  dilatation  of  the 
08  uteri,  could  the  mal-presentation  have  always  been  ascertained. 
Again*  we  find  that  delivery  by  art  was  more  frequent,  according 
as  the  interval  after  the  separation  of  the  placenta  was  prolonged, 
and  I  should  suppose,  although  Sir  James  does  not  mention  it  in  his 
tables,  tlmt  the  inte^^'al  would  be  nmch  greater  in  cases  where  the 
placenta  is  extracted  than  where  it  is  expelled,  and,  consequently, 
that  the  probability  of  a  second  operation  being  necessary  would 
be  greater  in  such  cases,  which  would  constitute  another  impor- 
tant diflOerence  between  these  two  cUisses  of  cases,  or,  as  Sir  James 
Simpion  admits,  would  double  the  hazard. 

Of  41  cases  given  by  Dr.  Radford,  •*  in  18  turning  was  per- 
fonned,  in  6  it  is  presumed  to  have  been  so,  in  1  the  child  vcvj^ 
dnwn  by  the  presenting  leg,  IG  were  tcnxunatod  \>^  ^<^  \A\.\n»i 
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eflforta,  1  by  the  vectis,  1  by  the  perforator  and  crotchet."  In 
table  2nd,  of  14  cases,  2  were  terminated  by  the  natural  effoirti» 
10  by  turning,  2  by  the  forceps. 

4.  The  iirst  class  of  cases  in  which  Sir  J.  Simpson  thinks  this  neir 
method  advisable,  is  where  the  hemorrhage  is  excesnve,  and  the 
OS  uteri  undilated  and  undilatable.  Now,  although  it  is  evident 
that  so  long  as  this  state  continues  (fortunately  it  is  rather  the 
exception  than  the  rule),  tiuming  is  impracticable,  I  confess  I  do 
not  see  how  the  placenta  can  be  easily  or  safely  detached.  I  put 
out  of  the  question  using  any  instrument  but  the  fing^  for  this 
purpose,  for  I  quite  agree  with  Dr.  Radford  that  any  other  would 
be  extremely  hazardous  to  the  mother  under  such  circumstances* 
And  I  concur  with  him,  that  "  in  those  cases  of  unavoidable 
haemorrhage  which  occur  before  the  expansion  of  the  cervix  uteri, 
it  would  be  quite  impossible  to  force  the  finger  along  the  cervical 
canal,  and  reach  the  edge  of  the  placenta,  so  as  entirely  to  detadi 
it ;  and  in  those  cases  which  occur  at  the  latter  part  of  pregnancy, 
or  beginning  of  labour,  with  a  rigid  os  uteri,  it  appears  to  me  to 
be  out  of  the  power  of  the  operator,  with  the  finger  alone,  to 
reach  so  far  as  the  edge  of  the  placenta."  It  must  also  be  borne 
in  mind  that  Sir  James  Simpson's  favourable  rate  of  mortaliiy 
does  not  apply  to  this  class,  as  there  are  no  statisfics  of  soch 


5.  "  In  premature  labours,  with  an  undeveloped  os  uteri,** 
there  will  be  the  same  difficulty  in  detaching  the  placenta^ 
whether  the  child  be  viable  or  not,  and  we  are  in  the  same  igno- 
rance of  what  would  be  the  result  to  the  mother. 

6.  In  a  great  number  of  the  cases  in  Sir  James  Simpson's 
tables  (23  in  91),  as  we  have  seen,  the  presentation  was  abnormal, 
of  the  shoulder,  arm,  or  hand  and  head,  and  in  such  cases  artifi- 
cial delivery  must  take  place,  and  it  may  be  a  question  whether, 
if  wo  first  merely  removed  the  placenta,  on  account  of  the  ex- 
haustion of  the  mother,  we  should  not  thereby  increase  the  difll* 
culty  of  turning  at  a  subsequent  period. 

7.  In  the  cases  mentioned  by  Sir  James  Simpson,  Drs.  Kadford 
and  Edwards,  of  distortion  of  the  pelvis,  or  tumours  in  the  soft 
parts  offering  an  obstacle  to  the  extraction  of  the  child,  the  new 
operation  would  not  be  exactly  an  alternative,  but  a  substitate^ 
as  version  would  be  out  of  the  question  in  most  instances,  and  the 
doubt  remains  whether  it  could  be  effected  if  the  obitade  were 
great.  If  it  could,  it  might  £Eu:ilitate  the  use  of  the  perforator 
and  crotchet. 

8.  In  cases  of  extreme  exhaustion,  where  the  mother  is  unable 
to  bear  the  shock  of  t\mmi%  oc  any  additional  loss  of  blood,if  ibe 
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Of  uteri  be  dilated  or  dilatable,  and  the  circomference  of  tbe 
placenta  within  reacb — as  the  haemorrhage  ia  said  to  cease  after 
the  removal  of  the  placenta — ^the  operation  may  be  admissible  for 
tbe  purpose  of  gaining  time,  even  with  the  chance  of  artificial 
delivery  afterwards. 

9.  In  cases  where  the  floo^ng  is  considerable,  tbe  presentation 
natural,  and  the  piuns  strong  (tbe  cases  in  wbich  the  placenta  is 
sometimes  expelled  before  the  child),  there  seems  to  be  no  objec- 
tion to  arrest  tbe  hsemorrbage  by  the  removal  of  the  placenta, 
leaving  tbe  conclusion  of  labour  to  the  natural  powers,  either 
alone  or  stimulated  by  galvanism,  as  Dr.  Radford  has  proposed. 
To  tbose  two  classes  the  results  of  Sir  James  Simpson's  statistics 
almost  exclusively  apply. 

I  have  tbus  examined  witb  care  this  most  difficult  subject,  and 
althou|i:b  I  would  be  far  from  pronouncing  dogmatically  apon  it, 
I  feel  bound  in  duty  to  state,  that  except  in  the  cases  I  have 
mentioned,  I  could  not  consent  to  substitute  the  new  method  of 
treatment  for  the  old,  and  even  in  those  cases  I  would  reoonmiend 
tbe  very  utmost  caution. 

Dr.  Robert  Barnes  has  proposed  another  mode  of  treatment 
based  upon  some  very  ingenious  views.*  He  has  divided  tbe 
uterus  into  three  zones ;  the  lower  one,  the  cervical,  being  the 
only  portion  of  the  uterus  narrower  than  the  child,  is  the  only 
part  dilated  by  the  process  of  labour,  and  therefore  the  only  part 
from  which  the  placenta  will  be  detached  by  that  process.  So 
mucb  of  the  placenta  as  may  be  witlnn  this  zone  will  and  may 
be  detached,  but  any  portion  beyond  it  will  not  be  so  necessarily. 
So  fiu:,  I  think,  he  is  right.  Again,  we  know,  as  I  have  already 
mentioned,  that  if  the  hsBmorrhage  be  arrested,  it  does  not 
always  return,  from  which  Dr.  Barnes  infers  that  a  renewed 
haemorrhage  is  always  the  result  of  a  new  detachment  of  a 
portion  of  the  placenta.  Carrying  this  view  into  practice.  Dr. 
Barnes  proposes  that  the  cervical  portion  of  the  placenta  should 
be  detached,  with  tbe  hope  that  the  haemorrhage  will  cease  and 
not  return.  He  does  not  advise  this  plan  for  all  cases,  and  the 
cases  in  wbich  he  has  tried  it  are  but  few.  I  must  refer  my 
readers  to  his  able  work  for  fuller  detail ;  all  I  will  say  at  present 
is,  that  I  rather  doubt  the  fact  of  an  old  detachment  giving  rise 
to  no  renewed  bleeding,  and  fearing  that  the  artificial  detachment 
of  tbe  adherent  after-birth  might  give  rise  to  a  severe  additional 
flooding,  I  should  be  afraid  to  ran  tbe  risk,  especially  as  by  the 
plug,  and,  when  suitable,  turning,  we  have  a  mode  of  prompt 

*  The  Ph7tiok>gT  and  Trestment  of  Placenta  FnBTia,  b«aB%  Vbib  'U(ftNii»- 
Biaii  Lsotnres  oaMidwiiieiy  for  (be  Year  1867. 
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delivery  by  wbich  any  great  increase  of  bsmorrfaage  may  be 
avoided.  Without  denying  that  it  may  be  snitable  in  tome  casOt 
I  should  hesitate  in  reconmiending  it  until  further  ezperienoe 
shall  have  tested  its  merits. 

The  necessary  stimulants  and  snpport  must  be  afforded,  ai  m 
accidental  hemorrhage,  and  if  the  patient  be  extremely  sunk  and 
exhausted,  we  may  have  recourse  to  transfu&on. 

3.  UxMOBBHAGE  APTEB  Delttebt. — A  Certain  amount  of 
blood  is  always  lost  after  delivery,  nor  is  this  injurious ;  and  it  is 
only  when  it  is  so  great  as  to  produce  an  impression  upon  the 
constitution  and  the  pulse  that  it  is  to  be  considered  as  I 
Of  course,  in  all  cases  it  escapes  from  the  months  of  the  va 
exposed  by  the  partial  or  entire  separation  of  the  placenta,  not 
being  closed  by  firm  uterine  contraction. 

It  sometimes,  but  rarely,  takes  place  when  an  interval  elapses 
between  the  expulsion  of  the  head  and  body  of  the  child,  but 
much  more  frequently  after  its  birth,  before  or  after  the  expulsion 
of  the  placenta.  The  presence  of  a  clot  or  a  polypus  in  the 
uterus  may  also  give  rise  to  it. 

The  hffuiorrhage  after  the  expulsion  of  the  placenta  may  be 
the  result  of  want  of  contraction  of  the  uterus ;  but  there  are 
severe  and  even  fatal  cases  which  are  caused  by  a  limited  rupture 
of  the  cervix. 

Dr.  F.  H.  Ramsbotham  has  recently  published  a  series  of  very 
interesting  cases,  in  which  haemorrhage  co-existed  with  severe 
after-pains,  owing,  apparently,  to  the  presence  of  a  firm  coagulum 
in  the  uterus,  which  it  failed  to  expel.  The  remedy  consistB  in 
introducing  the  hand  and  removing  the  coagula. 

Dr.  Luinley  Earle  has  published  a  paper  and  cases  showing 
that  distenKion  of  the  bladder  may  give  rise  to  postpartum 
haemorrhage.* 

I  have,  in  the  bst  chapter,  spoken  fully  of  retained  placenta 
and  its  treatment,  which  I  shall  not  now  repeat,  but  shall  confine 
myself  to  the  treatment  of  the  haemorrhage,  whose  effects  are 
similar  to  those  already  noticed ;  but  I  may  be  allowed  to  repeat 
my  conviction  that  if  the  means  I  have  advised,  and  the  placenta 
be  thereby  expelled,  there  will  very  rarely  be  haemorrhage  after 
natural  labour. 

Tbeatment.— Let  us  suppose,  therefore,  that  the  placenta  has 
been  extracted  or  expelled,  but  that  the  flooding  is  not  arrosti-d. 
The  first  object  is  to  produce  a  fijrm  and  persistent  contraction ; 

•  Ob«l«tnfi«XTt«sa.,^omt.  p.  291. 
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uid  to  eflbcfc  this,  whilst  with  one  hand  we  firmly  grasp  the 
Qtenu^  with  the  other  cold  is  to  be  suddenly  applied  to  the 
genitals  by  means  of  cloths  dipped  in  cold  water.  The  adrantage 
of  grasping  the  ntems  is,  that  we  thereby  secure  an  artificial  con* 
traction,  as  it  were,  until  the  means  employed  effect  a  real  one. 

Eigot  should  bo  given  at  the  same  time,  and  in  no  case  is  it 
more  beneficial.  Odd  enemata  and  cold  drinks  are  also  valuable 
anxiUaries.  If  these  fiiil,  we  may  pour  cold  water  from  a  height 
upon  the  abdomen,  and  the  shock  will  generally  succeed  in 
rousing  the  uterus  into  action.  Dr.  Tyler  Smith  succeeded,  as  a 
last  resource,  by  injecting  iced  water  into  the  uterus,*  in  two 
cases ;  and  Mr.  Chavasse,  of  Birmingham,  speaks  highly  both  of 
the  success  and  safety  of  this  practice.f  Compression  of  the 
aorta  is  said  to  be  effectual  in  some  cases.  It  was  introduced  by 
Saztorph,  and  has  since  been  recommended  by  MM.  Lentin, 
Chailly,  and  others.  Dr.  Radford  recommends  galvanism.  When 
all  has  failed.  Dr.  Gooch  recommends  the  introduction  of  the 
hand  into  the  uterus,  for  the  purpose  of  exciting  it  to  contract 
by  the  irritation.  I  have  no  doubt  of  its  success,  but  it  is  more 
hazardous  than  the  other  means  I  have  mentioned.  The  internal 
remedies  advised  in  the  other  forms  of  hiemorrhage  (as  lead  and 
opium)  are  equally  suitable  to  this,  whether  primary  or  socondary. 
The  restorative  treatment  is  likewise  the  same. 

Tn  all  cases  where,  after  a  previous  labour,  the  patient  hat 
■ufibred  from  hemorrhage,  I  am  in  the  habit  of  giving  half  a 
drachm  of  the  ergot  of  rye,  immediately  after  the  birth  of  the 
child,  and  repeating  it  if  necessary.  By  this  means  I  have  rarely 
fiuled  to  protect  the  patient  against  a  repetition  of  the  accident. 
It  18  right  to  mention  that  so  for  from  flooding  affording  the 
paUent  any  immunity  from  subseqnent  inflammation,  I  should 
■ay  that  it  is  not  very  rarely  followed  by  such  an  attack. 

4.  SBOOKDiiBY  HjEMOBRHiOE.^ — By  this  term  I  understand 
a  loss  of  blood  occurring  after  the  discharge  which  accompanies 
delivery  has  moderated  into  the  ordinary  amount  of  the  lochia. 
It  may  occur  after  six,  eight,  or  ten  hours,  or  at  any  |)eriod 
within  the  month. 

Of  43  cases  recorded  by  Dr.  Collins,  the  discharge  occurred 
within  12  hours  in  40,  on  the  4th  day  in  1,  on  the  5th  in  1,  and 

•  Lancet,  July  7, 1840,  vol  ii.  pp.  6,  083. 
t  Uncet,  Dec.  29,  \94». 
'  X  I  have  been  mach  indebted  to  a  valnable  and  lesmed  eetsj  on  this  tub' 
ject  bj  my  friend  Dr.  H'Clintock,  in  the  Dablin  Quarterly  Jonmal  for  May, 
1851,  to  which  I  beg  to  rder  such  of  my  readers  as  may  be  anxioua  totl>a^«t 
details  than  I  have  given. 

M  M 
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I  on  tho  10th  day.  In  25  cases  recorded  by  Drs^  M'Clmtoii 
and  Hardy,  only  1  occurred  so  late  as  the  7th  day.  In  5  cues 
given  by  Drs.  Johnston  and  Sinclair,  the  bleeding  oocorred  on 
the  4th  day  in  2,  on  the  8th  in  1,  on  the  9th  in  I,  and  on  the 
21st  day  in  1  case.  Dr.  Stevenson  met  «nih  1  case  on  the  10th 
day  ;*  Dr.  Ferg^sson  1  on  the  ISth.f  Dr.  Koberton  baa  gircB 
14  cases ;  in  1  it  occurred  on  the  7th,  in  2  on  the  9Ui»  in  2  oo 
the  10th,  m  1  on  the  11th,  in  1  on  the  12th,  u&  2  on  the  14th, 
in  2  on  the  16th,  in  1  on  the  19th,  in  1  on  the  22nd,  and  in  1 
on  the  27th  day  after  delivery.  In  5  of  the  cases  there  was  hut 
a  single  attack ;  in  the  remainder  the  hsemorrbage  leemied^ 
In  Mr.  Campbell's  case  it  was  on  the  14th  day.§ 

Cattbes. — The  causes  are  various.  The  retention  of  a  portioa 
of  an  adherent  placenta,  after  an  operation  for  its  removal ;  the 
formation  of  a  firm  ooagulum,  which  the  after-pains  are  not  soffi* 
cient  to  expel;  the  relaxation  of  the  uterine  contractioQ  within 
a  limited  period;  local  or  general  disturbance  of  the  drenlation; 
constipation,  according  to  Moreau;  disorder  of  the  live^  ac- 
cording to  Dr.  Ayre;  inflammatory  ulceration  of  the  cerviz, 
according  to  Dr.  Bennet ;  polypus  uteri,  inversion,  disease  of  the 
body  of  the  uterus,  a  minor  degree  of  laceration,  and  thrombos  of 
the  cervix  uteri. 

Any  of  these  causes  may  give  rise  to  very  serious  hsomorrhage 
at  an  uncertain  period  after  delivery,  and  the  most  important 
point  for  the  attendant,  when  summoned,  is  to  ascertain  to  wfaidi 
of  these  causes  it  is  attributable.  The  size  of  the  utems  will 
assist  us  in  deciding  the  question  of  the  retention  of  the  placenta 
or  a  clot,  and  in  most  cases  some  light  will  be  thrown  upon  the 
matter  by  a  careful  internal  examination,  added  to  the  previous 
history.  After  all,  in  many  cases  it  is  only  by  the  <*  method  of 
exclusion"  that  we  can  arrive  at  a  conclusion  as  to  the  nature  of 
the  case. 

It  does  not  appear  that  the  attacV  is  frequently  fatal,  except 
when  it  is  complicated  with  organic  disease.  Of  Dr.  Collins'  ema, 
fbur  died,  one  of  rupture  of  the  uterus,  one  of  sloughing  of  the 
vagina,  and  two  fix)m  the  effet^ts  of  the  h8BmorrhagB.||  Of  Dr. 
M'Clintock's  cases,  two  died,  one  of  the  eflfectsofthe  hsemorrhage, 
and  one  of  uterine  phlebitis.^  None  of  Dr.  Roberton's  cases 
proved  fetal;  but  he  relates  two  from  the  practice  of  hii  col- 

•  New  York  Annalist,  Oct.  1, 1847. 

t  New  York  Journal  of  Med .,  Sept.  1850. 

X  Phra.  and  Dis.  of  Women,  and  Mid.,  p.  905. 

f  Med.  Oaiette,  Oct.  'M,  1810,  p.  732. 

i;  VncU  Treatise  on  Midwiferj.  Ac.,  p.  158. 

^  I'ract.  Obe.  in  Midwiferr,  ato.,  p.  236. 
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leagues,   Mr.  Windsor  and  Mr.  Clough,  and  quotes  one  from 
Madame  Boivin,  which  ended  unfortunately.* 

Tbeatment. — Having  decided  upon  the  nature  of  the  case, 
the  treatment  is  not  difficult.  The  application  of  cold  eztemaUy, 
or  enemata  of  cold  water,  and  ergot,  are,  perhaps,  the  most 
valuahle  means,  and  the  latter  will  facilitate  the  expulsion  of  any 
portion  of  the  placenta,  if  loose,  or  of  a  clot. 

Dr.  M'Clintock  speaks  highly  of  the  use  of  the  plug,  hut  it' 
must  he  oomhined  with  pressure  over  the  uterus,  to  gpiard  against 
internal  hiemorrhage. 

Mr.  Slyman  proposes  an  elastic  hag  introduced  into  the  uterus, 
and  filled  with  cold  water  or  air,  so  as  to  make  pressure.t 

Tincture  of  Indian  hemp,  the  oxide  of  silver,  spirits  of  turpen- 
tine,  and  a  blister  to  the  sacrum,  are  all  valuahle  remedies. 

In  cases  of  disease,  ulceration,  polypus,  Ac,  a  selection  of  these 
remedies  may  be  used  for  the  purpose  of  arresting  the  hemor- 
rhage; but  other  treatment  will  be  necessary  for  those  cases, 
which  I  have  detailed  in  the  volume  on  Diseases  of  Women,  and 
need  not  repeat  here.  Inversion  of  the  uterus,  and  its  treatment, 
will  also  be  found  in  the  same  volume. 


CHAPTER  XXI. 

FASTTTBinOK.^LASS   HI.    COMPLEX  LABOUB. 
OBDSB  6.     LACBBATI0N8. 

UvDXB  this  head  I  propose  to  treat  of  rupture  of  the  uterus  and 
vagina,  ve? ico-vaginal  and  recto-vaginal  fistula,  and  laceration  of 
the  perineum. 

I.  RuPTiniB  OF  THE  XJtebuBw — This  formidable  and  very  fi&tal 
accident  has  long  been  known  to  practitioners  in  midwifery.^ 
It  is  not,  however,  confined  to  the  time  of  parturition,  but  may 
occur  during  gestation,  or  at  a  more  advanced  period  of  life. 

*  Dit.  of  Women,  and  Midwifery,  p.  S66. 
t  Lancet.  Jan.  18. 1849,  p.  37. 
1  I  wonld  reoonunend  to  the  attentive  peroMl  of  the  reader  a  moet  taln- 
able  monograph  on  this  subject  by  Dr.  J.  D.  Traik,  Amer.  Jooib.  of  Med. 
Seieooei,  Jan.  and  April,  1846. 
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Statistics.— The  following  table  will  indicato  the  tnqpMBaej 

of  its  occurrence : — 


Authors. 

Toul  No.  of 
Cues. 

CmmoT 

Dr.  Jos.  Clarke 

Dr.  Merriman 

Dr.  M'Kecver 

Dr.  Collins 

M.  Pacaud 

Dr.  F.  H.  Ramsbotliam      .     . 

Dr.  Tooj^ootl 

Mr.  K.  Watson 

Drs.  M'Cliwtock  and  Hardy    . 
Drs.  Johnston  and  Siuclaiir      . 

Dr.  Hall  Davis 

Anisterdam  Hospital      •     •     . 

10,387 
2,047 
8,600 

16,654 
4,180 

68,435 

1,135 

800 

6,634 

13,748 

13.783 
7,000 

8 
1 

20 

84 
2 

13 
4 
3 
9 

17 
3 
8 

Milking  a  total  of  117  cases  in  154^303  patients,  or  aboat  1  in 
1318. 

I  have  allowed  this  table  to  stand  for  what  it  is  worth,  al- 
though some  researches,  not  yet  completed,  of  Dr.  M*CiintodE 
have  reduced  its  vulne  by  showing  that  among  the  cases  havi 
been  included  ru])ture8  of  the  vagina  alone,  as  well  as  when  then 
was  laceration  of  both  uterus  and  vagina. 

Dr.  l^urns  says  that  it  occurs  about  once  in  940  cases. 

It  rarely  occurs  with  first  children. 

Of  Dr.  Jos.  Clarke's  cases,  1  was  the  2nd  pregnanqr,  1 
was  the  3rd,  2  were  the  4th,  1  was  the  7th,  1  was  the  8th, 
and  1  was  the  9th.  Of  Dr.  M'Keever*s  cases,  4  had  2 
children,  5  had  3,  4  had  6,  2  had  7,  2  had  8,  and  I  had  9. 
Of  Dr.  Ilaui8botliam*s  cases,  2  were  2nd  pregnancies,  I  was  4tht 
and  3  were  7th. 

Of  Dr.  Collins'  34  cases,  7  were  1st  pregnancies,  6  were  2ad 
pregnancies,  6  were  3rd  pregnancies,  2  were  4th  pregnandei, 
2  were  5th  pregnancies,  5  were  Gth  pregnancies,  1  was  8th 
pregnancy,  1  was  9th  pregnancy,  2  were  10th  pregnancies^  and 
2  were  11th  pregnancies. 

Dr.  Cathrall's  case  was  a  1st  pregnancy.*  Dr.  Sims*  patient 
had  had  several   children,  f     Dr.  Hooper's  case  waa  the  4th 


•  Med.  FaeU  sod  Obs.,  vol.  viii.  p.  146. 


t  lhid^p.160. 
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prog^nancy;*  Mr.  Kito*8,t  the  2nd;  Dr.  FrizeU'i,J  the  7th j 
Mr.  Poweirs,!  the  1st;  Mr.  Birch's  cases  were  the  Srd  and  4th 
preg^ncie8.||     Mr.  Partridge's  case  was  the  7th  pregnancy.^ 

Thus,  of  75  cases  9  occurred  in  the  1st  pregnancy ;  14  in  the 
2nd ;  13  in  the  Srd ;  and  37  in  the  4th  or  subsequent  pregnancies. 

In  Dr.  Trask's  collection  24  cases  occurred  in  the  1st  pregnancy; 
18  in  the  2nd;  17  in  the  Srd;  21  in  the  4th;  18  in  the  5th;  16 
in  the  6th ;  9  in  the  7th ;  5  in  the  8th ;  5  in  the  9th ;  9  in  the 
10th ;  8  in  the  lltb  ;  S  in  the  12th  ;  2  in  the  13th ;  and  several 
in  the  17th. 

Causes. — ^Various  causes  may  give  rise  to  it,  and  it  may  happen 
at  different  periods. 

1.  During  gestcdion* — That  form  of  extra-uterine  preg^ncy 
which  is  called  interstitial  foetation,  may  give  rise  to  it.  The 
ovum,  instead  of  passing  direct  fix>m  the  fallopian  tube  into  the 
uterine  cavity,  is  retained  in  an  interstice  of  the  uterine  fibres, 
where  it  grows  up  to  a  certain  point.  As  it  increases,  the  outer 
portion  of  the  uterine  parietei  becomes  gradually  thinner  by 
absorption  (as  in  the  case  of  abscess),  and  at  length  gives  way, 
and  the  foetus  is  precipitated  into  tiie  abdomen,  converting  the 
case  into  one  of  ventral  foDtation.**  It  may  also  be  the  con- 
sequence of  disease,  as  in  Mr.  Else's  and  Dr.  Sparks'ff  cases ; 
from  softening,  and  from  abscess  in  the  walls,  as  related  by 
Daparcqae.^^  Any  violent  accident,  such  as  a  fall  or  a  blow,  or 
(Treat  fa^gue,  may  give  rise  to  it.  It  sometimes  occurs  without 
any  asrignable  cause ;  the  patient,  perhaps,  is  awakened  from  sleep 
by  it,  as  in  the  cases  related  by  Mr.  Scott  of  Bromley,§§  and  Mr. 
Olen  of  Brompton.||{|  It  has  been  attributed  to  irregular  action 
of  the  uterine  fibres.  In  a  case  related  by  Dr.  M'Kinlay,  of 
IHusley,  DO  cause  whatever  could  he  discovered.  The  woman  was 
four  months  pregnant,  the  rent  was  at  the  fundus  uteri,  and 
death  from  hemorrhage  into  the  peritoneal  cavity  took  place  in 
a  few  hounuf  f 

2.  During  labour. — a.  If  the  uterus  have  been  attacked  by 
inflanunation  during  preg^nancy,  its  tissue  may  have  been  so  much 
weakened  or  disorganized,  that  the  violent  contractions  which 

•  Mem.  of  Med.  Societv,  vol.  iL  p.  118. 
t  Ibid.,  tol.  IT.  p.  253. 


t  Trsns.  of  AMocmtion,  toI.  ii.  p.  16. 
J. ...     f.-. 


.  Med.*Chir.  Trans.,  toI.  xii.  p.  6S7. 

n  Ibid.,  ToL  xiii.  p.  357.  1  iVid.,  rol.  xix.  p.  7S. 

••  Med.  Oasette,  toI.  ii.  p.  400.  ft  Ibid.,  toI.  iii.  p.  218. 

Xt  Baptores  de  TUtemB,  pp.  16, 16.  |§  Med.  Bepoeitory,  toI.  Til. 

nil  Mernroan's  Srnopms-- Appendix. 
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take  place  daring  labour  may  ruptore  it,  from  the  want  of  eoo- 
sentaneous  action  in  the  part  affected,  or  from  the  premre  d 
some  part  of  the  child  against  it.  Steidele  relatei  a  oaae  when 
rapture  occurred  in  oonseqacnoe  of  gangrene.*  Dr.  M mphvf 
has  published  an  excellent  paper  illustrative  of  this  cause  of 
rapture,  with  cases  where  the  uterus  was  atrophied,  thinned,  or 
softened  in  texture.  Duparcquc  quotes  cases  dt  thinning  of  the 
uterine  walls,  S3ftening,  Kcirrhus,  and  gangrene.  Dr.  Trask  states 
that  of  49  cases  in  his  collection,  where  the  cxMiditkm  of  tbe 
uterus  was  given,  in  10  it  was  healthy;  in  14  it  was  tlunned;  ia 
14  softened ;  in  1  both  thiimed  and  softened ;  in  2  both  softened 
and  thickened ;  in  1  thickened ;  in  3  diseased.  In  some  cases  the 
seat  of  the  laceration  corresponds  exactly  with  the  situation  of  the 
previous  pain.  Dr.  Tyler  Smith  believes  that  in  many 
violent  uterine  action  is  in  itself  the  cause  of  rapture ;  the  in 
diate  cause  being  either  emotion  or  volition,  or  a  reflex  or  peri- 
staltic action.  The  period  of  labour  at  which  the  mpture  msj 
occur  from  this  cause  will  vary;  it  may  be  at  the  beginmn|^ 
before  the  rupture  of  the  membranea ;  during  the  passage  of  the 
head  through  the  pelvis,  or  after  the  delivery. 

b,  A  certain  amount  of  narrowing  of  the  upper  oatlet  may  gife 
rise  to  it.  This  is  purely  a  mechanical  cause.  The  head  of  tbe 
child  is  forced  downwards  by  violent  labour  pains,  but  is  unable  at 
onoe  to  enter  the  pelvis,  from  the  contraction  of  the  upper  stxait; 
now  if  the  pains  continue  with  great  power,  the  head  is  turned  to 
one  side  or  the  other,  or  posteriorly ;  and  the  only  obstacle  heie 
being  the  uterine  or  vaginal  pariotes,  the  head  is  driven  through 
them  at  the  weakest  part.  They  offer  Uie  leas  resistance,  pro- 
bably, from  the  woman  having  generally  borne  several  childiren. 
In  one  of  Dr.  Clarke's  cases,  tbe  antero-posterior  diameter  of  the 
upper  outlet  measured  but  3  inches ;  in  two  others,  3 J.  In  case 
18  of  Dr.  Douglas,  the  pelvis  measured  but  two  inches  antero- 
posteriorly ;  and  in  another  case  there  was  a  bony  ridge  at  the 
top  of  the  symphysis  pubis,  to  which  the  rent  corresponded.  In 
one  of  Dr.  Ramsbotham's  cases,  the  antero-posterior  diameter  was 
only  2  inches ;  in  another  3  inches ;  and  a  third  had  always  had 
difficult  labours  previously.  In  one  of  Dr.  Collins'  cases,  the  same 
diameter  measured  2^  inches ;  and  in  several  it  appeared  narrower 
than  usual.  Dr.  F.  Kamsbotham  has  never  known  a  case  in 
which  there  was  not  some  contraction.  Dr.  Boberton  collected  37 
I  ftom  various  sources,  in  which  there  was  diminution  of  the 

*  Diss,  de  Rap.  in  Parta.  dolor.  Utero. 
t  Dublin  Journal  of  Med.,  toL  Tii.  p.  196. 
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pelvic  diameters.*  Yarious  explanations  have  been  given  of  the 
modus  operandi  of  this  contraction;  Dewees  attributing  the 
mptnre  to  inflammation  and  gangrene,  Denman  to  the  effect  of 
pressure  and  attrition.  Dr.  Bums  to  pressure  of  the  cervix 
between  the  head  and  the  pelvis,  and  Dr.  Ramsbotham  to 
thinning  from  pressure  and  inflammation.  However  this  canse 
may  act,  it  doubtless  gives  rise  more  frequently  to  rupture  of  the 
cervix  than  of  any  other  part.  I  quite  agree  with  the  opinion  of 
Drs.  Hardy  and  M'Clintock,  that  the  effect  is  more  likely  to  be 
produced  when  the  amount  is  slight  than  when  it  is  exoesnve. 
The  sex  of  the  child  wiU  contribute  to  the  increase  of  this  dispro- 
portion— male  children  having  the  larger  heads.  Now,  of  the 
20  cases  mentioned  by  Dr.  M'Keever,  16  children  were  males, 
and  5  females;  and  of  Dr.  Collins*  34  cases,  23  were  males. 
This  result  of  an  nnusual  size  of  the  child's  head  is  still  more  re- 
markable  when  the  head  is  dropncal,  as  in  the  cases  related  by 
Drs.  Campbell,  Collins,  Lord,  Ramsbotham,  Chance,  Ac, 

It  ocf^urs  at  all  ages ;  but  the  proportional  frequency  is  greater 
above  30  years  of  age  than  previously.  Dr.  Collins  found  I 
patient  of  the  age  of  16  years,  1  of  the  age  of  21  years,  1  of  the 
age  of  24  years,  3  of  the  age  of  26  years,  2  of  the  age  of  26  years, 
1  of  the  age  of  27  years,  3  of  the  age  of  28  years,  1  of  the  age  of 
29  years,  7  of  the  age  of  30  years,  2  of  the  age  of  32  years,  1  of 
the  age  of  33  years,  1  of  the  age  of  34  years,  3  of  the  age  of 
86  years,  5  of  the  age  of  36  years,  1  of  the  age  of  37  years,  1  of 
the  age  of  40  years. 

e.  The  oblique  porition  of  the  uterus,  or  of  the  child's  head  at 
the  brim,  has  been  assigned  as  a  cause,  from  its  directing  the 
force  of  the  child's  head  against  the  side  of  the  cervix  uteri  and 
vagina. 

d.  Some  one  of  the  tissues  of  the  uterus  may  give  way  previous 
to  or  during  labour;  perhaps  from  previous  disease;  perhaps 
from  some  peculiarity  of  structure ;  and  in  some  cases,  without 
any  appreciable  cause.  Sir  Charles  M.  Clarke  published  a  case, 
in  which  the  peritoneal  covering  of  the  uterus  alone  was  torn ; 
and  similar  cases  have  been  since  recorded  by  Mr.  Partridge, 
Mr.  White,  Dr.  Ramsbotham,  Mr.  Chatto,  and  Mr.  Davis.  Dr. 
Collins  has  also  met  with  a  case  of  this  kind,  and  others  are  on 
record.  Dr.  Radford  published  two  cases  in  which  the  muscular 
ooat  was  torn,  the  serous  membrane  remaining  unii^ured.  Dr. 
Ramsbotham  met  with  a  case  nearly  similar ;  and  Dr.  ColUni 

*  Pbjs.  snd  Diieasea  of  Women,  and  on  Midwifsrj,  v.  m. 
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met  with  nine  snch  cases.  Dapnrcqne  relates  one^  end  Velpen 
two.  Many  yean  SLgo  I  assisted  at  the  pott-imortem  eiammitini 
of  a  patient,  wlio  was  attacked  with  Bymptouif  of  npbntA 
uterus;  sudden  pain  in  the  abdomen,  TtnnitiDgy  ooUapM^  A&; 
and  who  died  in  a  few  hours.  We  found  no  mptnre  in  any  pnti 
but  extensive  effusion  of  blood  beneath  the  peritoneom,  cotain 
the  uterus,  and  lining  the  iliac  fotasB — the  reaoltt  probably,  of  a 
ruptured  bloodvessel.  There  were  also  twelve  or  fourteen  oomh 
of  sero-saufiruincous  fluid  in  the  peritoneal  cavity.  Tboogh  tin 
extent  of  mischief  is  less  in  these  cases,  yet  thej  are  e^ial^ 
fatal. 

e.  Violence  in  turning  the  child  may  rupture  the  atenii»  ni 
it  may  accotn))any  this  operation,  in  certain  states  of  the  eervi^ 
without  any  fault  of  the  operator 

/.  Rigidity  of  the  os  uteri,  or  imperforatioD,  maj  oociainn 
laceration.  There  are  several  cases  on  record  where  the  oervii 
uteri  has  been  torn  completely  off  during  labour.  Steidde^  Mr. 
Scott  of  Norwich,  Dr.  E.  Kennedy,  Dr.  Power,  Dr.  Lever,  and 
Dr.  H.  Barker,*  liavc  each  recordinl  such  cases,  and  I  have  Kca 
one  myself.  It  ap))ears  to  be  the  result  of  preMure  at  tht 
brim  of  the  pelvis,  rendering  the  texture  of  the  uterua  eoft  and 
easily  torn. 

ff.  Occlusion,  partial  or  complete,  of  the  vagina  hat  in  many 
cases  occasioned  nipture  of  the  cervix  and  body  of  the  uterui^  at 
I  have  shown  elsewhere. 

A.  It  may  be  caused  or  aided  by  the  peculiar  presentation ;  hot 
this  cannot  be  very  often  the  case,  as,  out  of  903  cases  collected 
by  Dr.  Trask,  there  were  only  16  presentations  of  the  shoulder, 
arm,  or  side,  and  2  of  the  breech;  the  remainder  were  head 
presentations. 

The  duration  of  the  labour  has  been  supposed  to  influence  the 
occurrence  of  rupture ;  but  Dr.  Trask  has  shown  that  this  is  not 
the  case.  In  89  cases,  -18  were  not  more  than  12  hours  in  labour; 
and  the  average  duration  of  the  whole  was  rather  more  than 
21  hours.  In  38  cases  the  pains  were  moderate,  in  63  thcj  were 
severe ;  and  in  the  majority  of  Dr.  Roberton's  cases  the  labour 
was  under  13  hours. 

Among  the  direct  causes  are  enumerated  blowi^  fidls,  anger, 
convulsions,  excessive  movements  of  the  child,  over-distension,  Ae. 
In  one  case,  M.  Malgaigne  attributes  it  to  the  mal-administratkn 
of  ergot  of  rye.     Dr.  Trask  gives  four  such  cases. 

3.  At  an  advanced  period  of  life. — The  structure  of  the 

*  Trsnt.  of  London  Obstetrical  Society,  toL  ii.  p.  ttO. 
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cerrix  uteri  is  much  changed  in  old  age ;  it  becomeg  cloae  and 
dense,  resembling  cartilage,  and  the  canal  through  it  is  always 
reduced  in  size,  and  sometimes  obliterated.  When  the  outlet  for 
the  escape  of  the  uterine  mucus  is  thus  closed,  it  accumulates ; 
and  if  the  quantity  be  sufficient  to  distend  the  cavity,  a  process 
of  thinning  or  absorption  commences  in  some  part  of  the  walls  of 
the  uterus,  and  proceeds  until  an  opening  is  made  into  the  peri- 
toneal sac.  The  same  process  will  take  place  with  any  other 
fluid  thus  deprived  of  exit.  Duparcque  quotes  two  cases  of  the 
kind.  In  some  few  cases  a  similar  process  has  occurred  during 
middle  life,  as  in  the  case  related  by  Dr.  Guzzo  of  Naples,  whose 
patient  was  only  aged  38. 

Pathology. — If  the  laceration  be  the  result  of  disease,  it  may 
take  place  at  any  part  of  the  organ ;  the  body,  fundus,  or  cervix ; 
and  it  will  generally  be  found  to  correspond  to  the  situation  of 
the  pain  felt  by  the  patient  previously.  The  edges  of  the  rent 
exhibit  marks  of  disease,  the  tissue  is  thinned,  softened,  and 
pulpy,  breaking  down  eaedly  under  the  finger.  The  colour  may 
be  changed  to  a  deep  red  or  brown  colour,  and  occasionally  the 
odour  is  offensive. 

When  the  laceration  is  the  result  of  mechanical  causes,  it  gene- 
rally takes  place  near  the  cervix,  and  involves  both  the  uterus 
and  vagina.  It  may  run  along  the  anterior  or  posterior  surface 
of  the  uterus,  or  at  one  side.  In  6  of  Dr.  Jos.  Clarke's  cases,  it 
was  on  the  anterior  surface,  and  in  1,  posteriorly.  In  Drs. 
Sims  and  Hooper's  cases,  it  was  anteriorly ;  in  Mr.  Birch's  pos- 
teriorly ;  and  in  Mr.  Cathrall's  case,  on  the  right  side.  In  3  of 
Dr.  Ramsbotham's  cases,  it  was  posteriorly ;  in  1  along  the  right 
side ;  and  in  another,  along  the  left.  Of  23  cases.  Dr.  Collins 
found  1  on  the  right,  and  1  on  the  left  side — II  posteriorly,  and 
10  anteriorly.  In  Dr.  Trask's  extensive  collection  of  cases,  we 
find  that  of  those  which  occurred  during  gestation,  in  7  the  lace- 
ration was  of  the  fiindns,  in  1  of  the  posterior  part,  in  2  of 
the  anterior  part,  in  2  of  the  right  side,  in  one  of  the  left  side, 
in  8  of  the  cervix  and  vagina,  in  1  from  cervix  to  fundus,  in  1  of 
the  cervix,  body,  and  bladder,  in  2  of  the  posterior  and  inferior 
parts,  in  1  the  k>wer  segment  of  the  womb  was  torn  off.  Of 
those  which  occurred  during  parturition,  11  were  of  the  fundus, 
13  of  the  posterior  part,  14  of  the  anterior  part,  8  of  the  right 
side,  7  of  the  left  side,  2  of  the  vagina,  15  from  the  cervix  to 
fundus,  2  involving  the  bladder,  47  at  the  cervix  and  involving 
the  vagina  and  separation  fVom  the  vagina,  2  of  the  body,  7  trans- 
verse. Thos,  of  the  total  occurring  during  gestaXAOH,  \^  ^«t^  <^\ 
the  fuodos  and  body,  and  8  at  the  cervix :  of  the  UAaX  oecoircvn^ 
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daring  partnrition,  63  were  of  the  body  and  fundiii^  sod  64  «f 
the  cervix,  involving,  more  or  less,  the  bodj  of  the  ntems  tnd  111 
vagina.*  In  1  of  Dr.  Boberton's  cases  the  cervix  was  sepantei 
from  the  vagina,  except  a  shred,  in  8  the  laceration  was  aataioTi 
in  II  posterior,  in  5  lateral,  in  3  antero-lateral,  and  in  3  pastor 
lateraLf 

The  direction  of  the  rent  may  he  nearly  perpendicular,  or  ia* 
dining  to  one  or  other  side,  or  running  transversely.  In  tfasM 
cases  the  stmctnre  of  the  uterus  is  scarcely  altered ;  its  teztn* 
is  firm,  and  its  colour  natural,  except  where  the  blood  is  teAj* 
moscd.  Tlie  edges  of  the  rent  are  jagged  and  uneven.  Oeei* 
sionally,  but  very  rarely,  the  bladder  has  also  been  tom.t 

When  the  serous  membrane  alone  is  injured,  we  find  nnmenMi 
small  incisions,  resembling  scarifications,  from  a  quarter  to  Uf 
an  inch  in  length,  and  one  or  two  lines  in  depth,  or  a  imalkr 
number  of  larger  lacerations.  They  are  almost  always  curvsi 
with  the  convex  part  towards  the  fundus,  and  may  be  situated  oa 
the  anterior  or  posterior  wall  of  the  organ.  In  all  the  ciMi 
hitherto  mentioned,  more  or  less  blood  is  found  efinsed  into  thi 
peritoneal  sac,  and  in  many,  the  usual  products  of  peritonitu. 

When  the  muscular  structure  alone  is  injured,  it  may 
either  a  simple  solution  of  continuity,  or  evidences  of 
Blood  may  bo  found  in  the  cavity  of  the  uterus,  and  the 
membrane  may  be  inflamed,  with  the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  bmiiei 
appearance,  is  swollen,  and  of  a  red  colour.  The  edges  are  ragged 
and  uneven.  The  canal  of  the  vagina  is  rendered  continuous  with 
that  of  the  uterus,  but  the  connexion  between  them  b  not  con* 
promised. 

When  the  uterus  of  an  old  person  is  ruptured,  from  the  canie 
assigned,  we  shall  discover  a  perforation  in  some  part  of  it»  witlt 
a  considerable  thinning  of  the  walls  around  it. 

In  all  these  cases,  with  the  exception  of  those  in  which  the 
cervix  uteri  is  torn  off*,  or  the  muscular  structure  alone  injored, 
we  find  marks  of  extensive  peritonitis,  unless  the  patient  ^  oi 
the  shock. 

Symptoms. — These  vary  very  slightly,  whether  the  ntems  be 
torn  completely  through,  or  whether  the  peritoneal  or  muacolar 
tissues  alone  be  injured,  or  whether  the  vagina  be  alone  damaged. 
Certain  authors  have  pointed  out  what  tiiey  deem  premomtory 

*  Ameriosn  Jonnud  of  Med.  Science,  April,  184B,  p.  S98. 
t  Phya.  «nd  Dis.  of  Women,  and  Midwifery,  p.  SIS. 
X  ArchWes  Q^u.  de  M^  toL  xriii.  p.  100.    Laeiineo-Piqiaei.  TUaSk 
Paris,  U22. 
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■jmptomt ;  but  these  are  exceedingly  ftmbigaoiu.  The  drcum- 
■tADces  which  may  jiutly  excite  oar  feam  are,  prerions  difficult 
Uboun^  the  occurrence  of  partial  hysteritis  daring  gestation ; 
and,  daring  labour,  the  coincidence  of  violent  labour  pains  with 
a  narrow  pelvis. 

Rapture  of  the  uterus  and  vagina  is  marked  by  a  sudden, 
acute,  and  intolerable  pain,  like  a  cramp;  a  sense  of  some  part 
banting,  giving  way,  or  tearing,  with  an  audible  noise  according 
to  the  testimony  of  some  patients ;  the  suspension  of  the  labour 

'  pains;  recession  of  the  head  g^erally;  hsemorrhage  from  the 
vagina ;  and  a  rapidly  succeeding  state  of  collapse.     Of  these 

'  qrmptoms,  the  excrudating  pain  and  the  collapse  are  the  most 
OODitant,  as  in  some  cases  the  bursting  or  tearing  is  not  felt ;  and 

I  when  only  one  tissue  suffers,  the  labour  may  continue,  and  there 

,  nay  be  no  hsmorrhage.    The  pain  continues,  with  little  or  no 

•  faftenniasion.  The  stomach  b  disturbed,  and  vomiting  ensues,  at 
int  of  the  contenta  of  the  stomach,  then  a  greenish,  and  ulti- 

-  matefy  of  a  black  matter — the  "  coflSee-ground  vomit."  The 
eoontananoe  is  pale  and  ghastly,  with  an  expression  of  intense 
iofKering  and  anxiety;  the  surfiuse  is  cold  and  dammy.  The 
poise  is  very  rapid,  small,  feeble,  and  flattering,  the  respiration 
harried  and  diiBcult ;  and  the  patient  requires  to  be  raised  in 
bed.  There  is  almost  always  a  ^Uscharge  of  bk)od  from  the  vagina; 
aometimeB  slight,  and  at  others  so  considerable  aa  to  hasten  death. 
We  know,  also^  from  paH-mortem  examination,  that,  in  moat 
eases^  bamorrhage  takes  place  into  the  abdominal  cavity ;  and 
aome  anthon  have  attributed  the  state  ci  collapse  to  this  csase ; 
bat  thoogfa  it  may  aggravate  the  coDapse,  we  know  that  this  is 
praaeut  when  there  is  no  internal  hsemorrfaage.  When  the  rap- 
ture 18  complete  the  expulsive  eilbrta  cease,  beeaose  the  Md 
aKapes^  par^ally  or  wholly  from  the  ravxty  of  the  ateroi  into  the 
abdominal  cavity,  where  it  may  be  felt  by  the  hand  thrrogfa  the 
abdominal  parietes.  The  presentation,  wi^  was  pnkmhij  wiibia 
reach  before  the  aoddent,  cannot  now  be  aacertaiBed  by  the  te|f«r. 
When  the  rupture  is  complete^  a  k»p  of  mteatine  may  «vsf«» 
flooogfa  it»  and  gpve  riae  to  the  symptoasa  c/  mnng^ltitM 
hernia.  Daparoqaeqootcsthrceeasesof  thta  kxndfrvxn  Kemi^aa, 
Ferqr,  and  Beauregard.  Dr.  Traak  eodcftcd  sixteen  faa«M  in 
winch  this  occurred.  A  case  is  rdated  by  Dr.  M*Ke«T4r,  -mr^t^tt 
a  yard  and  a  half  of  intfatine  became  stran(pikt«i  and  ^ngfiiM 
dL  Dr.  JCCUntodk*  has  flMBtiooed  a  ease  Miyw^d  hy  'mvpfcy 
Mma  of  the  hypogaatrie  paristea^  and  other  caaes  hatv^  «iu9>,  ^j^ipc^ 
piibliBhed.t 

•  DatSaJ^mtaa^  M0r.  Mtr^f^Mti  t  Med.  rr•B^  Ao^  k-: .  \«**. 
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Tbe  tZMZ*  c/  cc-oipte  bbit  cctisInDe  for  wme  time^  if  it  do  lot 
pr>i>i  i3Lmei£Ar«iT  £ala1  :  Ixxc  Ml  letigth  a  certain  amoont  of  »• 
soti'-n  uke»  p!*.v :  ic^nnian>xi  wu  in,  and  the  patiait  eiMhifei 
a! I  tbe  ffnBpCi.«35  cf  {«rlrocnuf — anxte  pun,  exqiuBte  teodfeniMi 
of  the  aSi<:r=en  on  preMure,  tviBpamtea»  deeotStm  on  tbe  YmA^ 
vrith  the  kiKes  dnwn  iip»  qoi^,  snail,  hard  polw^  honied  it> 
■^intlcn.^.  «br. 

TrBxnrATT>:>5S. — ^The  patient  nay  £e  of  the  shock  a  ftv 
minates  or  boor*  after  the  acddnt,  or  alter  delireiy ;  or  ihi 
may  nirnve  tbe  shock,  and  die  of  peritonitis ;  or  bsUy,  dw  MJ 
be  carried  off  by  secondarT  dingsara,  as  sab-peritooeal  or  Vaaim 
abscesK,  ike. 

Of  Dr.  Joi<epb  Clarke's  patients— 1  died  mideliFered;  1  ii 
4  hoars;  1  in  20  boars ;  2  in  24  boors;  and  1  in  90  hoan. 

Of  Dr.  Kamsbotbam's~3  died  shortly  alter  ddiTO^;  Sill 
boor  after  delivery,  and  1  in  3  days  after  deliTery. 

Of  Dr.  ColliM*  cases — I  women  died  immedtatdy  aftar  d^ 
livery ;  1  in  2  hoars  after  delivery ;  3  in  4  boon  after  delifsrf ; 
1  in  10  boars  after  delivery ;  2  in  14  boors  after  delirery;  1  ii 
17  hours  after  delivery ;  1  in  24  boms  after  deliTerj ;  1  in  SS 
hoars  after  delivery ;  1  in  30  boors  after  delivery ;  4  od  tbe  2nddi7 
after  delivery ;  1  the  3rd  day  after  delivery ;  4  the  4th  day  afttf 
deliver}' ;  I  the  5th  day  after  ddivery ;  2  tbe  8tb  day  aft«r  d^veiy; 
1  the  9th  day  aft«r  delivery;   1  the  lltb  day  alter  ddivciy; 

I  the  14th  day  after  delivery,  and  1  tbe  21tb  day  after  delivciy. 
In  a  case  under  my  care,  tbe  patient  died  in  fire  minotes,aih 

delivered. 

In  by  far  the  greater  number  of  cases,  tbe  accident  provsi 
fatal.  Of  Dr.  Smellie's  3  cases,  2  died;  of  Dr.  Joseph  Clarke*! 
8  cases,  7  died ;  Dr.  Merriman's  case  died ;  of  Dr.  M'Keever^ 

II  caMHi,  9  died;  of  Dr.  Ramsbotham's  13  cases,  10  died;  of 
Dr.  Collins'  3i  cases,  32  died;  Dr.  Beatty's  case  died;  Dn. 
M'Clintock  and  Hardy's  9  cases  all  died. 

Some  cases,  however,  are  on  record  where  tbe  patient  re* 
covered.  Hoister  relates  a  case  mentioned  to  him  by  Rongiif ; 
and  Spiering,  one  cured  by  Forquosa.  M.  Peo,*  Dr.  Hanultoivt 
Dr.  James  Hamilton,^  Dr.  Joseph  CbLrke,§  Dr.  Dooglas,!)  ^' 
jAbatt,ir  Dr.  Frizell,**  Mr.  KoeB,tt  Mr.  Kite,]}  Mr.  POweU,§S 

•  PraUqne  dM  Aoconohemras,  p.  341.  f  OntUnesof  Midwifriy. 

J  Beleot  Casm  in  Midwiferj,  p.  188.  §  Trsns.  of  Awoc.,  voL  i. 

II  Ensy  on  Bupturm  of  the  Ut«ms.  p.  7.       ^  Dab.  Med.  Bsmjs,  p.  SIS. 

**  TfMii.  of  Association  toI.  ii.  p.  16. 

ft  Annsls  of  Medicine,  vol.  iii.  p.  377. 

XX  Mem.  of  Med.  8oc.,  toI.  iw.  p.  253. 
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Mr.  Birch,*  Mr.  Smith,t  Mr.  Maclntyre,t  I>r«  Hendrie^g 
Mr.  Brook,||  Jh.  J>tLv'is,%  Mr.  Church,**  M.  Stobo^ff  Dr. 
CTeighioQ,Xt  ^^^  ^^^  recorded  one  case  of  cure.  Dr. 
M'Keever  and  Dr.  Collins  have  each  related  two,  and  Dr. 
Bamsbotham  three  cases.  Duparcque  has  collected  four  from 
French  authorities.  Osiander  states  that  he  has  known  several 
cases  of  recovery.     Velpeau  quotes  several  cases. 

There  are  a  very  few  instances  on  record  where  the  patient  has 
recovered  although  the  foetus  remained  in  the  peritoneal  cavity. 

In  cases  of  interstitial  foetation  also,  the  patient  has  sometimes 
flurvived  both  shock  and  inflammation. 

Diagnosis. — The  sudden  acute  pain,  the  cessation  of  labour, 
the  collapse,  and  the  recession  of  the  child,  will  render  it  easy  to 
recognise  the  case.  But  when  the  rupture  is  partial,  it  may  be 
more  difficult,  and  we  must  rely  mainly  upon  the  sudden  pain  and 
<x>llap8e  for  our  diagnosis.  The  occurrence  of  peritonitis  subse- 
quently, will  serve  to  clear  up  the  difficulty.  In  a  very  able 
paper  in  the  Dublin  Journal,  Dr.  M'Clintock  has  shown  that  the 
life  or  death  of  the  child  is  a  valuable  diag^nostic  sign.  In  cases 
of  laceration  the  child  dies  almost  immediately.  The  sudden 
occurrence  of  peritonitis  in  old  women  may  excite  a  suspicion  of 
its  origin,  but  it  will  not  be  easy  to  arrive  at  certainty. 

Pbogvosis. — From  the  details  already  given,  it  is  almost  un* 
necessary  to  state  that  the  prognosis  is  always  grave.  So  very 
few  are  saved  that  there  is  but  faint  hope  of  the  recovery  of  the 
patient. 

Tbbatmxnt. — The  first  question  which  presents  itself,  when  a 
rapture  of  the  uterus  is  recognised,  is  "  shall  the  paiient  be  deli- 
vered  at  once,  or  left  to  nature  V*  When  the  os  uteri  is  undi- 
lated,  instant  delivery  may  be  impossible  :  but  in  all  cases  where 
it  is  possible,  the  testimony  of  experience  is  in  favour  of  imme- 
diate delivery.  Dr.  W.  Hunter  and  Dr.  Garthshore  advised  that 
the  case  should  be  left  to  nature ;  and  subsequent  to  the  publi- 
cation of  his  Introduction  to  Midwifery,  Dr.  Denman  came  to  the 
same  conclusion.  The  evidence  of  fiicts,  however,  must  be  allowed 
to  counterbalance  even  such  illustrious  names;  and  that  evidence 
is  unquestionably  in  fkvour  of  delivery.  Dr.  Trask's  researches 
flonfinn  the  propriety  of  immediate  delivery,  for  of  those  who  re- 

•  Med.»Chir.  Trans.,  toL  xiii.  p.  357.  t  Ibid.,  vol.  ziii.  p.  373. 

X  Med.  Oasette.  toL  viL  p.  9. 

§  American  Journal  of  Med.  Science,  voL  vi  p.  361. 

II  Med.  Qasette,  Jan.  17, 1829. 

H  Ohrt.  Medicine,  vol  iL  p.  1070.  ••  Laaoet,  May  19, 1840. 

ft  MeiT  Times,  AprU  6, 1890. 

tX  Bdio.  Med.  Journal,  Aug.  18«4,p.\M. 
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covered,  the  average  time  that  elapsed  between  the  oocnrramof 
rupture  and  delivery  was  under  five  bourse  whikt  in  thoae  tkift 
died  it  was  over  five  hourft.  Of  Dr.  Trask's  cmcs,  154  were  deli- 
vered by  artificiul  means,  27  died,  57  survived  ;  of  89  abandDwi 
undelivered,  65  died,  24  survived ;  of  31  delivered  by  Bttnl 
efforts,  20  dieil  and  11  survived;  of  6  in  whom  artifidal  di^fcij 
was  tried  and  fiiiled,  all  died  undelivered.  Thus,  a  oompuiioiiair 
those  delivered  by  art  with  those  abandoned  nndelivered,  givtiS?  • 
of  the  former  saved,  to  27  of  the  latter  in  the  hundred.  Botthii 
is  not  all,  for  we  find  that  the  average  continuance  of  life  aftw 
rupture  in  those  delivered  is  twenty-two  bonrs^  and  in  tbon  m- 
delivered,  only  nine  hours. 

Tlie  moiU  of  delivery  will  depend  altogether  upon  the  dnia- 
stances  of  the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be 
already  in  the  pelvis,  it  will  be  well  to  deliver  with  the  li^ 
ceps,  if  possible ;  but  if  not,  we  must  have  reconne  to  the  p^ 
forator,  and  with  the  less  hesitation,  as  Drs.  M*Clintodi  lad 
Hardy  have  shown  that  the  death  of  the  foetns  almost  initttti|j 
follows  the  occurrence  of  rupture. 

2.  If  the  child  have  escaped  into  the  cavity  of  the  abdonsa, 
or  if  the  brim  of  the  pelvis  be  much  contracted,  the  hand  maK 
be  introduced  into  the  vagina,  and  if  practicable,  paaed  throng 
the  laceration,  and  the  feet  seized  and  brooght  down,  so  that  tihe 
child  may  bo  extracted  through  the  rent.  Care  mut  be  takei 
to  avoid  dragging  down  or  injuring  the  intestine,  in  ease  it 
should  have  prolapsed.  The  placenta  is  then  to  be  removed, 
the  vagina  cleansed,  &c.     In  all  these  cases  the  child  is  bom  dead. 

8.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impos- 
Bible  to  pass  the  hand  through  the  rent;  or  the  pelvis  may  be  too 
narrow  to  admit  of  the  child  being  extracted  footling,  or  even  of 
the  passa;;e  of  the  hand.  In  such  cases  we  are  advised  to  per- 
form the  Caisarian  section,  and  extract  the  child  and  secundinei 
through  the  abdominal  parietes.  Successful  cases  are  rekted  liy 
Thibault  des  Bois,  Lassus,  Haden,  Baudelocqne,  Latooche  and 
Jopel,  Lambron,  Glodat,  &c.  To  these  may  be  added  cases  re- 
lated by  the  following: — MM.  Coquin,*  Somner,t  Ceconij 
Kuth,§  Rust,  II  Gals,  Naegel^,  Weinhardt»V  Heim,**  Bosdb, 
Demay,tt  Lechoptois  et  Lair,tt  yelpeau.§§ 

•  Balletiii  de  la  Faoalt^,  1812,  p.  86.  f  IWd. 

X  Bulletin  de  FeroMM,  toI.  t.  p.  47.  §  Ibid.,  roL  vL  p.  SBOl 

II  Luroih,  ibid.,  toL  xix.  p.  85.  1  Ibid. 

••Ibid.  tt  Joop.  0«ii.,vol.T.p.«B. 

U  Ibid.,  vol.  L  p.  187.  S$  TraiM  d'Acooooh.,  p.  Uk 
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4.  This  will  be  the  only  mode  of  delivery,  in  raptures  occorring 
daring  gestation,  before  labour  has  commenced. 

During  the  stage  of  collapse,  it  may  be  necessary  to  give 
stimolants — ammonia,  camphor,  musk,  wine,  &c. :  but  this  should 
be  done  with  great  judgment,  so  as  just  to  attain  our  object,  and 
no  more ;  bearing  in  mind  that  whilst  we  may  be  relieving  the 
'.K>llapse,  we  may  be  ag^gravating  the  reaction,  and  increasing  the 
danger  at  that  period.  A  large  dose  of  opium  may  be  given 
after  the  delivery. 

When  inflammation  sets  in,  of  course  the  treatment  must  be 
actively  antiphlogistic.  Three  or  four  dozen  leeches  should  be 
applied  over  the  abdomen,  and  repeated,  if  necessary.  Large 
bran  poultices  are  useful,  and  hip-baths  are  recommended. 
Calomel  and  opium,  or  opium  alone,  is  the  most  valuable  remedy 
we  possess.  It  should  be  given  in  large  doses,  or  in  smaller 
ones  more  frequently,  so  as  to  influence  the  system  rapidly. 

If  the  rupture  have  arisen  from  the  narrowness  of  the  upper 
outlet  of  the  pelvis,  and  the  patient  recover,  and  again  become 
pregnant^  premature  labour  should  be  induced  at  such  a  period 
of  gestation  as  will  allow  the  foetus  to  pass  without  difficulty.  It 
is  of  course  desirable  that  the  operation  should,  if  possible,  be 
deferred  until  the  fcetus  is  "  viable ;"  but  I  do  not  think  this  a 
Mine  (pta  mom,  and  if  we  cannot  save  the  child  we  ought  to  try  to 
tave  the  mother.  Dr.  Collins  relates  a  successful  ease  of  this 
kind,  in  which  the  patient  was  delivered  the  first  time  after  the 
rapture  by  artificial  premature  labour,  and  afterwards  naturally. 
In  Dr.  Douglas's  case  the  patient  was  delivered  by  turning,  the 
first  pregnancy  after  the  accident,  and  naturally  the  second.  It 
would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk 
of  a  subsequent  delivery. 

II.  Laoebation  of  the  Vaoika. — Dr.  M'Clintock  has  done 
me  the  great  favour  to  allow  me  to  give  some  of  the  conclusions 
he  has  drawn  from  his  researches  on  the  subject.  The  paper  was 
read  before  the  Dublin  Obstetrical  Sodety,  and  will,  I  hope, 
shortly  be  published. 

Meantime,  I  may  state  that  he  finds  laceration  of  the  vagina 
alone  much  more  fVequent  than  we  have  imagined :  that  a  large 
proportion  of  the  cases  reported  as  recoveries  after  raptured 
uterus  were  really  lacerations  of  the  vagina ;  and  that  laceration 
of  the  vagina  is  a  less  dangerous  accident  than  rapture  of  the 
womb. 

In  order  to  show  the  frequency  and  oomparatiTe  mortality. 
Dr.  M'Clintock   takes  the  statistics  of  the  Dublin  L^|\s%-^a^ 
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Hospital  from  Clarke,  Collins,  M*Keever,  Shekleton,  and 
M'CUntock,  as  not  only  are  the  entire  numbers  asoertunable  n 
a  standard,  bat  that  we  are  sure  of  having  all  the  cases  of  hoe- 
ration.  The  entire  number  of  "  ruptures"  was  108,  of  which  35^ 
or  over  one-third,  were  oases  lyhere  the  laceration  was  confined  to 
the  vagina  or  to  the  vagina  and  os  uteri.  Of  these  35  case^ 
•i^  or  1  in  8,  recovered ;  whereas,  of  the  73  other  cases  only  4, 
or  1  in  18,  recovered,  and  in  2  of  them  the  seat  of  the  rent  is 
unknown;  in  the  3rd,  it  engaged  the  vagina  and  cervix  uteri; 
and  in  the  4th,  the  cervix  anteriorly. 

The  following  are  the  chief  points  of  difference  Dr.  M'Clintock 
has  mode  out  between  laceration  of  the  vagina  and  rupture  of  the 
uterus: — 

1.  The  laceration  of  the  vagina  takes  a  circular  directioa 

generally. 

2.  It  is  not  the  result  of  its  own  contractions. 

3.  That  it  is  seldom  caused  by  contraction  of  the  brim  of  the 

pelvis. 

4.  That  the  head  of  the  child  is  generally  in  the  pelvis  when 

the  laceration  occurs. 
6.  That  the  symptoms  to  which  it  gives  rise  are  not  so  pro- 
foundly marked  as  in  ruptured  uterus. 

6.  From  the  structure  of  the  vagina,  the  rent  remains  open 

and  patulous ;  and  hence  we  find,  1,  the  escape  of  the 
child  and  placenta  into  the  peritoneal  cavity  more  common; 
2,  prolapse  of  the  intestine  more  frequent  than  when 
the  uterus  alone  is  affected ;  and  3,  that  turning  is  pno- 
ticable  for  a  longer  time  after  the  accident. 

7.  That  premonitory  symptoms  are  rare. 

8.  That  the  mortality  is  less. 

Had  Dr.  M*Clintock's  researches  been  complete,  I  should  have 
modified  some  of  the  statements  in  the  last  section ;  as  it  is,  it 
will  not  be  difficult  for  the  reader  to  do  so  after  the  peniaal  of 
this  important  abstract. 

In  a  case  which  came  under  my  own  observation,  the  collapse 
was  not  complete,  but  sufficient  to  indicate  some  grievoos  organic 
injury.  The  patient  had  been  delivered  by  the  &roept  (before  I 
saw  her),  during  which  operation  the  uterus  acted  strongly,  and 
afterwards  expelled  the  placenta  without  assistance.  The  external 
hoemorrhage  was  very  moderate,  but  the  collapse,  pallor,  qoiek 
weak  pulse,  continued  for  four  or  five  days,  and  then  suddenly 
increasing,  ended  in  death.  On  examination,  powt-marUm,  we 
found  that  t\ie  va^E^  had  been  ruptured  at  ita  junction  with  tfa* 
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atems,  that  a  large  sac  filled  with  blood  bad  time  been  formed, 
covered  at  its  upper  part  only  by  the  peritoneum,  and  that  this 
covering  had  given  way  probably  at  the  time  when  the  collapse 
became  complete,  and  a  large  quantity  of  blood  had  then  been 
effused  into  the  peritoneum,  but  that,  for  want  of  time,  peritonitis 
had  not  set  in. 

III.  Vesico- Vaginal  and  Recto- Vaginal  Fistuue. — Per- 
foration of  the  coats  of  the  vagina,  anteriorly  or  posteriorly,  with 
the  subjacent  organs,  the  bladder  or  rectum,  is  not  very  rare,  and 
is  one  of  the  most  distressing  and  intolerable  accidents  to  which 
fem:iles  are  subject ;  and  the  more  so,  as  a  cure  is  but  seldom 
effected.  Inde^,  vesico-vaginal  fistula  has  until  lately  been  con- 
sidered as  one  of  the  opprobria  of  surgery ;  and,  with  some  excep- 
tions, the  cure  has  been  given  up  as  hopeless. 

1.  VEflico-TAOiNAL  FiSTTTLA.  —  Vcsico-va^ual  fistulflB  are 
more  frequent  than  perforations  of  the  rectum ;  they  are  gene- 
rally found  separately,  but  in  some  cases  co-exist.  A  case  was 
received  into  the  Meath  Hospital  some  years  ago,  in  which  the 
bladder  and  rectum  were  both  perforated,  the  perineum  lacerated, 
the  canal  of  the  vagina  distorted  by  cicatrices,  and  closed  at  its 
upper  part  by  adhesions.  Strictly  speaking,  we  can  hardly  con- 
sider this  form  of  laceration  a  complication  of  labour,  it  is  ratber 
one  of  its  sequelse,  except  in  those  unfortunate  cases  where  the 
injury  is  inflicted  during  extraction  of  the  child,  or  the  urine  is 
allowed  so  to  accumulate  as  to  expose  the  bladder  to  rupture  from 
the  pressure  of  the  child's  head. 

Causes. — Various  causes  may  give  rise  to  this  accident. 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or 
on  purpose,  by  cutting  instruments.  Such  has  been  the  result  of 
criminal  attempts  to  procure  abortion.  In  these  cases,  however, 
a  cure  often  takes  place  spontaneously. 

2.  The  long  retention  of  a  pessary  in  the  vagina  may  give  rise 
to  inflammation  and  ulceration  of  the  vaginal  tunics,  and  ulti- 
mately to  perforation  of  the  bladder  or  rectnm.  This,  however, 
but  sddom  occurs,  and  then  only  in  aged  females,  for  whom  little 
can  be  done  in  the  way  of  cure. 

3.  In  powerless  or  difficult  labours,  where  the  head  of  the  child 
is  long  retained  in  the  pelvis,  or  where  by  its  size  it  makes  great 
pressure,  the  vagina  may  be  the  seat  of  Inflammation,  ulceration, 
and  perforation,  involving  either  of  the  subjacent  organs,  but 
much  more  frequently  the  bladder.  In  these  cases,  the  vagina 
is  ft^uently  narrowed,  or  deformed  by  urTcguAai,  6x^viN»x^  ^\ 

If  N 
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spiral  cicatrices,  rendering  the  detection  of  the  fistula  soniewhit 
difficult. 

4.  A  mabdroit  use  of  instmnients  may  oocarion  this  iijnij. 
Cases  of  both  kinds  of  fistula  could  easily  be  adduced  froiD 
authors,  as  the  result  of  carelessness  or  inoompetenoe  of  the 
operator. 

5.  Retention  of  urine  during  labour  will  generally  uitoIts 
more  or  less  pressure  upon  the  bladder ;  if  within  certain  Umiti^ 
perforation  will  be  the  result  of  subsequent  inflammation ;  if  the 
distension  be  excessive,  and  the  bladder  protrude  into  the  pelvis, 
so  as  to  be  pushed  before  it  by  the  descending  head  of  the  infant, 
then  rupture  of  the  bladder  and  vagina  may  take  place.  A  very 
curious  case  was  related  to  the  London  Obstetrical  Society  Iqr 
Dr.  Robert  Barnes  of  a  fibrous  tumour  in  the  anterior  wall  dt 
the  utenis,  which  was  jammed  against  the  symphysis  pabii^ 
closing  the  urethra  and  giving  rise  to  retention  of  urine  and 
rupture  of  the  bladder,  of  which  the  patient  died.* 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the 
uterus,  though  there  may  not  necessarily  be  a  perforation  of  the 
vagina. 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  uloeratioB 
may  involve  either  or  both  walls  of  the  uterus,  and  perforate  tbs 
bladder  or  rertum,  or  both.  For  these  cases,  however,  nothing 
curative  can  be  attempted. 

8.  A  pelvic  abscess  may  open  into  the  bladder,  uterus,  or  rectum, 
or  into  more  than  one  of  these  cavities,  and  the  opemng  may  re- 
main fistulous,  as  in  the  cases  published  by  Sir  James  Simp80D.t 

The  situation  of  the  pei  foration  is  of  g^eat  importance  in  the 
cure  of  vcsico-vaginal  fistula).  It  may  be  at  the  junction  of  the 
urethra  with  the  bladder — in  the  neck  of  the  bbjdder — or  in 
some  part  of  its  body.  The  opening  may  be  more  or  less  circular 
in  form,  or  it  may  be  a  rent  running  longitudinally  from  before 
backwards  or  transversely.  The  nirability  of  the  fintula  will 
depend,  in  a  great  degree,  upon  its  being  attended  with  the  Umb 
of  substance  or  not. 

Symptoms. — These  depend  primarilif  upon  the  causes  of  the 
fistula,  and  will  vary  accordingly;  and  tecondarily,  upon  the 
escape  of  the  contents  of  the  wounded  organ.  Whichever  orgsa 
be  wounded,  the  result  is  inexpressible  distress  to  the  patient 
The  escape  of  urine  is  attended  with  so  marked  and  irrepressible 
nn  odour,  that  the  patient  is  placed  "hort  de  soci^te."  Obliged 
to  confine  herself  to  her  own  room,  she  finds  herself  an  object  of 

•  British  Med.  Jonmnl,  Bept.  5, 1803,  p.  S75. 
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disgort  to  her  dearest  friends,  and  even  to  her  attendants.  She 
lives  the  life  of  a  recluse,  without  the  comforts  of  it,  or  even  the 
consohition  of  its  being  voluntary.  It  is  scarcely  possible  to  con- 
ceive an  object  more  loudly  calling  for  our  pity,  and  strenuons 
exertions  to  mitigate,  if  not  remove,  the  evils  of  her  melancholy 
condition.  In  addition  to  the  offensive  smell,  the  escape  of  the 
urine  gives  rise  to  the  excoriation  of  the  vagina,  external  parts, 
and  thighs.  The  flow  of  urine  is  constant  when  the  neck  of  the 
bladder  is  the  seat  of  the  ii\jury,  and  at  intervals  when  the 
wonnd  is  situated  more  posteriorly. 

In  all  cases  a  careful  examination  should  be  made,  by  passing 
a  catheter  into  the  bladder,  and  a  finger  into  the  vagina ;  then 
placing  the  points  of  both  in  apposition,  the  whole  posterior 
surfkce  of  the  bladder  should  be  -passed  over,  and  carefully  exa- 
mined. At  some  one  point  the  finger  and  catheter  will  come  in 
contact ;  the  catheter  may  then  be  passed  into  the  vagina,  and 
the  extent  of  the  damage  ascertained.  Dr.  M.  Sims'  speculum 
will  generally  afford  us  an  accurate  view  of  the  opening,  and 
enable  us  to  ascertain  not  merely  the  extent  of  it,  but  the  con- 
dition'of  its  edges.  When  the  vagina  is  not  cicatrized,  it  is  not 
generally  difficult  to  obtain  the  information  we  desire ;  but  when 
deformed  by  cicatrices,  it  will  require  both  care  and  patience. 

In  the  majority  of  cases,  little  is  to  be  hoped  from  the  efforts 
of  nature;  the  borders  of  the  wound  become  tluckened  and 
callous,  and  the  case  remains  stationary  during^  the  patient's  life. 
In  some  few  cases,  however,  the  result  is  more  favourable — as, 
for  instance,  when  the  wound  has  been  inflicted  by  a  sharp 
instrument.  In  two  cases  under  my  care,  where  the  wonnd  was 
precisely  at  the  insertion  of  the  urethra  into  the  bladder,  and 
was  followed  at  first  by  absolute  incontinence  of  urine,  a  cure 
was  obtained  naturally.  The  wound  slightly  contracted,  without 
healing,  and  the  muscular  fibres  of  the  bhulder  assumed  the  office 
of  a  sphincter  muscle,  and  closed  the  orifice,  so  that  the  patient 
could  retain  urine  almost  as  long  as  previous  to  the  accident,  and 
could  evacuate  it  at  pleasure. 

Tbbatmewt. — We  cannot  wonder  that  many  methods  should 
bave  been  tried  to  remedy  so  offensive  an  accident,  nor  that  so 
few  should  have  succeeded,  when  we  recollect  the  olMtacle  pre- 
sented by  the  constant  passage  of  urine.  The  probability  of 
relief  depends  partly  upon  the  situation,  and  partly  upon  the 
character  of  the  fistula.  When  it  is  far  back  in  the  posterior 
wall  of  the  bladder,  and  when  there  has  been  much  loss  of  sub- 
stance, a  cure  is  seldom  obtained ;  but  when  near  the  noRk,  ^<^  - 
may  frequently  succeed. 

K  N  2 
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I  shall  now  notice  the  principal  plans  whicb  bare  been 
proposed. 

1.  BessaulVs  method*  as  it  has  been  called,  consisted  is 
maintaining  a  catheter  constantly  in  the  urethra,  so  as  to  alRnd 
an  outlet  for  the  urine,  and  at  the  same  time  prerenting  iti 
escape,  by  plugging  the  Vagina.  J.  Cloquet  has  added  a  kind  of 
syphon  to  the  catheter.  Chopart  snoceeded  in  curing  a  case  bj 
this  means,  where  the  wonnd  was  in  the  neck ;  bat  he  fiuled  hi 
one  where  it  was  in  the  body  of  the  viscus.  Peo,t  S.  Goqier, 
nnd  I^landell,  each  relate  a  case  of  core.  There  is  no  doubt  thai 
much  relief  may  occasionally  be  derived  from  this  plan.  I  bad  a 
case  in  which  the  patient  was  ultimately  enabled  to  retain  her 
urine  for  two  hours,  without  dribbling,  though  the  wound  did 
not  entirely  close ;  but  in  some  of  the  cases  on  record  the  woond 
completely  healed.  There  is  this  objection  to  the  plan,  howerer, 
that  in  many  instances  the  patients  cannot  bear  the  catheter 
nbove  an  hour  at  a  time.  I  saw  two  examples  whei«  thb 
circumstance  proved  a  serious  obstacle  to  the  cure. 

2.  Cauterization, — This  is  obtained  by  the  repeated  application 
of  the  nitrate  of  silver,  or  the  strong  acids.  Dupuytren,  who  I 
think  first  proposed  the  plan,  used  the  "  nitrate  adde  de  mercore," 
or  nitrate  of  silver.  Belief  has  occasionally  been  afforded  by  tlids 
means,  but  a  cure  is  very  rarely,  if  ever,  effected.  When  there  is 
mucli  loss  of  substance,  it  affords  no  chance.  I  have  seen  it  fail 
more  than  once.  However,  Dupuytren,  and  Delpecb,  and 
Baravcro,  are  said  to  have  thus  cured  several  cases.  The  best 
mode  of  applying  the  caustic  is  by  means  of  a  fenestrated  specu- 
lum, which  will  leave  the  upper  surface  of  the  vaginal  canal  ex- 
]X)sed,  or  by  Lallemand's  *'  porte  caustique."  Tlie  caustic  should 
be  lightly  applied,  as  the  object  is  not  to  produce  a  sloogb,  but 
merely  a  contraction. 

3.  Actual  Cautery. — If  the  loss  of  substance  be  digbt,  and  the 
wound  small,  there  is  no  doubt  that  a  cure  may  be  obtained  by 
this  means. J  Dupuytren,  who  first  proposed  it,  cured  several  ;§ 
Dr  M'Dowell,  one  ;i!  Dr.  E.  Kennedy,  two  i%  Mr.  Liston,  four  or 
five  ;•*  and  others  have  been  equally  successful.  Dr.  Colles  has 
tried  it  successfully  where  the  orifice  was  not  too  large,  but 
without  benefit  where  the  fistula  was  extensive.     I  witneaed  a 

•  fflurrea  Chirurfpcales,  toI.  iil.  p.  290. 

t  Pmt.  doji  Accouchemens,  p.  384. 

X  Jeanselme,  TEip^rience,  Jan.  1838. 
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sacceMliil  case  treated  by  Dr.  OTerrall,  of  St.  Vincent's  Hospital. 
I  also  tried  it  in  a  case  under  my  own  care,  bat  it  failed,  as  I 
anticipated,  on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  the  operation  is  performed  will  depend 
apon  the  situation  of  the  fistuLi  being  more  or  less  f^nterior.  The 
patient  may  be  placed  upon  her  back,  as  for  lithotomy,  or  upon 
her  knees  and  elbows.  Dr.  E.  Kennedy  adopted  the  former ;  but 
I  have  found  the  latter  far  more  convenient,  and  I  think  less 
offensive  to  the  patient's  feelings.  The  light  can  reach  the  part 
more  readily,  and  the  position  of  the  operator  is  more  convenient. 
The  patient  must  be  placed  before  a  window,  or  a  candle  must  be 
used^  The  next  point  is  to  dilate  the  vagina,  so  as  to  ensure 
access  to  the  wound,  without  contact  with  the  vagina«  This  may 
be  done  by  three  brazen  spatulse,  sufficiently  long  to  reach  beyond 
the  rent,  and  broad  enough  to  protect  the  vagina — or  by  a  double- 
bladed  speculum.  I  have  also  used,  with  great  facility  and  safety, 
a  metal  cylinder,  closed  at  its  extremity,  but  with  an  opening  in 
the  side,  a  little  distance  from  the  end,  and  corresponding  to  the 
fistula.  A  catheter  should  be  passed  into  the  bladder,  and  • 
through  the  fistula,  to  guide  the  operator,  and  to  keep  the  mucous 
membrane  of  the  bladder  from  protruding.  Having  these  pre- 
liminaries adjusted,  the  cauterizing  iron,  at  a  white  heat,  should 
be  lightly  applied  round  the  edges  of  the  wound,  and  withdrawn. 
The  dilators  or  8i)eculum  may  then  be  removed,  and  the  patient 
placed  in  bed.  If  it  do  not  occasion  irritation,  it  will  bo  advan- 
tageous to  allow  the  catheter  to  remain  in  the  bladder.  An  im- 
provement upon  the  cauterizing  iron  has  been  lately  introduced 
by  Mr.  Marshall,  who  has  employed  galvanism  to  produce  suffi- 
dent  heat.  The  instrument  being  applied  before  the  circuit  is 
completed,  the  operation  is  quicker  and  yet  more  exact.*  Mr. 
Marshall  has  found  it  very  successful.  The  patient  should  be 
kept  quiet,  and  the  bowels  freed  by  medicine.  A  certain  amount 
of  local  irritation  generally  succeeds,  which  subsides  in  the  course 
of  a  few  days ;  after  which  the  operation  may  be  repeated  as  often 
as  necessary.  The  operation  should  not  produce  a  slough,  or  the 
patientwill  not  be  benefited,  but  merely  a  corrugation  or  shrivelling 
of  the  edges.  If  we  thus  reduce  the  wound,  so  as  to  bring  the 
edges  in  contact,  adhesion  may  then  take  place,  and  the  patient 
be  cured.  But  it  must  in  candour  be  confessed  that  whilst  it  is 
not  difficult  or  uncommon  to  benefit  the  patient  to  a  great  extent, 
a  complete  closure  of  the  fistula  is  very  rare. 

4.  The  Suture. — This  method  is  said  to  have  been  invented  by 

•  Med.  Timet  and  Gazette,  July  ^iia^. 
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Koonhn y5(eii ;  at  all  events,  it  has  been  long  known  and  practned 
by  the  profession,  with  varying  results.  Of  late  jears  it  has  beta 
n^lieatodly  performed;  with  success  by  DieflTenbadi,  BlanfiB, 
Clianam,  and  Jobert  ;*  by  Sanson,  who  fiiiled ;  D^ber,  vbo 
nearly,  if  not  quite,  cured  his  patient ;  Malagodi  of  Bokgna,  who 
has  published  his  successful  case;  by  MM.  Lallcmand,  Dug^snd 
Roux.  who  failed ;  and  by  M.  Xaegel^.  Mr.  Earle  cared  tbTce 
ca.<es  by  this  weans.  Mr.  Hobart,  of  Cork,  fomierlj  published  a 
successful  ca8e,f  and  since  states  that  he  has  perfectly  cored  it 
least  ten  by  the  suture.  He  says :  "  In  reply  to  your  letter,  I 
have  only  to  sny,  that  many  cases  of  vesioo-vagcinal  listnU  came 
before  me  within  the  lust  tifteen  years,  many  of  whom  were  cured, 
some  relieve<l,  and  others  not  at  all  benefited.  I  think  there  weie 
from  ten  to  fifteen  perfectly  cured,  and  all  by  the  same  meaufl.* 
A  sui'cessful  case  is  reUted  in  the  American  Medical  Reoorder.t 
l>r.  Every  Kennedy  has  sncceeded  in  diminishing  the  orifios 
several  times ;  and  in  one  case  in  which  the  twisted  sature  was 
u«ed.  the  cure  was  complete.  More  recently  Dra.  Maurice  CoUii^ 
.  Beatty  antl  Sawyer,  have  been  repeatedly  successful,  adopting, 
with  some  modifications,  the  American  mode  of  operating.  Mr. 
Hayward,  of  Boston,  U.S.,  has  published  a  very  interesting  caac^ 
wliich  was  perfectly  successful. § 

On  the  other  hand,  the  late  Dr.  CoUes  of  Dublin  (whose  name 
alone  is  a  sufficient  guarantee  for  all  that  science,  and  skill,  and 
care  could  do),  allowed  me  to  state  that  he  has  repeatedly  tried 
the  common  intomiptcd  suture,  but  though  he  has  by  this  means 
lessened  the  orifice,  he  has  never  succeeded  in  closing  it  entirely : 
and  this  was  the  result  under  very  favourable  circumstances.  He 
has  also  seen  very  un]ileasant  consequences  result  from  the  ope* 
ration :  ha*morrhugc  (the  edges  of  the  fistula  having  been  re- 
moved by  the  knife)  to  a  great  amount :  fever,  hectic,  Ac. 

The  usual  mode  of  operating  was  as  follows : — The  edges  of  the 
wound  were  renewed,  either  by  ]Miring  with  a  knife  or  the  applica- 
tion of  caustic :  the  latter  being  less  liable  to  occasion  subsequent 
haemorrhage.  When  this  was  accomplished,  the  patient  was  placed 
on  her  back  or  knees,  and  the  vagina  dilated.  If  the  wound  be  near 
the  insertion  of  the  urethra,  or  can  be  brought  down  by  paanng 
a  catheter  through  it,  a  curved  needle  (rather  shorter  than  nsnal) 
may  easily  be  passed  through  the  opposite  edges.  If  the  wound 
be  further  back,  an  instrument  must  be  used  to  pass  the  sotore. 
Mr.  Hobart  fixed  a  curved  needle  at  the  end  of  a  canula,  by 

•  Lancet.  Hay  12, 1838. 
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means  of  a  piece  of  wire  with  a  hook  at  the  end  of  it,  running 
through  the  canuhu  The  needle  is  passed  tlirough  the  hook,  anil 
held  firm  hy  it.  M.  Naegel^  has  contrived  a  needle  with  a  long 
handle  for  passing  the  ligature.  He  has  also  invented  a  species 
of  scissors,  fur  the  purpose  of  paring  the  edges.  Mr.  Beaumont 
has  described  an  ingenious  instrument  for  passing  the  sutures  t 
*'  The  instrument  is  in  the  form  of  a  forceps,  one  blade  of  which 
is  a  needle,  curved  towards  its  point,  close  to  which  is  its  eye. 
The  other  blade  is  broader  on  its  opposing  surface,  less  curved, 
and  at  its  extremity  has  a  hole  through  which  the  needle-point, 
and  just  the  loop  of  the  ligature,  are  Citrried,  when  the  blades  are 
closed.  On  the  back  of  the  broad  blade  is  a  spring,  through 
which,  when  pushed  forwards,  the  blades  being  previously  closed, 
catches  the  ligature  on  its  point,  and  holds  it.  In  using  this  in- 
Btrument,  the  operator  has  only  to  seize  in  its  points,  in  the  same 
manner  as  he  would  with  a  pair  of  forceps,  the  border  of  the  fis- 
tulous opening ;  the  blades  should  then  be  closed,  and  the  liga- 
ture will  be  carried  through  one  lip  of  the  aperture.  The  oppo- 
site border  is  then  to  be  seized,  and  the  blades  to  be  closed,  and 
held  so.  The  spring  on  the  back  of  the  broad  blade  is  now  to  be 
pushed  forwards,  by  which  tlie  ligature  is  caught,  and  held  at  its 
pointing.  The  bl&des  are  then  to  be  opened,  and  gently  with- 
drawn, leaving  a  double  ligature  passed  through  opposite  points 
of  the  fistulous  aperture,  so  that  a  common  or  quilled  suture  may 
afterwards  be  formed."*  Mr.  Beaumont  UMxi  it  once  with  a 
quilled  suture. 

Dr.  Maurice  Collis  has  proposed  and  tried  successfully  the 
separation  of  the  mucous  membrane  surrounding  the  opening,  to 
the  depth  of  a  quarter  of  an  inch,  and  inserting  the  ligatures 
through  the  vaginal  flaps.  The  new  surfaces  thus  laid  bture,  are 
everted,  and  brought  into  contact.  In  several  cases  perfect  union 
followed.  He  used  the  quilled  suture,  and  removed  the  ligatures 
on  the  fifth  day. 

It  will  generally  be  necessary  to  pass  several  sutures,  none  of 
which  should  be  tightened  till  all  are  inserted,  and,  when  tied, 
the  ends  should  be  cut  off.  The  tightening  is  easily  accomplished 
with  two  pair  of  dressing  forceps.  M.  Jobert  has  found  it  advan- 
tageous to  make  an  incision  through  the  coats  of  the  vagina, 
either  longitudinally,  or  anterior  to  the  cervix  uteri,  or  at  its 
orifice  semicircularly,  so  as  to  diminish  the  strain  upon  the  liga- 
tures. When  this  is  done,  the  dilator  or  speculum  may  be 
removed,  and  the  patient  put  to  bed,  and  opium  given  to  confine 

•  Med.  Gsx«tt«,  Dec.  8, 1836,  p.  356. 
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the  bowels.  There  is  considerable  soreness  and  pain  complained 
of,  which  inny  be  relieved  by  vaginal  injections  of  warm  water 
twice  a  diiy.  When  the  edges  of  the  wound  have  been  pared,  v« 
must  be  on  the  wutch  against  haemorrhage.  Should  it  occur,  coU 
injections  way  be  thrown  up,  or  a  plug  inserted,  and,  if  necesssrj, 
the  sutures  dividc(L  The  sutures  generally  corae  away  aboat  the 
eighth  or  tenth  day,  and  we  are  then  able  to  ascertain  the  reralt 
of  our  opcmtion,  which,  if  not  wholly  successfo],  vay  be  lupeated 
after  a  week's  interval. 

M.  Naegele  has  described  an  instrument,  consisting  of  two 
small  plates,  joined  at  the  back  like  the  pages  of  a  book,  and 
iixed  in  a  handle  of  steel.  The  anterior  edges  are  brought  to- 
gether by  a  screw  fixed  in  the  handle,  and,  the  edee  of  the  wound 
being  included,  are  retained  in  apposition,  and  the  lower  part  of 
the  handle  removed.*  M.  Lallemand  lias  also  invented  one^ 
which  he  calls  a  **  sondeerigne,"  by  which  a  similar  effect  is  pro- 
duced,t  but  not  having  seen  the  instrument,  I  am  unable  to  give 
a  description  of  it.  He  has  cured  one  case  with  it,  partially 
cured  another,  but  failed  twice.  MM.  Langier  and  Lewziiki 
have  also  contrived  similar  instruments. 

Dr.  Marion  Sims'^  mode  of  treatment  from  its  success  deserrei 
a  more  detailed  description.  In  three  particulars  he  may  claim 
complete  originality  —  the  position  of  the  patient,  the  duck- 
billed cpecMiluui,  and  the  silver  wire  sutures.  The  patient 
should  1)0  placed  on  a  mattrass  laid  upon  a  table,  in  a  strong 
light,  and  lying  on  her  left  side,  but  with  the  left  arm  pamed 
behind  her  ba<'k,  and  the  body  from  the  hips  upward  turned 
forward,  so  as  to  bring  the  chest  in  contact  with  the  bed.  This 
position  is  easier  to  the  patient  than  any  other,  and  admits  of  tbe 
exhibition  of  chloroform.  The  s})eculum  is  then  to  be  intro- 
duced and  pressed  biickwards,  so  as  to  expose  the  whole  anterior 
half  of  the  vagina,  with  the  fistula.  Generally  the  view  is  most 
satisfactory,  and  the  speculum  only  occupying  the  posterior  por- 
tion of  the  vagina,  there  is  room  enough  for  the  operator. 
Before  proceeding  it  will  be  well  to  determine  upon  the  best 
mode  of  bringing  the  edges  together,  whether  transversely,  ver- 
tically, or  obliquely,  and  as  to  the  quantity  of  ••  materiel"  at  our 
command ;  and  then  Dr.  Sims  pares  the  edges  all  round  either 
with  a  knife  or  pair  of  fine  scissors,  removing  more  of  the  \'oginal 
than  of  the  vesical  edge.  The  next  step  is  the  insertion  of  the 
sutures,  which  should  always  be  sufficiently  uumeroos.     RiwH 

*  Erfahrun^en  und  Abhandlun^en,  Ac,  p.  389. 
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fine  needles,  with  thread  to  which  silver  wire  is  attached,  are 
to  be  held  in  a  pair  of  forceps  made  for  the  purpose  (the  best 
'*  porte-aiguille*'),  and  then  inserted  at  a  little  distance  from  the 
edges,  and  brought  out  through  the  raw  surface,  so  as  not  to 
penetrate  the  bladder,  and  passed  through  the  oppodte  mde  in 
like  manner. 

Haring  introduced  as  many  as  he  deems  necessary.  Dr.  M. 
Sims  next  proceeds  to  tighten  them  by  twisting  the  wire  so  as 
to  bring  the  edges  in  close  contact,  but  not  too  tightly,  and  the 
operation  is  completed  by  snipping  off  the  sutures  near  to  the 
twisted  portion.  Formerly  Dr.  Sims  used  a  split  shot  to  fasten 
the  wire,  but  now  ho  prefers  twisting  it.  The  patient  is  then 
placed  in  bed,  and  a  curved  metal  catheter  left  in  the  bladder, 
which,  however,  requires  changing  and  cleaning  every  day.  The 
ligatures  should  be  left  in  eight  or  nine  days,  and  they  may  be 
left  so  long  as  we  please.  I  must  refer  to  Dr.  Sims'  paper,  for 
the  description  and  plates  of  the  instruments  he  uses.  If  after 
the  sutures  are  removed,  urine  still  escapes,  we  must  examine 
carefully  to  be  sure  that  it  is  not  by  the  urethra,  as  a  certain 
degree  of  incontinence  remains  for  some  time,  in  many  cases.  If 
any  portion  of  the  fistula  be  not  healed,  the  operation  must  be 
repeated  after  the  patient  has  recovered,  nor  need  we  be  dis- 
couraged by  a  failure,  for  Dr.  Sims,  Dr.  Bozeman,  and  Mr.  B. 
Brown  have  recorded  cases  which  required  many  operations  before 
they  were  cured. 

Dr.  Bozeman's*  operation  differs  little  from  Dr.  Sims',  except 
that  instead  of  twisting  the  wire,  he  passes  both  the  ends  through 
a  row  of  holes  in  a  small  lead  plate,  or  button,  and  fastens  them 
by  shot  or  a  little  saddle  of  lead.  This  object,  however,  is  at* 
tained  better  by  making  a  double  row  of  holes,  as  suggested  by 
Dr.  Hardy,  and  twisting  the  wire  across  the  intervening  bar. 
Some  of  his  special  instruments  are  very  ingenious.  Sir  James 
Simpson  has  proi)osed  a  circle  or  oval,  of  twisted  wire,  as  allowing 
more  play  than  the  solid  button ;  and  he  introduced,  if  he  did  not 
invent,  a  new  neeille  for  passing  the  wire,  as  well  as  the  substitu- 
tion of  annealed  iron  wire  for  silver. 

Minor  changes  have  been  made  by  Dr.  Battey,f  and  other 
operators,  which  are  not  of  essential  consequence. 

5.  Dr.  Blundell  saw  a  figtuhi  in  the  neck  of  the  bladder,  near 
the  urethra,  cured  by  laying  open  the  urethra  to  the  rent,  and 
then  healing  it  up,  as  is  done  in  the  ordinary  fistula.   Mr.  Porter, 

•  Bemark«  on  Vesioo-Vagiiud  FistaU,  fto.,  by  N.  Boieaum,  M.D. 
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of  the  Meath  Hospital,  x>erfbnned  a  Bmikr   operation,  wbidt 
terminated  successfully. 

64  "  Elythro-plastie." — This  name  is  given  to  the  opera^ 
by  which  a  portion  of  the  integument  is  taken  from  a  neigh- 
bouring part,  and  applied  to  the  vesico-vaginal  fistula,  and  re- 
tained by  sutures;  the  old  connexion  being  maintuned  mitO 
union  has  taken  place.  It  is  exactly  similar  to  the  rhinoplastie 
operation  for  repairing  noses.  It  wai  su^csted  by  Velpean,  Uii 
lii«t  practised  by  Jobert.  Of  his  four  operations,  one  patient  was 
cured  at  once,  one  by  a  second  operation,  one  died,  and  with  one 
it  failed.  M.  Koux  did  not  succeed  with  it.  I  am  not  aware  thit 
any  other  surgeon  has  tried  it. 

7.  Closure  of  the  Vagina. — When  nrang  the  caustic  for  tbt 
ciurc  of  vesico-vaginal  fistula,  in  the  year  1833,  M.  Vidal  de  Gvu 
chanced  to  touch  the  vaginal  mucous  membrane  with  it;  tbii 
caused  considerable  inflammation,  and  on  making  an  examinatkn 
subsequently,  he  found  the  sides  of  the  vagina  adherent.  The 
patient  also  observed  that  the  dribbling  of  urine  had  entardy 
censed.  Unfortunately,  a  careless  examination  was  afterwardi 
made,  and  these  adhesions  were  destroyed.  But  the  hint  was  not 
thrown  away,  for  on  the  next  occasion,  in  the  same  year,  Jf. 
Vidal  dc  Cassis  attempted  to  relieve  the  fistula  in  this  way,  and 
was  perfectly  successful,  until  the  clumsiness  of  an  aanstant 
destroyed  these  adhesions  also.  There  is  no  doubt  that  in  many 
cases  this  would  be  found  a  valuable  means  of  relief.  Caustic  of 
any  kind  will  answer  the  purpose  of  exciting  inflammation,  though 
adhesion  may  not  always  take  place.  I  have  seen  a  drde  of  the 
mucous  membrane  removed,  and  the  parts  brought  together  by 
suture,  for  the  purpose  of  closing  the  orifice  of  the  vagina,  bat 
union  did  not  take  place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to 
leave  a  very  minute  opening  for  the  escape  of  the  menstrual  fluid, 
if  menstruation  have  not  ceased. 

8.  The  Plug. — If  none  of  the  means  hitherto  described  afiofd 
a  probability  of  cure,  or  fail  upon  trial,  it  is  at  leavt  a  comfort 
to  know  that  we  can  still  remove  a  portion  of  the  distress  caused 
by  this  frightful  complaint,  provided  the  irritability  of  the  vagina 
be  not  too  great  to  bear  a  plug.*  Various  cases  of  relief  by  this 
means  are  on  record.  Dr.  Gooch,  in  1814,  suggeKted  to  Vr. 
Barnes,  of  Exeter,  the  employment  of  an  india-rubber  bottle,  of 
sufficient  sze  to  fill  the  vagina,  and  having  upon  one  side  of  it  a 
small  piece  of  sponge,  to  be  applied  to  the  fistulous  opening.    Hr. 

•  DsTis's  Obftetrio  Med.,  toL  i.  p.  UB, 


VESICO-CTERINE  FISTULA.  656 

Barnes  lued  tbU  with  great  benefit  to  his  patient.*  M.  Dug^ 
has  proposed  a  similar  plan,  bat  the  pessary  was  made  of  difierent 
materials.t  Dr.  Evory  Kennedy  has  succeeded  in  t^dcing  casts 
(with  wax)  of  the  vagina,  with  the  fistula,  in  several  cases:  and 
irom  them  he  made  moulds,  and  had  caoutchouc  bottles  cast  in 
moulds.  These  were  large  enough  to  fill  the  vagina,  and  to  dose 
both  the  fistula  and  the  outer  opening,  so  as  entirely  to  prevent 
the  esciipe  of  urine.  I  have  attained  the  same  object  by  means 
of  a  piece  of  sponge  covered  with  thin  bladder.  It  should  be 
large  enough  to  fill  the  vagina,  and  of  a  suitable  shape.  A  narrow 
neck,  of  the  dimensions  of  the  vaginal  orifice,  is  to  bo  foi^ned,  by 
wrapping  it  with  twine,  which  is  to  be  covered  with  lint.  The 
whole  has  much  the  shape  of  an  egg-cup.  It  should  be  dipped  in 
oil  previous  to  being  used,  and  then  it  can  easily  bo  introduced, 
and  the  stalk  filling  up  the  external  orifice,  no  urine  can  escape. 
It  can  be  removed  and  replaced  by  the  patient  herself.  Various 
other  suggestions  have  been  nuide,  but  either  of  these  plans  will 
relieve  the  patient  from  the  constant  dribbling  and  offensive 
odour,  and  will  allow  the  excoriations  to  heal.  If  the  patient 
cannot  pass  water  with  the  plug  in  silu,  she  should  learn  to 
withdraw  it  and  re-introduce  it  herself.  Dr.  Bums  says  that 
"  Dr.  Balmanno  showed  me  a  patient  who  derived  much  comfort 
from  having  a  hollow  tin  globe,  like  a  pessary,  inserted  into  the 
vagina.  It  was  perforated  at  the  upper  part,  like  a  pepper-box, 
and  fh>m  the  under  part  a  catheter  descendeil,  which  entered  into 
a  flat  flask,  suspended  between  the  thighs.  Little  or  no  urine 
escaped  by  the  vagina.'' 

2.  Vksico-utekine  and  VESico-uxBEO-vAon^AL  Fistula. 
— M.  Jobert,  in  his  work, J  has  entered  very  fully  into  some  vari- 
ations from  the  ordinary  vesico-vaginal  fistula,  to  which  it  is  right 
tliat  I  should  briefly  allude.  The  first  of  these  is  the  vesica* 
n^ertff^— when  the  opening  is  directly  from  the  bladder  through 
the  uterine  parietes,  without  injury  to  the  septum  between  the 
bladder  and  vagina;  and  the 'second — the  vesico-utero-vaginal — 
in  which  there  is  a  fistulous  communication  between  the  bladder, 
uterus,  and  vagina. 

Neither  form  is  very  common.  Dr.  Bozeman  doubts  the  occur- 
rence of  vesico-uterine  fistula ;  but  having  treated  one  myself  I 
am  quite  certain  that  the  opening  was  through  the  cervix,  and 
not  through  the  parietes  of  the  vagina.     Mr.  James  Lane§  has 
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since  poblisliMl  a  c%se  with  a  plate,  and  be  has  saoHHHled  b 
tindiog  four  cases  Kcorded  bj  Madame  Lachapdle,  Profeiav 
Stolz.  Sir  James  Simpsson  and  Dr.  I^pishman,  and  some  I7 
M.  Jobert. 

The  extent  of  destnctifGii  in  either  case  Taries  Terr  modi : 
there  mav  be  a  Kmall  perforation  with  smooth  edges,  a  ragged 
wound,  or  very  extensive  destroction  of  the  parts  involved. 

Causes. — In  the  majority  of  cases,  so  far  as  we  know,  the 
method  of  production  is  mechanical  in  the  first  instance.  A  Urge 
foetal  head,  a  tight  pelvis,  or  a  prolonged  second  stage  of  labour, 
may  give  rise  to  inflammation  and  slooghing  from  pressnre.  and 
if  the  cervix  uteri  have  been  brought  down  before  the  head  into 
the  pelvi%  pressure  on  this  part  may  determine  the  complicatiaD 
of  the  uterus  with  what  would  otherwise  he  a  ample  venoo- 
Tmginal  fistula.  No  doubt  that  the  awkward  and  violent  use  d 
instruments  may  also  inflict  this  injury. 

Sir  Jam€s  Simpson  has  shown,  however,  that  Tesaoo-nterine, 
Tesico-rectal,  and  utero-intestinal  fistuhe,  may  be  the  result  of  t 
▼err  different  C3iu.<e — ^viz.,  of  pelvic  abseen  opemng  into  the 
bladdtf  and  uterus,  the  bladder  and  rectum,  or  the  ntenis  and 
some  part  of  the  inte&tinal  canal.  The  cases  he  relates  are  very 
interestiiig,  and  that  of  vesaco-uterine  fistula  the  more  so,  from  s 
cure  having  apparently  taken  place  from  spontaneous  ooDtradini 
of  the  openings  • 

Styptoms. — Perbsps  in  the  first  instance  nothing  but  a  pott' 
wtoHem  examination  could  have  made  us  fiilly  aoqnainted  with  tbe 
real  natnre  of  vesico- uterine  fistulse.  No  one  could  doubt  that 
there  was  a  urinary  fistula  somewliere,  but  neither  finger  nor 
speculum  could  detect  any,  because  the  vaginal  canal  was  perfect ; 
but  now  we  are  aware  of  its  existence,  it  is  by  no  means  so  diffi- 
cult to  detect.  It  is  found  that  the  urine  escapes  continoooslT 
when  the  patient  is  lying  down,  less,  and  at  intervals,  when  sittog 
and  inclining,  and  still  less  when  standing,  which  is  not  the  ease 
with  any  other  variety  of  urinary  fistula.  With  the  speculum  we 
may  occasionally  obser^-e  the  urine  escape  through  the  os  uteri, 
and  il^  at  the  same  time,  an  injection  of  milk  be  thrown  into  the 
bhMlder,  we  may  observe  its  escape  by  the  same  way.  Moreover, 
I  found  that  passing  a  silver  catheter  into  the  bladder,  and  a 
•oond  through  the  03  uteri,  with  a  little  manipnlation  I  could 
•*  dick**  the  one  against  the  other. 

Tesico-ntero-vaginal  fistuls  present  the  same  symptoms  as  the 
more  ample  vesico-vaginal  fi4uhc,  only  that,  on  examination,  ve 

•  Edra.  Monthly  Joomal,  Dec.  1352,  p*  63S. 
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find  a  pfreater  extent  of  destruction,  tbe  anterior  lip  of  the  os 
Dteri  being  more  or  less  destroyed.  The  urine  escapes  in  every 
position,  and  the  catamenia  are  discharged  mixed  with  the 
urine. 

The  prognosis  is  more  serious,  inasmuch  as  the  uterus  has  par- 
ticipated in  the  injury ;  it  is  possible  in  either  variety,  but  espe- 
cially in  the  first,  that  the  sloughing  may  extend  so  far  as  to 
compromise  the  life  of  the  patient. 

Tbeatment. — 1.  Prophylactic. — It  is  as  yet  an  unsettled 
question  how  for  we  may  be  able  to  prevent  so  melancholy  a 
consequence  of  labour.  When  we  recollect  that  the  cause  is, 
first,  pressure  of  the  cervix  between  the  hend  of  the  child  and 
the  symphysis  pubis,  and  secondly,  general  pressure  of  the  vaginal 
parietes  fix>m  the  head  being  too  long  detained  in  the  peine 
a^vity,  we  cannot  doubt  that,  in  some  cases  at  least,  we  have  the 
remedy  in  our  own  hands.  If,  when  the  os  uteri  is  dilatable, 
the  anterior  lip  be  gently  pushed  up  above  the  head  during  an 
interval,  and  maintained  there  during  a  pain,  it  will  escape  in- 
jariouB  pressure ;  and  this  is  not  difficult  to  accomplish.  Again, 
a  labour  prolonged  in  its  second  stage,  so  much  as  to  occasion 
iiifiammat|m  and  sloughing,  will  generally  be  found  to  have 
exceeded  the  period  when  assistance  becomes  necessary,  and  if 
tlie  forceps  btf  admissible,  they  will  be  safer  in  careful  hands 
than  the  delay.  When  the  forceps  cannot  be  used,  the  alterna- 
tive is  either  further  delay  or  craniotomy ;  the  former  of  which 
may  incur  the  risk  of  this  injury,  which  should  therefore  always 
be  taken  into  consideration  in  our  decision. 

2.  Curative:  a,  Vesico-uterine  fistula, — An  attempt  has  been 
made,  by  plutrging  the  canal  of  the  cervix  uteri,  and  keeping  a 
catheter  constantly  in  the  bladder,  to  prevent  the  passage  of  the 
urine  through  the  wound,  and  so  afford  it  an  opportunity  to 
beaL  Again,  it  has  been  advised  to  apply  the  nitrate  of  stiver 
to  the  fistula,  and  in  Sir  James  Simpson's  case  it  succeeded. 
One  of  M.  Jobert's  plans  is  as  follows :  he  dissects  off  the  re- 
flected vagina  from  the  anterior  lip  until  he  arrives  at  the  fistula, 
the  borders  of  which  are  to  be  refreshed  with  the  bistoury,  and 
futures  applied  in  the  situation  most  suitable  to  the  direction  of 
the  wound.  A  second  method  consists  in  an  attempt  to  close 
the  communication  between  the  uterus  and  vagina,  leaving  open 
tliat  with  the  bladder,  by  first  dividing  the  cervix  laterally,  then 
dissecting  the  vagina  from  the  anterior  lip,  and  uniting  it  by 
fection  to  the  posterior  lip.  He  gives  a  case  of  complete  success 
bj  this  hitter  process. 

A  similar  cure  seems  to  have  taken  place  ikaX.'^t«2X^  m  ^^ . 
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Leifihman's  case  ;*  and  Mr.  Lane,  adopting  Joberft  plan,  was 
also  Buccessful.  Dr.  Simonf  has  also  recorded  a  snooesfiil  oasf. 
I  bad  previously  performed  the  same  operation ;  and  though  I 
cannot  say  that  the  os  uteri  was  absolutely  closed  at  the  Ume,  I 
have  beard  since  that  the  lady  suffers  no  inconvenience  now  from 
incontinence.  In  these  cases  the  menstrual  discharge  escapes 
through  the  bladder,  and  of  course  she  is  permanently  sterile, 
but  then  it  is  not  likely  that  she  could  conceive  aa  long  as  the 
urine  flowed  through  the  cervix ;  and  if  this  be  the  only  feanble 
method,  of  course  the  argument  is  equal  on  both  sides. 

b,  Vesico-iiterO'Vaginal  JUiula,  —  In  this  oomplicatkm  If . 
Jobert  proposes  three  different  operations.  The  first  oonmts  in 
dissecting  off'  the  vagina  from  the  remains  of  the  cervix,  then 
paring  the  borders  of  the  fistulous  opening,  and  lastlj  in  nnititig 
by  suture  the  remains  of  the  cervix  with  the  edges  of  the  verico- 
vaginal  opening ;  the  second,  in  dissecting  off  the  vagina  from  the 
cervix,  in  dividing  this  latter  at  each  side,  and  after  refreshing 
the  edges  of  the  fistula,  in  uniting  by  suture  the  posterior  Up  of 
the  OS  uteri  to  the  edges  of  the  fistula.  The  third  difibv  only  in 
a  depression  being  made  in  the  anterior  lip  to  fit  more  aooorBtely 
the  edges  of  the  vesical  fistula.^  If  necessary,  indsioiifl  may  be 
made  laterally  in  the  vagina,  or  semidrcularly  at  ita  orilloe^  to 
relieve  the  strain  upon  the  ligatures.  M.  Jobort  gives  the  details 
of  four  cases,  three  of  which  he  states  were  cured. 

Before  quitting  this  subject,  it  may  be  interesting  to  mentioa 
a  case  of  laceration  of  the  urethra  from  its  insertion  into  the 
bladder  to  its  orifice,  which  occurred  during  a  delivery  by  cram- 
otomy.  The  results  were  as  distressing  as  in  vesico-vaginal  fistula ; 
not  a  drop  of  urine  could  be  retained.  Finding  that  there  was 
abundant  material,  I  pared  the  edges  obliquely,  t.«.,  removing 
more  of  the  vaginal  mucous  membrane  than  the  urethra,  and  in- 
serting eight  or  ten  silver  H-irc  sutures,  I  drew  the  edges  together, 
over  a  moderate-sized  catheter,  which  was  left  in  the  bladder. 
Union  took  place  at  once,  except  in  a  small  space  near  the  bladder, 
and  this  healed  afler  a  second  operation.  She  is  now  (two  yean 
after  the  operation)  quite  well,  and  has  gradually  recovered  the 
command  of  the  bladder. 

IV.  Recto-vaginal  Fistfla.— Thar©  can  be  no  doubt  that 
recto-vaginal  fistulas  are  less  frequent,  and  more  e««]y  cured, 
than  those  fistulas  which  involve  the  bladder.    There  are  a  few 
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cases,  but  very  few,  on  record,  where  this  defect  was  congenital ; 
most  commonly  it  arises  from  caoses  connected  with  labour,  as  in 
the  case  of  vesico-vaginal  fistulse — ^that  is,  from  too  prolonged 
pressure  of  the  child's  head  giving  rise  to  inflammation  and 
sloughing,  or  fi'om  the  awkward  use  of  instruments,  and  in  addi- 
tion it  may  occur  as  a  laceration ;  or  from  disease  of  the  rectum* 
or  from  a  pelvic  abscess.  This  ii\jury  may  exist  alnn^  or  it  may 
be  combined  with  a  ve»co*vaginal  fistula.  The  extent,  situation, 
and  direction  of  the  wound  may  vary  to  any  extent,  but  in  almost 
every  case  the  sphincter  ani  is  uninjured.  When  we  examine  the 
parts,  the  mucous  membrane  of  the  vagina  snd  rectum  is  red 
and  congested,  the  mucous  follicles  unusually  developed,  and  the 
septum  thickened  when  the  injury  is  recent,  but  when  of  lon^ 
standing,  the  edges  are  bard  and  cicatrvsed. 

Symptoms. — The  edges  of  the  wound,  at  least  when  recent, 
■ecrete  a  certain  quantity  of  matter,  which  is  discharged  by  one 
or  other  outlet.  When  very  recent,  the  vagina  may  be  found 
inflamed  to  a  greater  or  less  extent,  and  gpiving  rise  to  a  purulent 
discfiarge.  But  the  characteristic  symptom  is  the  escape  of  air 
and  flscee  through  the  vagina,  which,  however,  may  be  modified 
by  varioos  circumstances.  When  the  fistula  is  small  or  oblique, 
ur  may  escape,  but  the  faoces  will  be  retained  unless  they  are 
very  floid.  Unless  the  opening  be  direct  and  large,  solid  matters 
are  rarely  passed,  but  their  presence  at  the  orifice  is  a  continual 
irritation.  When  the  opening  is  of  sufficient  size,  fiscal  matters 
and  gas  escape  involuntarily,  and  the  condition  of  the  patient  i» 
most  pitiable.  Even  if  the  bodily  ii\jury  did  not  affect  her  health, 
her  distress  of  mind,  in  addition,  is  generally  sufficient  to  do  so  ; 
she  is  cat  off  from  society,  and,  in  the  solitude  of  her  own  suffer- 
ings, her  B|nrits  and  health  are  apt  to  deteriorate. 

In  some  cases,  however,  matters  do  not  become  so  desperate, 
although  such  instances  are  not  common.  For  example,  when 
the  ii^jury  is  small  in  extent,  and  the  result  of  laceration  rather 
than  slooghing,  it  may  heal  with  quiet  and  care ;  or,  if  small,  it 
may  be  closed  by  granulations  or  by  the  formation  of  something 
like  a  flap  or  valve.  I  had  a  patient  who  had  a  small  recto- 
vaginal fistula  for  several  years,  through  which  nothing  passed 
unless  she  took  physic  or  had  a  diarrhoea,  and  from  which  she 
suffered  very  little  annoyance. 

Tbeathent. — The  methods  of  cure  do  not  differ  much  from 
those  I  have  enumerated  for  vesico-vaginal  fistula;  they  are, 
however,  more  easily  applied.  These  are — 1,  cauterization; 
2,  compression ;  and  3,  the  suture.  Whichever  we  try,  we  must 
remember  that  the  entire  fistulous  opening  must  be  \xvcVqA<^ 
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Wlien  the  fistuk  is  nnall,  cauterizing  by  llie  add 
tiicrciiry,  nitric  at-ld,  nitrate  of  gilver,  or  tlie  actnnl  cautciy,  hit 
succCMxIwl  in  the  LiiniH  of  Dupnytr^n,  Amuj<«at,  nntl  otliCT*;  ind 
if  it  trtiU  ^e  Jiuiy  pure  the  etlgei  of  tht  i^otiud  frtjin  tlie  rfctum 
to  tbe  viigpiiia,  and  apply  sutures,  with  quiet  ttiid  ftb«(jlut«  roiL 
Case*  of  cure  by  thi^t?  means  have  been  recorded  by  Nod, 
Saueerotte,  Fielding,  Portal,  Mott,  ic.  kc.  M.  Cullericr,  •m, 
propo^'d  eumpres^ion,  and  invented  an  instrntuent  for  the 
po&(%  nbich  he  said  succfeded;  but  it  sfemii  tti  have  frtlled  iM 
other  hands-  The  insertion  of  a  tcton  baa  been  tritxi  by  l>rj 
Biirton,  of  Hliiladelphiii,  in  the  case  of  a  recto-vaginal  listub  1 
hiwing  an  absceai,  niid  with  aueceas ;  but  It  am  only  bv  atutJ 
in  very  rare  canes. 

Ag  M.  Jobert  observes^  althonpb  snwie  of  all  theao 
may  succeed  when  the  ojietiing  ia  moderate,  tlier« 
class  of  ai»es  In  which  they  nuist  full  be«:aitse  of  il»6  eili 
the  mischief.  For  such  ca*es  he  bo«  projiowHi  a  pkn,  wydl1 
tertiiB  *•  auti^piajftie  par  gUssemfnt,^'  wLleh  ocmaisU  in  i 
the  edsjTca  of  the  iiMulu,  in  the  imertion  of  tbe  iaitemiptcd  i 
in  reliiiing  the  surroundincr  tifiinies  by  iDcisiQiis»  and  tn  ap 
regimen.  The  patient  l>cing  placed  on  her  l«irk,  with  tbc  \ 
dniwn  npviard!«,  the  snperior  wall  of  tlie  vagina  is  t*>  la*  i 
n  iini\  ftlve  siwculum,  and  the  lower  dqire»ed  •<>  O/fr  to  bttn 
Hsftnhi  into  view.  Its  borders  are  to  be  removed  by  the  1 
and  three  or  four  sutures^  according  to  the  tJrtcnt  of  Ihe  < 
from  the  rectum  to  the  vaf^ina,  injserted  through  the  paricfies  of 
both  vagina  and  rectum^  guided  and  guarded  by  t)ic  ling*er  in  tba 
latter  oatial.  When  nil  the  sutures  are  in.sertod.  the  parts  are  to 
be  cleansed^  and  the  sntnfe»  tied.  Then  there  are  to  be  made  in* 
ciMrmK  thrungb  the  VHginal  parietes,  for  the  pur|iose  of  taking  eff 
the  straki  fmm  the  sutures,  and  these  may  be  longitudinal,  I 
ver»e,  or  semicircnkr*  according  as  either  is  able  lo  aflbrd 
relief.  After  the  o|>emtion»  the  patient  mui»t  be  kept  quiet,  and 
the  bowels  constipated  by  diet  or  medicine,  until  the  »utiir<a  ar« 
removed  ou  the  siith  day.  Every  day  the  vagina  must  be  ^yrlnigfd 
with  euioilient  fluids,  and  when  the  union  b  complete,  the  boarali 
may  be  freed  by  enema ta,*  M.  Joliert  gives  tltfi'e  very  tnttrat* 
lug  cases  in  which  the  operation  was  succeA«ful* 

The  great  strain  n\nm  tl:e  suture*  arises  fi^om  the  aeeumulatiiii 
r  of  iboes  or  air  in  the  rcetuni,  and  it  i«  very  dlfBcolt  to  a? old  Ud 
t  itiafinuch  oi  a  certain  degree  of  constipation  Is 
order  to  aiford  rest  for  the  bowels, 
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V.  Laochatto^  of  tbk  Perixetjm.— Wlien  tliis  accident  U  of 
s%ht  extent,  it  mny  not  jnt^?rfere  with  the  comfort  of  the 
patient  ;  but  wlu'n  extensive.  It  will  genemlly  be  a  cause  of  ooti- 
staut  di«trc8it;  and  in  dther  case  the  proper  cure  of  the  vround  w 
•importiiiit ;  B8,  if  callosities  form,  or  irrt^lar  cicntrice*,  much 
impediment  may  be  oiTered  in  j*nbse<.|uent  labours.  At  tlif  some 
tttne  it  is  only  right  to  state,  that  even  in  very  severe  case^  the 
dtfttresf  if  often  mitignted.  I  have  now  seen  three  euse^  in  which 
the  perineum  wai  t^irn,  the  sphincter  divided^  and  also  a  portion  of 
Lthe  anterior  wall  of  the  rectum ;  and  yet  §omehow  the  patients 
^^kere  tolerably  oJinforUhle,  and  Imd  to  a  ciTtaln  e](t47nt  contrul 
^^pver  the  evucuationik  ouleKK  the^«  were  too  tlutd.  All  the  women 
^^rere  large,  and  the  buttocks  fat,  which  I  think,  aitiisted  in  the 
controlling  the  e^aniations.  It  is  an  accident  much  mure  common 
with  first  hdwurs  than  ufterwartl*. 

It  will  be  recollected,  that  wlien  the  head  of  the  child  desocoda 
io  IIS  to  fiU  the  cavity  of  the  pelvis,  it  uecesMrily  miiko6  prcssiaf« 
upon  the  lower  part  of  the  rectum  and  the  sphincter  tini ;  that  It 
then  receives  n  direction  forwards  and  downwurds,  and  succes- 
sively distemlfl  the  centnil  n\mvi*  of  tlie  perineum  and  its  antoHor 
border*  When  the  perinemn  eifers  much  resistance,  a*  with  first 
childrent  the  muconij  nienibmne  of  the  iwsterior  wall  of  the 
imgtna,  owing  to  its  hixiry  of  couiHxIon  witli  the  subjiicent  tissaCt 
is  piirtially  evcrtdl,  and  forms  a  kind  of  artificial  perineum.  This 
is  ttlmf>»t  always  torn,  but  the  rent  muy  extend  no  f4rther ;  and 
if  we  examine  the  duy  after  delivery  we  sliall  iind  this  mucous 
membrane  retractetl,  and  the  true  perineum  untouched.  This  is 
not  to  be  confounded  with  the  laceration  of  the  true  perinettm,  of 
which  we  arc  about  to  treat. 

The  tit«nthn  nnd  extent  of  the  rupture  vary  according  ta  the 
cause  and  the  circumstances  of  the  case. 

1,  It  may  commence  at  the  anterior  border,  and  extend  to  the 
sphincter  nui  f  and  thiii  h  the  most  frequent  extent. 

2,  Tlie  pent  may  involve  the  entire  perineum,  and  extend 
through  the  sphincter  ani,  laying  the  cavities  of  the  rectum  and 
wgina  into  one. 

3,  The  central  space  of  the  ])erincuin  is  sometimes  ruptured* 
leaving  the  anterior  edge  (the  fourchette)  and  the  ifphincter  ani 
untouched.     Cases  are  related  by  Heniu,  Coutouly,  Lnchupelle,^ 

tJdeckel^t   L<5brun4    Thiebaut,§    Frank,   Martin, [|    Moechucr,^ 


•  Dni 


[parcel  ue;  Bupt^rt*  on  D^birarM,  Jto.,  p.  $08. 
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Jangmann,  Marter  de  KOnigsberg,*  Trmchinetti.'f'  Herri]iiaii,t 
WaUer,§  I>onglag,||  Jobert,!  EUis,*»  and  Tfaatcher.ft  And 
a  caso  occurred  in  this  city.  The  rent  may  rnii  along  the 
central  raphe  of  the  perineum — on  one  side— diagonally— -or  in 
the  form  of  the  letter  V  or  Y.  In  most  of  the  above  caaoB,  the 
child  actually  passed  through  the  central  opening;  bnt  in  tome 
cases,  by  careful  management,  it  was  transmitted  thiongh  the 
natural  orifice,  without  rupture  of  the  fonrchette. 

4.  The  recto- vaginal  septum,  sphincter  am,  and  part  of  the 
perineum  may  be  torn,  so  as  to  permit  the  tranait  at  the  duld, 
having  the  anterior  portion  of  the  perineum  entire. 

Causes. — The  accident  may  arise  from  a  deviation  from  tiie 
or^nary  mechanism  of  parturition :  from  mal-conformatiOQ  of  the 
passage  or  soft  parts;  from  mal-presentation ;  or  from  mis- 
management. 

1.  If  the  sacrum  be  too  perpendicular,  the  head  of  the  child, 
instead  of  receiving  a  direction  anteriorly,  in  the  line  of  the  axk 
of  the  lower  outlet,  will  be  forced  downwards  upon  the  posterior 
portion  of  the  perineum. 

2.  If  the  arch  of  the  pubis  be  too  acute,  so  as  to  prevent  the 
presenting  portion  filling  its  upper  part,  extraordinary  dilatatkn 
of  the  orifice  of  the  vngina  will  be  necessary,  and  the  head  will 
be  pressed  with  unusual  force  upon  the  anterior  part  of  the  peri* 
neum. 

3.  A  similar  efiect  is  said  to  be  caused  by  a  thickened  Hate  of 
the  urethra  and  circumjacent  parts,  in  the  arch  of  the  -pabis. 

4.  The  too  rapid  passage  of  the  head  may  be  attended  with 
this  accident.  This  may  depend  upon  the  extraordinary  violeoce 
of  the  pains,  or  upon  the  small  size  of  the  head,  which  prevents 
it  receiving  the  successive  changes  of  direction  from  the  plane 
surfaces  of  the  pelvis,  and  the  changes  in  the  axes  of  the  cavity 
and  lower  outlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  npoD 
the  direction  in  which  the  foetal  head  is  propelled,  that  rapture  of 
the  perineum  may  i-esult. 

6.  Excessive  breadth  of  the  perineum,  by  receiving  the  tatob  of 
the  descending  head  in  its  centre,  may  be  a  caoae  oi  lacentioii» 

•  Siebold's  Joum.,  toI.  xi.  p.  276. 

t  Obs.  eur  I'Accoueh.  diff.  Musa,  1819. 

1  Synopsis  of  DiflBcult  Pftrturitioo,  p.  263,  4th  ed. 

§  Wftller'B  Note  in  Penman's  Introanetjon,  pu  36. 

II  Dublin  HoBpital  Reports,  toL  iii. 

^  Bull,  de  la  Soo.  M^.  d'EmuUtioB,  1828. 

**  Amencan  Journ.  of  Med.,  Jao.  1848,  p.  MO. 

\\  lB^isi.'^<aa\.ULi  I<»niL.«Jaa.  I8U. 
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because  the  head  resU  in  the  centre,  and  distends  it,  instead  of 
gliding  forwards  to  the  anterior  edge. 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  reust  the 
dilating  power  of  the  bead,  and  ultimately  g^ve  way  under  the 
employment  of  greater  force. 

8.  The  tissue  of  the  perineum  may  be  weakened  by  disease,  or 
by  too  much  pressure,  so  as  to  offer  Utile  or  no  resistance. 

9.  OeclutioH  of  the  lower  outlet  by  the  hymen.  As  this  mem- 
brane, though  much  thinner  than  the  perineum,  is  far  less  disten- 
sible, if  it  do  not  give  way,  the  perineum  may.  I  attended  a  case 
in  which  the  hymen  resisted  the  pressure  of  the  head  (with  strong 
pains)  for  two  hours  after  the  perineum  was  perfectly  distensible, 
and  in  which  there  was  every  probability  that  the  perineum 
would  have  been  lacerated,  had  I  not  ruptured  the  hymen. 
Laceration  of  the  hymen  may  also  be  extended  into  the  perineum. 

10.  Mal-poniion  of  the  child's  head,  by  presenting  a  longer 
diameter  than  usiud  to  the  lower  outlet,  may  give  rise  to  this 
accident. 

11.  MtU-preseniations. — Face  presentation,  involving  the  pas- 
sage of  the  head  in  its  long^t  diameter  over  the  perineum; 
breech,  or  footling  cases,  which  do  not  receive  a  proper  direction 
so  readily  as  the  head,  may  also  lacerate  the  perineum.  Dupuis 
relates  a  case,  where  one  foot  came  through  the  vagina,  and  one 
was  forced  through  the  perineum. 

12.  The  accident  may  arise  from  the  woman  being  awkwardly 
placed  for  delivery,  or  from  her  starting  away  from  the  attendant; 
or  from  her  exerting  too  mneh  voluntary  force  at  the  time  the  head 
passes  through  the  lower  outlet. 

13.  The  perineum  may  be  torn,  in  consequence  of  want  of  care 
when  instruments  are  used.  They  ought  generally  to  be  removed 
just  as  the  head  passes  through  the  vaginal  oritice. 

From  this  detail  of  the  causes  which  may  produce  or  predispose 
to  laceration  of  the  perineum,  it  will  be  seen  that  it  may  not 
always  be  in  our  power  to  prevent  its  occurrence. 

Stmftoms.— If  the  Uceration  be  very  slight,  no  ill  con- 
sequences will  ensue;  but  if  it  extend  to  the  sphincter,  the 
patient  will  feel  a  want  of  support  at  the  lower  outlet,  and  a 
sense  of  "  falling  through."  it  is  said  to  influence  subsequent 
cohabitation,  and  certainly  it  will  favour  procidentia  of  the  uterus. 
If  the  recto-vaginal  septum  be  torn,  the  condition  of  the  patient 
will  be  very  pitiable.  The  fseces  (for  some  time  at  least)  pass 
through  the  vagina  involuntarily,  and  the  utmost  attenticm 
to  cleanliness  will  not  suffice  to  prevent  the  offensive  smell 
which    renders    the    patient    an    object   oi    du^g^X*   \a  \«t- 
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self  and  her  frieods.  The  lochial  discharge  pasnng  orer  tJie 
wound,  will  for  a  time  prevent  any  natural  efforts  at  cure ;  and 
the  edges  may  hecomo  callous,  or  degenerate  into  okeratioii. 
When  ^ight,  the  rent  generally  contracts,  and  is  healed  without 
our  interference,  after  a  short  time ;  and  even  when  the  recto- 
vaginal septum  is  torn,  partial  union  may  take  place,  leaving  only 
a  fistulous  opening,  or  a  kind  of  valve  may  be  formed,  so  tint 
under  ordinary  circumstances,  the  patient  is  partially  reeved  of 
her  infirmity.  But  this  is  the  work  <^  time ;  it  may  be  montfai 
or  years. 

Tbeatment. — 1.  Preventive  managefnent. — A  few  words  mtr 
not  be  misapplied  in  pointing  out  the  best  mode  of  pieventiog 
this  occurrence. 

1.  Defects  in  the  passage,  which  render  the  mechanism  d 
expulsion  inefficient,  may  often  be  remedied  by  the  appUcatwo  of 
the  hand  in  such  a  manner  as  to  give  a  direction  forward  to  tbe 
head. 

2.  Direct  support  should  be  given  to  the  perineum  when  <fii* 
tended;  but  this  is  frequently  carried  to  excess,  and  prodnca  tbe 
accident  it  is  intended  to  prevent ;  it  should  be  moderate  wA 
gentle — just  so  much  as  to  support  the  parts;,  but  no  more.  I 
must  altogether  object  to  any  attempt  to  retard  the  pasatge 
of  the  child,  as  erroneous  in  theory  and  mischie\'ou8  in  pracUce. 

3.  When  the  perineum  is  rigid  and  undilatable,  benefit  msy 
be  derived  from  fomentations  with  hot  water,  the  use  of  warm  od, 
lard,  or  pomatum. 

4.  Under  no  circumstances  is  it  justifiable  to  dilate  the  external 
orifice  with  the  hand,  as  formerly  reconunended ;  on  the  oontraiy, 
instead  of  drawing  back  the  perineum,  it  ought  to  be  carried 
forward. 

5.  If  Inceration  be  threatened  in  consequence  of  the  per- 
sistence of  the  hymen,  it  may  be  incised  with  a  blunt-pointed 
bistoury. 

6.  The  patient  should  always  cease  forcing,  and  remain  per- 
fectly quiet  during  the  exit  of  the  child. 

2.  Curative  treatment, —  Slight  cases,  as  I  have  said,  will  often 
heal  without  usflistance.  Even  when  the  rent  is  more  extensive,  a 
cure  may  be  eflTccted  without  further  interference  than  great 
cieanlineas,  keeping  the  patient  in  one  position,  so  as  to  preaenre 
the  edges  of  the  wound  in  contact,  and  constipating  the  bowek 
after  free  purgation.  If  this  do  not  succeed,  we  are  advised  to 
use  a  degree  of  compression,  passing  a  binder  round  the  hips,  and 
a  pad  on  either  side  oi  the  perineum,  so  as  to  secure  the  apposition 
of  the  \\p8  oC  t^ft  ^3Byc«r%^\oTv.    ^\xv^  ^^  «dk«s\ve  pilaster  have  been 
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applied,  but  they  do  not  answer.  In  many  cases  either  of  these 
plans  have  succeeded,  bat  in  many  cases  also  they  have  both 
failed,  especially  when  the  recto-vaginal  septum  is  involved. 
However,  we  have  still  another  resource. 

In  the  suiure,  which  was  first  proposed  by  Ambrose  Par^,  and 
practised  by  Guillemeau,  La  Motte,  Saucerotte,  Trainel,  Noel, 
Dicffenbach,  Roux,  Baker  Browu,  &c.  The  operation  shonld 
either  be  performed  immediately  after  delivery,  or  be  postponed 
until  all  irritation  has  subsided,  and  the  lochia  have  ceased.  After 
this  period,  the  sutures  may  be  used,  nor  need  any  lapse  of  time 
render  us  hopeless  of  tlie  cure. 

Three  different  kinds  of  suture  have  been  adopted — the  inter- 
rupted, the  ttouded,  and  the  quilled  suture.  Osiander,  Dicffen- 
bach, Ac.,  succeeded  with  the^Sr*^,  but  according  to  Duparoque, 
tlie  success  and  fiulure  have  been  nearly  equaL  Mr.  Alcock  cured 
one,*  and  Mr.  Rayer  two  patients  in  this  way.  Dr.  Mettauer,t 
of  Virginia  (U.S.),  succeeded  with  lead  sutures ;  they  were  intro- 
duced, and  the  parts  approximated  by  twisting  the  ends  together. 
They  were  removed  in  six  weeks,  and  union  found  to  have  taken 
place.  The  great  objection  to  the  interrupted  suture  is,  that  the 
lips  of  the  wound  are  not  closely  applied  in  the  whole  extent,  and 
the  nuion  is  often  partial. 

The  same  observation  may  be  applied  to  the  twitted  mUure, 
although  it  haA  succeeded  with  Morlanne,  Saucerotte,  Noel,^ 
Dieffeubach,§  &c  M.  Langeubeck's  method  of  operating  con- 
sisted—l,  in  separating  for  some  little  distance  the  anterior  wall 
of  the  rectum  from  the  posterior  wall  of  the  vagina ;  2,  after  re- 
moving the  surface  of  the  laceration,  in  applying  sutures,  be- 
ginning at  the  rectum ;  3,  in  including  the  angles  of  the  torn 
vagina  in  the  last  suture,  at  the  fourchette,  by  which  means  the 
canal  of  the  vagina  is  completed,  and  the  discharge  carried  off; 
4,  in  tightening  the  sutures  after  all  have  been  inserted;  5,  in 
taking  off  the  strain  upon  them,  by  making  an  incisiou  through 
the  Mkin  on  each  side  of  thom.|{ 

The  quilled  suture  is  evidently  better  adapted  for  the  purpose, 
as  the  entire  surfaces  of  the  laceration  may  be  brought  into  con- 
tact. Dupuytren  succeeded  onoe,  Roux  and  Dieffenbach  several 
times,  M.  Dubois  failed,  but  Mr.  Davidson  succeeded  completely. 
He  thus  rebates  the  case :%  "  On  the  6th  of  November,  1838,  in 
company  with  Dr.  Henry  Davis,  I  performed  tlie  operation  in  the 

*  Merriman't  Synoptii,  p.  110. 

t  Edin.  Mad.  and  Surj^.  Joura.,  \ol.  xix.  p.  R52. 

X  CapuroD :  Mai.  det  Femnies,  p.  ^9.         §  Lnncei,  March  3, 1S38. 

ll  Gasette  d«t  UopiUax,  Jan.  il  \\S^^'^.'^^, 

T  Luicet,  May  4, 1»^. 
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f.xj:viBZ  BtfiDcr.  I  paatcd  deeplj  a  ^tnmg  don\Ae  ligaturp,  hj 
ansif  -.V  ft  ccvnnKn  ctirred  needle,  doK  bj  tlie  edge  of  tke 
Tvcrra,  aad  xDocbcr.  ntbcr  more  then  half  en  inch  Iroai  the 
£?<.  :c«vd»  the  raeine ;  after  vhkh  I  pered  the  edges  of  the 
«\>cad.  wbx^.  I  k*d  DOC  iirpviooilT  donc^  that  I  might  not  be 
iaa7«d  bj  the  ocaing  of  bUxid,  «o  ae  to  be  enabled  to  plaoe  the 
^>icr«a  BK<r«  acinirat«lT.  The  ligatnrei  being  intiuduced,  I 
€aK7w:T««i  a»  crlindcm  two  pieces  of  efaMtic  gnm  catheTcr,  about 
fts  vziA  and  a  baif  in  kceih,  one  of  which  wae  phMed  in  the 
ax-w  «Lxh  the  dibble  Egature  fimncd  on  one  nde,  and  the  other 
>v:vees  tbecr  fr^ante  ends  tving  them  finnlj  upon  the 
oliz^LcT.  Kan?c  Rxix  f.-nnd,  in  hi*  riwa,  that  the  nae  of  the 
c:d*.l<d  sitnre  caoMfd  an  evenkm  of  the  edges  of  the  woond :  to 
n^xstidr  h^k  he  had  rrrwne  to  fereral  taall  ntorei  at  diffeieit 
f^-trt*  hrtvem  tie  dLHemt  hgatarci^  To  eHect  the  aame  objeclk 
aad  a'jfo  with  a  riew  of  keeping  the  divided  part*  more  dtmdf 
aad  iraU  in  contact,  I  adopted  the  following  plan,  the  na- 
:ena^  f?r  which  1  had  prepared  prerionsly  to  the  operation :  I 
a-SMU  a  cvrred  needle  with  a  piece  of  nairow  tape,  fonr  umIm 
J.CV.  h^TicjT  a  kiK<  at  one  end ;  this  was  peied  down  eadi  end 
c(  V<h  <^lii>ier»  abont  half  an  inch,  and  brought  outwards,  the 
e-s  i  :^  :be  ta;v  Kein^  prevented  slipping  through  bj  the  knot; 
t^«  sares  wore  then  placed  in  snch  a  situation  as  to  be  interne- 
dv:e  :o  the  I'l^turH:  this  being  done,  I  turned  the  cylznden 
cvni'.T  t«>«ani»  the  edge  of  the  wound,  and  tied  the  corr espondSng 
tia:v»  oTer  it,  which,  1  think,  rendered  it  modi  more  solid  than 
a=T  csuiNn-  of  nna!l  Hpitnres  could  hare  done."  The  boweh 
wir*e  coi»::^ted  by  opium,  the  urine  drawn  off  night  and 
morning,  acd  the  diet  consisted  of  small  quantities  of  gmel  and 
hard  biivtut.  Tl.e  I:fatares  were  removed  on  the  seventh  daj, 
and  unkw  wa«  tor.nd  to  have  taken  place  throughout.  The 
ar  se  «a$  evacuated  naturally  after  nine  or  ten  days,  the  boweli 
nrixered  on  the  j^trntrcnth,  and  after  six  or  seven  weeks  she  wm 
ab>  to  sv>  aU^ut  as  usuaL  If  there  should  be  lost  of  suhstanee^ 
or  extraction  of  the  two  sides  of  the  perineum,  so  that  thej  wiU 
noi  neadily  meet  or  remain  in  contact,  Diefienhach  makes  an  ia- 
cmvi  through  the  s^n  on  each  side.  Dr.  Homer  has  suggested 
that  the  sphincter  ani  should  be  divided  on  each  side,  in  order  to 
aliov  the  parts  to  remain  in  contact.  In  one  case  he  also  oon- 
sixtKted  a  flap  fur  the  upper  and  lower  half,  from  opposite  sides^ 
«v'  a*  to  npplT  the  loss  of  substance.*  His  plan  of  dividing  the 
sphincter  Imt  been   also    recommended  bj   Messrs.   Cqpdand, 

«  k«enBU&loanulQCU«4.ftcMBo«,Oet.l8S0^p.S». 
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Bransby  Cooper,  and  Baker  Brown.*  The  latter  gentleman,  who 
has  published  several  snccessfiil  cases,  also  advises  ooostipation  for 
some  time  after  the  operation.  He  first  pares  the  edges  of  the 
laceration,  then  inserts  the  sntnrcs  deeply,  and  afterwards  divides 
the  sphincter  ani  on  each  side,  whilst  the  patient  is  under  the 
influence  of  chloroform.  The  bowels  should  be  freed  well  before 
the  operation,  and  an  opiate  given,  so  as  to  constipate  them ; 
when  union  is  attained,  this  may  be  remedied  by  an  enema.  The 
catheter  must  be  passed  morning  and  evening  tor  some  time.  In 
cases  where  the  sphincter  b  torn  through,  and  perhaps  a  portion 
of  the  rectum,  I  would  advise  a  division  of  the  operation :  first, 
the  union  of  the  edges  of  the  rectum,  and  then  the  perineum. 
The  diet  should  be  spare :  a  little  gruel  and  biscuit  will  answer 
very  well.  Of  course  absolute  rest  is  necessary.  *'  If  the  radical 
cure  fsil,"  Dr.  Bums  observes,  *'  the  patient  must  use  a  compress, 
with  a  spring  bandage,  if  the  stools  cannot  be  retained.  But  it 
sometimes  happens  that  the  torn  extremity  of  the  rectum,  or  the 
anterior  parts,  containing  a  fragment  of  the  sphincter  or  a  portion 
of  the  internal  sphincter,  as  it  has  been  called,  forms  a  kind  of 
flat  valve,  which  rests  on  the  posterior  surface  at  the  coccyx,  so 
that  the  orifice  now  resembles  a  slit,  and  the  fieoes,  unlets  very 
liquid,  remain  in  the  hollow  of  the  sacrum,  and  do  not  pass 
through  the  vulvular  orifice  till  an  effort  be  made  to  expel. 
Sometimes  the  perineum  unites,  but  the  septum  does  not,  and 
the  inner  surface  of  the  rectum  protrudes  into  the  vagina.  In 
these  cases  the  edges  of  the  septum  must  be  made  raw,  and 
stitches  used." 


CHAl^TER  XXII. 


PABTUBITION.— CLASS  in.   COMPLEX  LABOTTB. 
OBDEB  6.  INYEB8I0N  OP  THE  TTTEBrS. 

This  is  a  very  rare  complication,  but  a  very  distressing  and 
dangerous  one.  It  is  neither  more  nor  less  than  a  turning  of  the 
uterus  inside  out.  The  fundus  descends  through  the  os  uteri, 
forming  a  cavity  lined  by  the  peritoneum,  open  towards  the  abdo- 
men, and  containing  the  ovaries  and  fallopian  tubes,  whilst  that 
which  was  formerly  the  lining  membrane  of  the  uterine  cavity, 
has  become  the  external  covering  of  the  tumour. 

The  degpree  of  inversion  may  vary :  it  may  be  partial  or  coni' 

•  On  tiM  Bargical  Diseases  of  YTomen,  ^  91.   \^^. 
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pleie,  Mr.  Newnham,  who  has  published  a  Ttloable  i 
on  this  subject,  has  spoken  of  three  degrees — depreMMUm,  parHait 
and  complete  inversion.  With  regard  to  the  flrsty  he  obMrrv, 
"The  fundus  of  the  uterus  is  depressed  within  its  csTity^hotdoei 
not  form  a  tumour  in  the  vagina.  The  sctnal  existence  of  tlni 
stage  of  tlie  disease  can  only  be  known  by  introdoctng  the  finger 
into  the  uterus,  and  by  ascertaining  the  state  of  that  organ  by 
])res8ure  ujion  the  abdomen.  By  the  former  proe€S»,  the  ftndai 
of  the  womb  will  be  found  to  have  approached  the  os  intemmn, 
and  by  the  latter  a  corresponding  depression  will  be  observed, 
instead  of  that  regular  contraction  which  is  so  famHi^r  to  every 
prudent  practitioner.  This  state  is  generally  anoompanied  with 
an  effort  to  bear  down,  by  which  it  is  often  converted  into  portiti 
or  even  complete  inversion."  Of  course,  so  slight  a  change  in  the 
uterus  is  only  perceptible  through  the  parietes  of  the  abdooKS 
when  the  (uitient  has  been  recently  delivered.  In  the  unimpng- 
nated  uterus,  such  an  examination  would  yield  no  infonnstkn. 
*'  When  the  inversion  is  partiaf"  continues  Mr.  Newnham,  "tbs 
fundus  of  the  uterus  is  brought  down  into  the  vagina,  Ibnzung  a 
tumour  of  considerable  size,  presenting  a  semi-spherical  fbnn,  and 
closely  invested  by  the  os  uteri.  In  this  case  the  depression  of 
the  fundus,  observed  through  the  parietes  of  the  abdomen,  will  be 
considerably  greater  than  in  the  former,  "  and  the  edge  of  the 
caWty  thus  fonned  will  alone  be  felt.  In  the  complete  invenson, 
the  uterus  will  be  found  not  only  filUng  the  vagina,  but  protrud- 
ing beyond  it,  resembling  in  its  form  that  of  the  uterus  sfter 
recent  delivery,  only  that  its  mouth  is  turned  towards  the  abdo- 
men. The  OS  uteri  may  bo  felt  at  the  superior  extremity  of  the 
tumour,  forming  a  kind  of  circular  thickening  at  its  apex,  and 
the  uterus  is  wholly  wanting  in  the  hypogastric  regpon.  lliii 
state  is  usually  accompimied  with  inversion  of  the  vagina."* 

Inversion  may  occur  under  very  different  circumstances ;  ss  fur 
example :  1.  Immediately  after  delivery,  as  the  result  of  a 
peculiar  condition  of  the  uterine  fibres,  of  too  quick  delivery ,t  ^ 
]>r.  Skae  has  recorded  one  which  occurred  after  an  abortion  at 
four  months,  and  which  was  reduceil  twelve  hours  afterwards.} 

2.  A  few  days  after  parturition,  though  Newnham  oonceivei 
that  in  these  cases  depression  of  the  fundus  existed  from  the  first. 

3.  Or  very  gradually,  in  consequence  of  a  polypus  attached  to  the 
fundui^  the  uterus  not  being  pregnant.    Astruc,  Caporon,  and 

*  An  Sassy  on  the  Symptoms,  Catuea,  and  Treatment  of  Invstsio  Uteri, 
p.  2. 

t  WUliams :  Lsncet,  Julj  %7, 1838. 
%  Edin.  Monthly  Joumsl,  Miij,  1819,  p.  774w 
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Newnhmm  doabt  the  existence  of  such  cases ;  but  leYeral  are  on 
record,*  and  I  witnessed  one  myself,  of  the  nature  of  which  no 
donbt  could  be  entertained.t  We  may  be  deceived,  however,  and 
■uppose  an  inversion  to  have  occurred  gradually,  because  it  has 
remipned  long  undiscovered.  Levret  mentions  a  case  occurring 
after  delivery,  which  was  not  detected  for  five  years. 

By  almost  all  authors,  inversion  has  been  divided  into  acute  and 
ekranic  ;  not,  however,  confining  the  term  chronic  to  cases  where 
the  production  of  the  inversion  has  been  slow,  but  including  all 
those  where  it  has  existed  for  some  time.  The  division  appears  to 
me  to  be  useful  and  practical,  though  perhaps  not  conveying  as 
much  information  as  the  terms  " reducibW  and  " irreducible*' 
which  Dr.  Radford,  of  Manchester,  has  proposed  as  the  substitute. 

Causes. — Various  causes  are  enumerated  by  authors,  some  of 
which  are  real,  and  some  only  fanciful.  Most  of  them,  however, 
are  such  as  would  act  merely  mechanically.  It  has  been  observed 
to  follow  very  quick  labours,  especially  if  the  patient  be  delivered 
standing,  or  if  she  make  too  violent  ^orts.  It  may  occur  spon* 
taneously,^  after  the  labour  has  been  completed  quite  naturally, 
and  in  these  cases  it  has  been  attributed  by  Dr.  Radford  to  atony 
of  the  uterus,  or  to  active  contraction  of  one  part,  with  an  atonic 
condition  of  another.  Dr.  Tyler  Smith  regards  inversion  as  de- 
pending upon  an  irregularly  active  condition  of  the  uterus,  by 
which  the  fundus  is  first  depressed,  then  carried  downward  by  the 
annular  contraction  of  the  uterus,  and  finally,  completely  everted. 
Nauche  considers  the  inactive  state  of  the  uterus,  and  some  efibrt 
made  by  the  patient,  or  by  an  attendant  pulling  the  cord,  as  the 
principal  causes.  §  Capuron  enumerates,  as  prediapoeing  causes, 
the  development  of  the  womb,  the  dilatation  of  its  orifice,  and  the 
atony  or  flaccidity  of  its  walls.  The  exciting  causes  may  be  the 
weight  of  the  fundus,  violent  expulsive  efforts,  tractions  by  the 
funis,  and  the  dragging  downwards  by  a  polypus.  ||  Henckel 
attributes  this  accident  to  violent  after-pains;  Meissner  to  a 
bodily  predisposition,  owing  to  a  laxity  of  fibre.  Siebold  says 
that  atony  of  the  uterus,  with  a  large  pelvis  and  the  too  rapid 
abstraction  of  the  contents  of  the  uterus,  may  expose  the  patient 
to  inversion.^  Boivin  and  Dug^  enumerate,  among  the  princi- 
pal causes  of  inversion,  a  flaccid,  distensible  state  of  the  uterine 
parietes :  inertia  of  the  uterus,  especially  if,  at  the  same  time,  au 

•  JoardAn :  Diot.  da  MM.,  vol.  xxiu.  p.  289. 

t  Dublin  Journal  of  Med.  Sciences,  Sept.,  Not.  1837. 

X  Waller*!  Bd.  of  Denman,  p.  2H  note. 

S  M«l.  prop,  anz  Femniee,  toI.  i.  p.  181. 

II  MaL  dee  Femmee,  p.  405. 

5  Handboch  der  FraafniimmerkraMheiieik,  ^w>\.  ^^  ^«^l^. 
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eflbrt  be  made  for  the  ettmctifm  of  tlio  plmeeiifai; 

uterine  contractioti,  too  proininGutaaaiil  promontory,  drag^g  it ' 

the  cord,  atid  uterine  pol^TJus.* 

It  18  very  credible  that  violence  in  extmctinir  the  plaoeDtamvy 
h&  folion-i'd  hy  invtrsion  ;f  or,  ai  Denman  observes,  "  there  » 
FMson  to  believe  that  the  uteru«  Um  been  inverted,  when,  an 
■ecount  of  a  biriDorrlLn^,  or  some  other  urgent  ajmptom*  tbt 
hiind  luis  been  introduced  witbin  the  cavity  of  the  nterus  while 
in  a  c^lllflt^wd  or  wholly  untx^ntrficted  utate,  and  the  plaeeidli 
being  withdrawn  before  it  was  perfectly  loo^ened^  the  fondue  of 
the  nterus  hns  unejcpcct«<l)y  followed*  and  a  complete  invernov 
ha«  been  occajrioned/*J  Forcibly  pulling  the  funia.  for  the  purpon 
of  detuchin^  the  placentti,  may,  perhaps,  under  oertmn  drciUB* 
stancea,  give  rise  to  this  accident,  but  it  is  not  a  frequent  came. 
Shortnp!i9  of  the  funis,  or  the  shortening  of  it  by  coiling  artnael 
the  neck  of  the  fu?tuitrhae  also  been  alleged,  hut  1  believe  witboet 
Any  foundation.  Cords  of  ten  inchcji  long  will  permit,  and  have 
permitted,  the  exit  of  the  fa?tu*  without  displacing  the  womb, end 
it  ts  very  rare  indet>d  to  lind  the  fnnb  so  ^ort.  As  to  the 
shortening  of  the  cord  when  it  is  twisted  armiud  the  neck,  thii 
can  never  be  the  cause  of  inversion,  nince  it  mrely  oooorv  boi 
when  the  cord  '\&  longer  than  usual,  and  it  very  eridom 
the  kngtli  of  the  ctjrd  Mow  twelve  inchef. 

But  inversion  may  occur  quite  unconnected  with  partnriti 
an  I  have  already  itated.  If  a  tumour  form  at  tlie  upper  [ 
the  fnndu4  uteri,  it  wiU  first  distend  the  nterus  mech»titcsl]gf,  i 
then,  by  its  weight,  it  may  descend  tlirough  the  os  nteri*  dn 
the  fundus  after  it,  and  so  produce  complete  inversion.  Sucb  t 
1  saw  in  Jervis- street  Hospital,  under  the  care  of  the  late  SQf]geia 
Lynch.  Cafics  of  tbi&  kind  are  also  rebted  by  l>r,  Bronne^l  IL 
Leblanc^ll  Dr.  Ohlhinn,  and  one.  more  recetitly,  by  t>r«  HigpDi^ 
v(bo  successfully  removed  both  the  oterus  and  the  tomoor  iritk 
the  knife,  having  previously  tied  a  tape  around  the  upper  poeiM^ 
as  ft  prcc4iution  against  JuBmorrbage,  The  patient  hm  Utt 
operation  well,  and  recovered  perfocdy.^ 

Syhptoms. — We  shall  ftrst  examine  the  eymptmna  whieb  tri* 
in  (icule  invemou — i.e»,  when  it  occure  eoon  after  delivery,  aid 
when  the  displacement  ii  nearly  or  quite  eompist^,  ThM  are 
alwajB  eerioQs  and  alarming,  indicating  the  importaiii  Dfltatt  qf_ 


IT  pari  ^H 


•  dseaeei  ofllM  Vum^,  p.  117. 
f  UfanaiiMt  on  P«mahi  DtaMMs,  p«  lift. 

.  vol.  »U  p.  39^ 


111. 


„,  July,  lft4»,  p. 


IjrV^ERSION  OF  THE  UTERUS.  671 

the  accident. .  The  most  anivenal  symptom  is  a  sudden  exhanstlon 
or  sinking,  which  comes  on  immediately  after  the  inversion.  It 
does  not  depend  upon  flooding,  for  it  occors  in  many  cases  where 
there  is  no  haemorrhage.  The  coantenanoe  heoomes  deadly  pale, 
the  Toice  weak,  the  pulse  rapid,  small,  and  fluttering,  nausea  and 
▼omiiings  occur,  &c.,  so  that  the  patient  is  suddenly  threatened 
with  the  extinction  of  life.*  SeYeral  authors  speak  of  more 
decidedly  nervous  symptoms,  and  even  of  convulsion8,t  hut  hy 
some,  at  least,  the  restlessness  and  agitation  prece^ng  dis8olntion» 
appear  to  have  heen  mistaken  for  convulsions.  When  the  in- 
▼ermon  is  slighter  in  degree,  these  phenomena  will  generally  he 
found  less  strikingly  marked.  Hemorrhage,  even  to  a  very 
large  amount,  not  unfrequently  occurs,  aggravating,  though  not 
changing,  the  symptoms  already  enumerated,  and  materially  en- 
hancing the  dfloiger  of  the  patient.  Mr.  Newnham  ohs^es^ 
**  When  the  uterus  has  heoome  inverted,  immediate  hsemorrhage 
takes  place,  which  is  quickly  followed  hy  faintness  and  a  sense 
of  fuliuBss  in  the  vagpna,  and,  in  the  greater  number  of  instances, 
almost  by  immediate  dissolution.*'^ 

Our  suspicions  of  inversion  will  be  exdted  when  this  persists 
longer  than  usual,  and  an  examination  should  instantly  be  made 
to  ascertain  the  cause,  if  possible.  In  many  cases,  however,  there 
is  no  hsemorrhage  at  all,  or  not  in  proportion  to  the  inversion, 
but  merely  the  nervous  symptoms  and  exhaustion;  nor  does  the 
difficulty  of  rallying  the  patient  seem  to  be  less  in  these  cases 
than  in  those  accompanied  by  flooding. 

There  is  generally  a  very  violent  uterine  contraction  imme- 
diately preceding  or  accompanying  the  inversion,  leading  the 
patient  to  anticipate  a  second  child ;  this  supposition  b  further 
confirmed  by  the  pressure  of  the  inverted  uterus  as  it  passes 
through  the  pelvis.  Even  on  examination  per  vciginam  we  may 
be  deceived,  by  mistaking  the  uterus  for  the  breech  of  a  second 
child.  The  patient  complains  of  g^eat  pain,  with  a  sense  of 
dragging  from  the  loins,  and  occasional  retention  of  urine.  If 
pressure  be  made  on  the  abdomen,  we  shall  not  be  able  to  feel 
the  contracted  uterus,  and  this  being  at  a  time  when  it  is  large, 
constitutes  a  marked  and  valuable  symptQm.§  When  the  in- 
version is  incomplete,  we  may  sometimes  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  depression 
superiorly. 

If  we  examine  per  vaffinam,  we  shall  find  a  tumour  either  in 

•  Doncan't  Annals  of  Hed.,  1800,  p.  890. 

t  Boras'  llidirif«nr,_p.  618.  %  SaMy  on  In?ersion,  p.  86. 

f  Dcnnuuk't  Midwifery,  p.  4S0. 
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tlie  cavity  of  the  pelvis  or  hanging  throogli  the  Tnlvm.  Tbit 
tumour  is  globular,  sensible,  elastic,  with  a  rough  and  bkse&ig 
surface,  wider  below  than  above,  where  it  is  tightly  endrded  by 
the  cervix  uteri.  If  the  displacement  be  not  redodble,  it  some- 
times happens  that  the  tumour  is  attacked  by  indammatioo, 
rtmning  on  iuto  sloughing  and  gangrene,  owing  to  the  strangula- 
tion caused  by  the  contniction  of  the  cervix,  and  ending  in  the 
death  of  the  patient.  If  the  placenta  have  not  been  previovly 
expelled,  it  will  be  found  adherent  to  some  part  of  the  tnmoor, 
adding  greatly  to  its  bulk.  A  considerable  difference  in  the  ne 
of  the  tumour  will  be  ob8er\'cd  according  as  the  invenion  is  com- 
plete or  incomplete f  recent  or  of  old  standing.  If  quite  complett, 
we  may  acquire  further  information  from  a  visual  examinstka. 
The  tumour  is  of  a  red  colour  when  the  inversion  is  recent,  bst 
gradually  becomes  of  a  dull  brown.*  If  incomplete,  we  shall  rtiO 
be  able  to  detect  it  in  the  vagina,  though,  if  there  be  depnum 
merely,  we  may  not  be  able  to  reach  it. 

The  foregoing  are  the  most  prominent  symptoma  of  acute  is- 
version ;  those  which  characterize  the  chrome  stage  of  the  disew» 
whether  that  stage  be  the  issue  of  an  acute  attnck  or  the  result  df 
a  gradual  displacement,  are,  of  course,  much  less  formidabie. 
The  patient  is  subject  to  occasional  irregular  hasmorrbagea,  and  to 
a  constant  and  profuse  mucous  discharge  during  the  intenrskt 
Every  month  the  surface  is  observed  to  be  covered  with  red  dropib 
which  are,  in  fact,  the  menses.^  The  patient  complains  of  paiiii 
a  sensation  of  weight  in  the  pelvis,  and  dragging  from  the  loim* 
If  the  uterus  protrude  through  the  external  parts^  its  sensibility 
will  gradually  diminirth,  in  consequence  of  the  formation  of  a  kind 
of  epithelium  u)X)n  its  surface;  and  if  it  be  exposed  to  mde 
contact,  or  if  acrid  secretions  be  allowed  to  accumulate  upon  it» 
circumscribed  inflammation  may  occur,  followed  by  uloeratioDi» 
either  superficial  or  profound,  and  involving  some  danger  to  the 
pafJent,  if  not  remedied. 

The  constitution  uf  the  patient  sympathizes  deeply  with  so  ei- 
traordinary  an  accident.  Ailer  recovery  from  the  state  of  ex- 
haustion or  nervous  depression  into  which  she  was  at  fint 
thrown,  the  repeated  hemorrhages  and  constant  IcucorrhoBa  will 
render  her  countenance  pale  and  exsanguine,  and  subject  her  to 
various  secondary  symptoms,  such  as  syncope,  dropdcal  effouoos, 
hectic,  &c 

Tbbicinations. — ^The  patient  may  die  from  exhaustion  or  from 

*  Boifin  sad  Dnirte :  Dis.  of  Utema,  Ao.,  p.  114. 

t  Qsrdien :  Traits  de«  Ace,  voL  iii.  p.  32fi. 
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hsmorrbage  noon  after  the  accident,  according  to  Heister,*  Peu,t 
Levret,  Gii&rd,  Windsor,  Clarke,  Dennian, J  Boivin  and  Dng^s ; 
or  from  the  more  distant  consequences  of  the  repeated  haemor- 
rhages, as  related  by  Maaricean,§  Haighton,  Cooper,  Windsor. 
Fatal  cases  are  also  related  by  Pen,  Portal,  ||  Vanderweid,  and 
Millot,  Chapman,^  Saviard,**  Heister.ff  Smellie,JJ  and  Manri- 
ceau.  Boivin  and  Dng^s  add,  that  "  death  following  a  very  few 
days  after  the  inversion,  may  have  been  occasioned  by  pains,  con- 
vnlsions,  and  syncope,  caused  even  by  the  violence  which  the 
uterus  has  undergone." 

Didtension  and  inflammation  of  the  bladder  may  occur,  involv- 
ing considerable  danger.  §§  The  inverted  uterus  may  be  stran- 
gulated, and  be  separated  by  sloughing  or  gangrene,  with  great 
danger,  although  cases  are  on  record  where  this  termination 
issued  favourably. II II  Or,  if  the  patient  do  not  nnk  from  the 
primary  shock,  and  if  no  destructive  process  take  place  in  the 
tumour,  it  will,  after  a  while,  shrink  very  much  in  size,  and  the 
patient  may  sufl'er  comparatively  very  little  annoyance.  Denman 
mentions  the  case  of  a  patient  who  consulted  him  for  an  inverted 
uterus  twenty  yeurs  before  her  death;  and  Lamotte  another, 
••  in  which  the  inversion  was  complete  thirty  years  before."  Very 
rarely  the  detruded  organ  has  become  the  seat  of  malig^nant  dis- 
organization, either  cancer  or  corroding  ulcer. 

Diagnosis. — The  facility  of  the  diagnosis  will  depend  very 
much  upon  the  extent  of  the  inversion ;  when  incomplete,  it  is 
very  difficult,  and  even  when  complete  it  will  often  require  gpreat 
care.  It  is  less  obscure  if  the  examination  be  made  soon  after 
the  accident. 

1.  If  incomplete,  it  may  be  mistaken  for  polypus  uleri,  but  it 
win  be  distinguished  by  its  bleeding  and  rough  surface,  by  its  in- 
sensibility, and  by  the  **  cul  de  scu^'  within  the  os  uteri.  In  a 
case  published  by  Dr.M'Clintock,^^  the  diagnosis  wm  by  no  means 
so  easy.  The  tumour  was  not  large,  nor  peculiarly  sensible,  nor 
had  it  a  rough  surface :  moreover,  there  was  something  like  a 
neck  to  it,  and  a  well-marked  os  uteri  surrounding  it.  The  finger 
alone  could  not  have  distinguished  it  from  polypus,  but  at  no  part 
could  a  bougie  be  passed  into  the  uterine  cavity,  and  when  the 
tumour  was  drawn  down,  all  appearance  of  cervix  and  00  uteri 
was  obliterated. 

*  SareefT,  toL  ii.  p.  5S0.  f  Pr»t.  det.  Aceoocb.,  p.  685. 

1  MidWirenr,  p.  42-i.  §  Traits  dea  Aocoaoh.,  toI.  ii.  p.  291 

U  Ob«. ,  76.  %  Midwifery,  Cue  29.  ••  Obs.,  16,  36. 

tt  Obfl..  Case  369.  tt  Midwifery,  Oaae  3,  p.  444. 

%%  Bunu'  Midwifprr.  p.  619.  ||||  Rrui't  Jouru»X«^«TO\)kVX^%fil^. 
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2.  If  complete,  it  will  resemble  prolapte  of  ike  viermt,  but  may 
be  digtingiiished  by  the  period  of  its  oocarrenoe,  bj  the  flooding 
by  the  abseuoe  of  the  smooth  vaginal  oovering  of  the  bladder 
anteriorly,  and  of  the  oa  uteri  inferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  the  vagina  by  its 
hardness,  its  roughs  tlocculent,  and  bleeding  snrfkoe,  and  hj  iU 
unvarying  size. 

The  value  of  some  of  these  characteristics,  snch  as  the  hnaor- 
rhage,  the  state  of  the  cervix,  and  the  aize  of  the  tumoor,  ii 
limited  to  a  short  period  after  the  accident^  and  to  those  cms 
which  occur  after  delivery. 

Tbeatment. — 1.  Of  ooK/tf  inversion.  Our  first  oljeet  is  un- 
questionably to  redu(>e  the  displaced  organ ;  and  if  we  are  on  the 
spot  when  the  accident  occurs,  it  is  in  general  not  very  difficult 
It  is  of  the  last  importance  that  the  reduction  be  attempted  in- 
stantly. Every  hour  increases  the  difficulty,  and  the  lapse  of  faor 
or  five,  according  to  Denman*  may  render  it  imposnble.  Vm 
period  when  the  inversion  becomes  irreducible  will  be  fbond  to 
vary  widely  in  different  cases,  and  according  to  the  experisBce 
of  different  practitioners.  There  is  also  a  great  difference,  aoooid- 
ing  as  the  inversion  is  complete  or  incomplete.  It  has  beoi  stated 
to  have  been  reduced  spontaneously,  when  the  fundus  uteri  ma 
merely  depre8sed,t  and  even  when  the  displacement  was  eooa- 
plete. 

But  no  anticipation  of  such  an  occurence  will  justify  our  lonng 
a  moment  in  attempting  to  re-invert  the  uterus.  The  protruded 
organ  should  be  grasi)ed  firmly  and  passed  in  through  the  vaginal 
orifice,  followed  by  the  hand  (previously  well  oiled),  which,  when  in 
the  vagina,  should  be  closed  and  formed  into  a  cone,  and  made  to 
press  mainly  upon  the  fundus  uteri.  No  effect  will  be  produced 
upon  the  inversion  until  the  vagina  shall  have  been  put  upon  the 
stretch ;  but  then,  after  some  time,  it  will  be  found  to  recede,  and 
on  being  still  further  pressed,  it  suddenly  starts  from  the  hand 
(like  a  bottle  of  india-rubber  when  turned  inside  out),  and  the 
organ  is  restored  to  its  natural  condition.  The  hand  now  in  the 
cavity  of  the  uterus  is  not  to  be  withdrawn,  but  rather  allowed 
to  be  expelled  by  the  uterine  contraction.  This  will  insure  tlie 
patient  against  a  repetition  of  the  accident.  We  should  also 
assure  ourselves,  before  the  removal  of  the  hand,  that  the  resto- 
ration has  been  complete.  I  need  not  say  that  (unless  counter- 
indicated)  the  operation  will  be  more  easily  performed  under 
chloroform.    Mr.  Newnham  advises  that  we  should  endeavour  to 

•  Midwifery,  p.  410. 
^  C«|poxQ!Q.\  l&aL  d»  F«nimeit  pp.  GOi,  600. 


INVERSION  OP  THE  UTERUS.  676 

**  return  firrt  that  portion  of  the  ntems  which  was  last  expelled 
from  the  06  uteri."  It  will  be  found  very  difficult  to  atteoid  to 
this  minutely,  when  the  hand  with  the  uterus  is  in  the  carity  of 
the  pelvis,  for  want  of  room ;  and  whilst  the  tumour  is  external, 
the  re-inversion  does  not  take  place.  It  is  expressly  stated  by 
•everal  authorities,  that  they  did  not  feel  the  reduction  properly 
oommence  until  the  vagina  was  stretched  to  its  full  extent. 

In  many  cases  the  placenta  remains  attached  to  the  womb  at 
the  period  of  inversion,  and  different  opinions  have  been  held  as 
to  the  propriety  of  removing  it  before  reducing  the  displacement. 
Bandelocque,  Oardien,  Capuron,  Boivin  and  Duges,  Radford,  and 
others,  recommend  its  prior  removal;  but  Denman,  Clarke, 
Bams,  Cams,  Newnham,  Blundell,  Oooch,  &c,  as  decidedly 
oppose  it.  Mr.  Newnham  remarks,  "  It  has  been  recommended 
l^  several  respectable  authorities  to  remove  first  the  placenta,  in 
order  to  diminish  the  bulk  of  the  inverted  fundus,  and  thus 
facilitate  the  reduction.  But  it  is  surely  impossible  that  this 
proceeding  can  be  attended  with  any  beneficial  consequences, 
whilst  the  irritation  of  the  uterus  would  necessarily  tend  to  bring 
on  those  bearing-down  efforts  which  would  present  a  material 
obstacle  to  its  reduction,  and  would  increase  the  hsemorrhage  at 
a  period  when  every  ounce  of  blood  is  of  infinite  importance." 
**  Bendes,  returning  the  placenta  while  it  remains  attached  to 
the  uterus,  and  its  subsequent  jWiciotM  treatment  as  a  simply 
retained  placenta,  will  have  a  good  effect  In  bringing  on  that 
regular  and  natural  uterine  contraction  which  is  the  hope  of  the 
practitioner  and  the  safety  of  the  patient."  It  may  be  doubted, 
I  think,  whether  the  removal  of  the  placenta  is  attended  with 
ao  much  danger ;  for  in  many  instances  it  has  been  found  impos- 
nble  to  redtice  the  uterus  in  consequence  of  the  great  addition  to 
its  bulk  which  the  adhesion  of  the  placenta  occasions ;  and  in 
such  cases  there  is  no  hesitation  about  the  propriety  of  removing 
the  placenta,  nor  have  I  met  with  any  evil  effects  recorded  as  the 
result  of  so  doing.  I  have  no  doubt,  therefore,  that  as  re- 
Hioving  the  placenta  would  facilitate  the  reduction  of  the  inver- 
sion by  lessening  its  volume,  that  the  proper  method  in  general 
would  be  to  peel  it  off  before  attempting  to  restore  the  organ. 

When  the  tumour  is  in  danger  of  strangulation  from  the 
circular  band  of  the  fibres  of  the  cervix  uteri,  or  in  case  such 
band  should  seriously  impede  the  reduction,  it  has  been  recom- 
mended to  divide  it  with  a  bistoury.  Of  course  the  bladder  and 
rectum  should  be  emptied  previous  to  returning  the  uterus,  unless 
we  are  present  at  the  moment  the  accident  occurs ;  at  that  time, 
the  operation  occupies  to  short  a  time  that  GatbAtAnsav  \Qa>^  Va 
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«Bifet«d  3s£  aftcmdst  uid  coii9ti]Miticn  fiir  twvnty-foiir  boon 
wvS,  TMihgr  be  an  adrutttsr.  If  the  iiiTerted  ntems  and  the 
mtxUimriBf  parts  fhoold  be  mmrfa  svdleo,  or  if  tbe  patient  be 
imnf^  ifi  aaaj  be  necesMrr  to  take  away  some  blood  and 
JiiBflifi  ^iitt  part»  be&re  attempting  tbe  rednctioii. 

Ric  «hoaU  the  <&ea«e  be  of  some  days'  standing,  are  we  to 
i^*k  ^tpvK  the  rvdoctkn  a»  hopeless  ?  Certainly  not.  There  are 
xTHVS  ^n.  record  of  the  attempt  baring:  been  sncceasfol  after  days 
aaii  weeks  hare  lapsed,  and  the  condition  of  tbe  patient  is  so 
<&c:«fauv  tbas  ao  means*  howerer  apparently  nnlikely,  sboold 
W  jeft  vacrwd.  In  LoderV  case,  6  or  7  boon  had  elapsed; 
17  'a  Xr.  Wsise's  cue;  24  m  Mr.  Winter's;  28  in  Mr.  DidEen- 
WK*^» :  >  oa^s  ia  Mr.  Cawley*s ;  7  in  Dr.  Radford's  (case  6) ;  8  in 
XM.  CVwrt's  azkd  AneV;  8  in  Hr.  lugleb/s;  10  or  12  in 
)L  LnraHiisV:  13  in  M.  Horn's;  and  12  weeks  in  Dr.  Bel- 
«:k&«V  Xow  recently  Mr.  Canney*  reduced  one  of  5  nunths' 
jnuftfin^:  aai  M.  Bsrrier^  coe  of  15  months,  both  onder  chlo- 
r.'tfjrs ;  sad  I  Wre  no  doabc  that  this  agent  will  be  found  of 
cms  Tuae  rx  fkiTriating  the  operation.  Plenck  advises  dilata- 
lan  .*£  iJie  «  x»n  be&Ye  attempting  the  reduction,  and  perhaps 
3r  unae  viaw»  t^  asy  be  pctssible. 

If  we  swvved  *a  lestcrii^  the  womb  to  its  natural  state  and 
ifSBaTiie;.  crva:  oue  wiE  le  rei{usBte  to  aroid  a  recurrence  of  the 
^viorec.  cr.  wb^  »  more  lik<^y,  a  prolapse  of  the  uterus.  The 
fiMMi:  sik-cjd  resaEa  kn^;er  than  usual  in  tbe  horixontal  pon- 
txr,.  w::h  tbe  bead  k>w,  the  pelvis  elevated,  and  the  knees  bent. 
A  ^ne  ct  c|vzE3  w=II  be  fbcmd  very  useful,  and,  if  there  be  modi 
ex^v&fCxc  it  KTfeit  be  repeated,  and  stimulants  in  proper  quantity 
le  jitwe..  A  fesauy  has  been  advised,  in  order  to  maintiun  the 
•wros  *a  its  place,  lit  this  will  very  rarely  be  necessary.  When 
^e  jce&au  dlrsebarge  has  entindy  ceased,  it  may  be  benefidal  to 
me  jcaee  *$«rinsrent  injections  into  the  vagina  anoe  or  twice  a  day, 
(KfKcmuy  if  leocorrb^ra  be  present. 

If  the  inverncn  le  irreducible,  we  must  then  consider  how 
te  it  mty  le  advisable  to  content  ourselves  with  palliative  re- 
medSok  sach  as  returning  the  tunoonr  into  the  vagina  to  protect 
it  ft«i  iBJurr.  and  supporting  it  either  by  a  bandage  and  com* 
|v«SK  as  rcconmended  b}*  Dr.  Hamilton  for  prolapsus  uteri,  or  by 


SlMJold  this  plan  not  be  practicable,  or  fidl  of  success,  it  may 
then  be  a  qoe^ion  as  to  the  propriety  of  extirpation.     There  is 
i  cvideiKe  to  prove  that  life  may  be  preserved  after  tbe 

*  Vtd.  Tiam  sad  G«Mtt«,  Sept.  18, 185S.  p.  286. 
t  ttUUSe^  V^»Bl»V>^^^«^«'3nB.  iLxchmt  Gte.,  Mai,  18SS. 
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loss  of  the  womb.  Rousset  relates  a  case  where  the  atems  whs 
destroyed  bj  gangreDe,  and  the  patient  recovered;  and  Roasset, 
Primrose,  Radford,  and  Cooke,  have  given  cases 'in  which  the 
utems  appears  to  have  slonghed  off,  without  compromising  the 
patient's  life.  This  being  the  case,  there  is  every  encouragement, 
within  certain  limits,  to  effect  that  removal  by  art  which  nature 
thus  so  beneficially  accomplished.  In  this  opinion  Sir  C.  Clarke 
ftilly  coincides :  he  observes,  **  In  those  cases  of  hiversion  of  the 
uterus  where  the  woman  has  passed  the  mensirMating  age^  when 
her  comfort  is  destroyed  by  the  disease,  and  w^hen  the  profusenei^s 
of  the  discharge  threatens  her  with  death,  from  the  debility 
which  it  produces,  it  may  be  advisable  to  recommend  the  per- 
formance of  an  operation  which  lias  been  attended  with  success, 
viz.,  the  removal  of  the  inverted  uterus  it«elf."  **  How  far  it 
may  be  right  to  resort  to  this  operation  during  the  menstruating 
part  of  a  woman's  life,  the  author  has  no  means  of  judging."* 
The  operation,  however,  has  been  performed  during  the  "  men- 
struating part  of  a  woman's  life,"  with  complete  success.  We 
may  therefore  conclude  that  the  operation  is  perfectly  justifiable, 
provided  1st,  that  the  patient  is  in  a  fit  state  of  health  for  an 
operation;  and  2ndly,  that  the  uterus  be  not  affected  with 
scirrhus  or  cancer. 

The  operation  has  been  successfully  performed  by  Ambrose 
Par^,  Petit,  Carpi,  Sclevogt,  Vater,  Laumonier,  Bouchet,  Boudol, 
Dessault,  Hunter  of  Dumbarton,  Chevalier,  Johnson,  Hamilton, 
Clarke  of  Dublin,  Newnham,  Windsor,f  Davis,  Hull,  Blundell,^ 
Mo8s,§  Lasserre,||  Williams,^  Higg^ns,**  Geddings,  Teale, 
M*Clintock,  &c.     Other  cases  less  fortunate  are  on  record. 

The  operation  consists  in  applying  a  ligature  of  silk,  whipcord, 
fishing-line,  or  silver  wire,  around  the  tumour  at  its  highest  part, 
and  gradually  tightening  it,  as  the  patient  may  be  able  to  bear 
it,  until  the  tumour  is  entirely  separated.  Or  a  double  ligature 
may  be  passed  through  the  centre  of  the  neck  of  the  tumour,  and 
each  half  included  in  a  separate  ligature.  Or,  as  was  successfully 
done  by  Dr.  Geddingstf  and  Mr.  Teale,JJ  we  may  prefer,  afler 
tightening  the  ligature  to  a  certain  degree,  to  remove  the  tumour 
immediately  by  cutting  below  the  ligature,  or  what  is  simpler, 

*  Diseases  of  Females,  toL  i.  p.  149. 

t  Med.-Chir.  Trana.,  vol.  z.p.368. 

X  Diseases  of  Women,  p.  1<M. 

$  Brit,  and  Foreign  Med.  Ber.,  April,  1837,  p.  S6l. 

n  EnordoKTaph.  des  Sciences  MM.,  toI.  zzxri.  p.  179. 

5  Lancet,  July  27, 1839.  **  Kd.  Monthly  Journal,  July.  1840. 

tt  Charleston  Med.  Journal.    Ranking,  vol.  xz.  p.  SOi. 

%X  Med.  Times  and  Oasette,  Sept.  \,\^5&. 
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ami.  1  i^itE^  m^r.  iLe  Tsmc^or  biBB|^  draan  down  maj  be  remored 
2v  xu  ftf-Mfwr.  ft»  w  dickt  li^  Dr.  ^dintock.  We  miut  take 
etpi  M  iBTJitaf  :c2t  ;br  cteros  aod  not  lo  woand  the  perineam. 
IWsfnr!  i-cttc  ii3&. ::  vIH  hf  iifoain  to  satisfr  oimelYes  of  tbe 
aawnarr  si  ZJMt  ^j«rcr«  u>  restnm  anv  hcmGrrfaage. 

Tuf  pnz^caiw  mbjdi  mrae  mftet  the  appfieatkm  of  tbe  ligature 
■r*  jiae  iOK^  a»  v«  ^i^^;  exjKc:  from  tbe  strangobition  of  so  nn- 
iKTiMOSi  A  T^'aK.  TV-  pataeni  sofin  from  lainaea,  Tomitiiig,  and 
iKt.  «i&:^  P^'i'^T  ^^^'V^  in  tbe  mare  &Toimble  cases  but 
-viiica.  K«  ^bi  -zcti-^it  to  |!«nt«nxtxf  in  tbe  latal  aiie&  X^lien 
'XMie  fTsic.'ai^  £;>(  TvAtst,  it  wiH  be  neoeasanr  to  kxx^en  tbe 
^cicme.  ani  vah  «Kke  bean  be^xe  agun  tigfatening  it.  A  foD 
danr  df  icvxn  ib.-ciAi  also  be  grTcn,  and  tbe  bowels  kept  free  by 
eamB^La.  T^  £z«Qcth  of  tbe  patient  sboold  be  maintained  bj 
a  incr£ai:v&.  usooc^  ac<  iencT.Uring  Set, 

If  T3ie  3CT«r«K  be  eaoaifd  bj  or  eosnpBcated  with  polTpos,  it 
TBKT  bf  ji^inaai  }  ^  resKVT  both,  and  tbe  polTpos  aboold  be  ex- 
aaic  M!i:c«  ^p^ijnc  ibe  E^atare  to  tbe  atema. 


CHAPTER  XXIII. 


TAirrxmrs.    vIas*  m.  complxx  labofs. 
cxrxz  7.  coyTTLSioyflL 

r&i  sn.  .-^.-CTtSaaiSra  I  shall  notice  is  that  aifisction  of  tbe 
aRv:^^  5j«<^  :«rsKd  cvcTukaoeks — Le^  a  conmlnre  sdznre  uf 
nv  m-trne  K^  aro  exirvmiiies.  omitting  those  partial  attacks 
wiioli  w  j«<e  xcaaS.x^allv.  altboogh  ther  be  of  a  oonvnlsTe  or 
j^ikguiaBc  riarsne.  H^  coozplicatkm  b  a  rerr  frightftd  and  a  xerj 
«a3^^Rv«tf  >-'(=v«  A^  =^5  vxvcr  either  Hmrimg ^9t-aiiom,  imwtediateljf 
imftme^  ^'r'V.frf,  vX   t/i^  part vriVioa. 

Ibe  Tir*^r>  cf  .ijinSon*  and  methods  of  treatment  which  have 
Wn  piK  f.Ttb.  jtNCH  main]  V  to  hare  arisen  from  confbimding  the 
^jjftcyad  i;MtM»  of  i-unmlsaon  :  and  in  order  to  avoid  thia^  I  «h«ll 
imeribe  ibr«*  rarietzes — the  kytteric,  the  epileptic,  and  the 
4^yi;««ar  <v>crcliaon. 

L  Htsicuc  CV>ym3ioy3.— This  variety  is  confined  to  the 
;«flw4  <:€  pft*tatioi^  anJ  b  more  frequent  daring  the  early  months 
^^12  «db9^pcttt^.  Females  of  a  nervoos  or  hysterical  coosti- 
Xi^ia  aii^>ibfe  vmX  <JbBOxkiQi  to  the  attacks. 
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CA.USB8. — Want  of  sleep,  or  exoeaave  fiitigne,  may  gire  rise 
to  hysteric  couvuLuods,  or  they  may  he  caused  hy  disordered 
digestion. 

Symptoms.— The  attack  is  generally  preceded  hy  a  tightness 
ahout  the  throat,  hy  sobhing,  or  repeated  attempts  at  swallowing. 
The  patient  then  becomes  still  and  motionless,  or  may  roll  ahout 
from  side  to  side.  The  hands  are  frequently  pressed  upon  the  ' 
breast,  or  carried  to  the  neck,  as  though  to  remove  some  obstruc* 
tion.  The  face  is  generally,  though  not  always,  pale,  and  not 
distorted ;  no  froth  issues  from  the  mouth,  nor  are  there  the  con- 
vulsive motions  of  the  lower  jaw,  by  which  in  epilepsy  the  tongue 
is  sometimes  severely  bitten.  In  many  cases  the  muscles  of  the 
back  are  violently  contracted,  which  Dr.  Dewees  thinks  a  pathog- 
nomonic symptom.  The  patient  is  not  insensible,  thotigh  she 
cannot  express  her  feelings  or  wishes.  After  this  state  has  con- 
tinued for  a  longer  or  shorter  time,  the  sobbing  becomes  more 
violent,  or  the  patient  screams  and  sheds  tears,  and  the  fit  thus 
terminates.     A  great  quantity  of  limpid  urine  is  also  discharged. 

The  paroxysm  may  be  a  single  occurrence,  or  return  after  a 
time,  with  the  same  phenomena,  and  assume  a  more  exagge- 
rated form. 

It  does  not  generally  influence  the  progress  of  gestation,  though 
I  have  seen  premature  labour  take  place  during  the  paroxysm. 
The  mother's  health  may  be  rendered  rather  more  delicate,  but  it 
is  not  seriously  compromised  by  the  disorder. 

Diagnosis.  1.  From  epileptic  convuUiotu. — The  body  b  but 
slightly  coutorted;  there  is  no  complete  insensibility;  there  is 
no  frothing  at  the  mouth,  nor  biting  the  tongue,  nor  stertorous 
breathing;  and  after  the  fit  is  over,  the  patient  recovers  her 
osual  state — the  reverse  of  all  which  symptoms  occurs  in  epileptic 
oonvnlsions. 

2.  From  apoplectic  convuUions, — In  these  the  patient  loses  con- 
sciousness and  voluntary  motion  at  first,  and  ultimately  all  motion 
ouases;  this  is  not  the  case  in  hysteric  convulsions ;  besides  which, 
in  the  latter  the  breathing  is  not  stertorous,  and  the  patient  soon 
recovers. 

Tbeatmbnt. — If  the  pulse  be  quick  (which  is  not  ordinarily 
the  case),  or  the  head  ache,  venesection  may  be  practised,  or  a  few 
leeches  he  applied  to  the  forehead ;  but  tliis  is  rarely  necessary. 
In  most  cases,  antispasmodics,  combined  with  diffusible  stimuli 
(valerian  or  assufcetida,  with  ammonia),  will  relieve  the  patient. 
Volatile  alkali,  held  to  the  nostrils,  is  useful ;  or  cold  water  dashed 
upon  the  face,  and  in  severe  cases,  when  the  attacks  are  revyesAje^ 
a  blister  may  he  applied  to  the  back  of  the  necV. 
P  F  2 
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When  the  paroxysm  is  over,  a  moderate  dote  of  opium  may  be 
given ;  and,  after  a  sound  sleep,  the  patient  will  find  herself  nearly 
restored.  The  stomach  most  he  attended  to.  Tonics  may  be 
g^ven  if  necessary,  and  aperient  medicine. 

II.  Epileptic  Conttlsions.— This  variety  is  by  far  more  fre- 
quent than  either  of  the  others. 


Statistics. — Frequency, 


Aathort. 


Total  Namber 

^ 

of  CMes. 

▼olnom. 

1.897 

2 

10.387 

19 

2,947 

5 

640 

1 

398 

6 

848 

4 

16.054 

80 

399 

1 

1,266 

8 

2,510 

6 

600 

2 

6,634 

18 

68,435 

67 

4,320 

8 

600 

2 

2,819 

11 

1,135 

1 

850 

2 

800 

4 

1,290 

8 

3,300 

6 

13,748 

68 

7,302 

6 

1,000 

2 

5,026 

18 

1,000 

8 

6,527 

18 

20.357 

19 

38,000 

61 
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Dr.  Cusack 

Dr.  Maunsell 

Dr.  Collins 

Dr.  Bcatty 

Dr.  AshwcU 

Dr.  Mantoll 

Dr.  Churcliill 

Drs.  Hardy  and  M*Clintock 
Dr.  F.  H.'llamsbotham      . 

Mr.  Earle 

Mr.  Rose 

Mr.  Bailey 

Dr.  Toogood 

Dr.  J.  Lee 

Mr.  K.Watson  .  .  .  . 
Dr.  Copeland  .  ... 
Mr.  J.  Thompson  .  .  . 
Drs.  Johnston  and  Sinclair 
Dr.  Hall  Davis  .... 
Mr.  Harrisson      .... 

Mr.  Swift 

Mr.  Lawrence      .... 

Dr.  Ameth 

Mad.  Boivin 

Mad.  LachapcUe  .... 


Thus  we  have  373 
or  1  in  about  614. 
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of  convulsion  in  228,010  cases  of  labour. 


Authors. 

Cases  of 
CouTulsioiis. 

Mothers 
lost. 

Mr.Giffiird 

Dr.  Smellie 

Mr.  Perfect 

Dr.  Bland 

Dr.  Jos.  Clarke 

Dr.  Newman 

Dr.  Ramsbotbam      .... 

Dr.  Maunsell 

Dr.  CoUins 

Dr.  Beatty 

Dr.  Churchill 

Dr.  Mantell 

Drs.  Hardy  and  M'aintock    . 
Dr.  F.  H.  Ramsbotham     .     . 

Dr.  Ameth 

Dr.  Meigs 

Dr.  Huston 

Mr.  J.  Thompson     .... 
Drs.  Johnston  and  Sinclair 

Dr.  Hall  DavU 

Mr.  Harrisson 

Mr.  Swia 

Dr.  Lawrence 

4 

8 

14 

2 

19 

36 

26 

4 

30 

1 

2 

6 

13 

43 

13 

20 

13 

6 

63 

8 

2 

18 

3 

2 
2 
5 

0 
6 
8 

10 
2 
5 
0 
0 
2 
3 
3 
4 
3 
2 
0 

13 
1 
1 
3 
0 

Thus,  out  of  354  cases,  75  mothers  were  lost,  or  about  1  in  4}. 

Women  of  all  temperaments  may  be  attacked,  but  it  is  more 
common,  as  Dr.  CoUins  has  remarked,  "  in  strong  plethoric  young 
women  with  their  first  children ;  more  especially  in  such  as  are 
of  a  coarse  make,  with  short  thick  necks."*  Dr.  Ramsbotbam 
has  stated  that  "  women  with  large  families  are  equally  or  perhajM 
more  liable  to  be  assailed."  This,  however,  is  not  borne  out  by 
numerical  investigation,  for  of  thirty-six  cases  related  by  Dr. 
Merriman,  twenty-eight  were  with  first  children.  Of  Dr.  Rams- 
botham's  own  cases,  more  than  two-thirds  were  with  first  children ; 


•  Prsct.  Treatise  on  Midwiferj,  p.  199. 
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of  Dr.  Collins'  thirty  cnwis,  twenty-nine  were  with  fint  children ; 
and  of  Dr.  Johnston  and  Sinclair's  sixty-three  aaea,  forty-nine 
were  primiparse. 

Causes. — Various  and  very  ohscnre  have  heen  the  explanations 
of  the  causes  of  puerperal  convulsions.  Dr.  Looock  thus  enume- 
rates them :  **  The  immediate  causes  of  puerperal  convuUions  are 
often  very  ohscurc.  They  appear  sometimes  to  depend  npon  a 
loaded  state  of  the  hrain ;  at  other  times  the  brain  appears  to  be 
influenced  by  distant  irritation,  either  in  the  uterus  or  digestive 
organs;  and  again,  in  some  cases,  puerperal  oonvnlsiont  are  in- 
duced apparently  by  a  peculiar  irritability  of  the  nervous  system. 
It  has  been  remarked,  tliat  there  has  been  a  greater  dispontioo 
to  puerperal  convulsions  in  those  patients  who  have  been  in  early 
life  subject  to  convulsive  attacks,  ^particularly  of  an  epileptic 
character ;  and  also  in  those  who  have  suffered  similarly  in  former 
labours,  and  have  omitted  those  measures  usually  employed  is 
precautions.  That  the  uterine  organs  are  in  some  way  partieii- 
larly  implicated,  is  evident  from  the  convulsions  being  of  a 
character  which  may  be  said  to  be  peculiar  to  the  state  of  either 
pregnancy  or  parturition."  <*Tlie  immediate  attack  may  be 
brought  on  by  a  loaded  or  disordered  stomach,  or  by  food,  bow- 
ever  small  iu  (luantity,  of  an  indigestible  kind.  Some  subetanees 
(shell -flsh  for  instance)  have  been  found  very  frequently  to  induce 
convulsions  in  the  pueq)eral  condition,  when  at  other  tiroes  they 
may  have  been  taken  by  the  same  individual  with  perfect  im- 
punity. A  sudden  fright,  afflicting  intelligence,  or  any  nnei- 
pect<Hl  or  depressing  mental  emotion,  may  excite  the  paroxysm ; 
hence  it  has  been  long  remarked,  that  unmarried  women  are  more 
particularly  likely  to  be  sufferers  from  convulsions,  from  the  shame 
and  distress  under  which  their  children  are  usually  bom.  The 
violent  straining  caused  by  labour  pains,  from  the  disturbance  of 
the  frame  by  the  earlier  uterine  contractions,  causing  a  tempo- 
rary rush  of  blood  to  the  head,  will  sometimes  bring  on  coo* 
vulsions."* 

The  applicati(m  of  Dr.  Marshall  HalVs  theory,  however,  by 
Drs.  Thompson,  Murphy,  and  Tyler  Smith,  has  thrown  mnchhgbt 
upon  the  matter.  The  former  gentleman  insists  that  no  iigury 
to  the  cerebrum  or  cerebellum  can  cause  convulsions,  ao  long  as 
the  trne  spinal  system  is  not  involved,  in  which  Dr.  T.  Smith 
agrees  with  him.  He  then  states  that  the  proximate  canse  of 
pueri)eral  convulsion  consists  in  a  morbid  irritation  of  the  true 

*  CycV  oC  Praci.  Med.    Art. :  Puerperal  Convulsions. 
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spinal  system,  and  mor&  especially  of  the  medulla  oblongata,  pro- 
pagated to  it  horn  the  mucous  surfooes,  through  the  incident 
nerves  of  the  ezcito-motor  system.* 

Or.  Murpbyt  enumerates,  among  the  proximate  causes,  morbid 
irritation  of  the  nterus  from  hypereemia  or  ansemia,  and  morbid 
irritation  of  other  organs,  and  regards  the  whole  as  a  beautiful 
illustration  of  the  reflex  nervous  function ;  the  peripheral  nerves 
that  supply  the  affected  organ  rapidly  communicating  their  irri- 
tation to  the  spinal  system,  which,  as  an  excito-motor  centre, 
radiates  the  irritation  over  the  whole  of  the  voluntary  muscles, 
and  the  muscles  of  res])iration.  Even  the  involuntary  muscles,  as 
the  uterus  and  heart,  do  not  escape. 

Dr.  Tyler  Smith,  in  his  admirable  work,  has  entered  into  a 
most  elaborate  investigation  of  the  causes  of  convulsions :  after 
which  be  observes : — "  In  conclusion,  to  give  a  summary  of  the 
whole  subject,  the  true  puerperal  convulsion  can  only  occur  when 
the  central  organ  of  this  system,  the  spinal  marrow,  has  been 
acted  on  by  an  excited  condition  of  an  important  class  of  its  in- 
cident nerves,  namely,  those  passing  from  the  uterine  organs  to 
the  spinal  centre,  such  excitement  depending  on  pregnancy, 
labour,  or  the  puerperal  state.  Wliile  the  spinal  marrow  remains 
under  the  influence  of  cither  of  these  stimuli,  convulsions  may 
occnr  from  two  series  of  causes :  those  acting  primarily  in  the 
spinal  marrow,  or  centric  causes ;  and  secondly,  those  affecting 
the  extremities  of  its  incident  nerves ;  causes  of  eccentric  or  peri- 
pheral origin.  I.  Causes  acting  immediately  on  the  central 
organ  : — 1.  IVessure  exerted  on  the  medulla  oblongata  by  con- 
gestion, coagula,  nervous  eflusion  within  the  crniuum.  2.  Loss 
of  blood.  3.  Morbid  elements  in  the  blood.  4.  The  influence  of 
emotion.  II.  Causes  acting  on  the  extremities  of  cxcitor  nerves : — 
1.  Irritation  of  the  incident  spinal  nerves  of  the  uterus  and  ute- 
rine passages.  2.  Irritation  of  excitor  nerves  within  the  cranium. 
8.  Irritation  of  the  incident  spinal  nerves  of  the  rectum.  4. 
Irritation  of  the  ovarian  ner>'e8.  5.  Irritation  of  the  gastric 
and  intestinal  branches  of  the  pncumogastric  nerves.  G.  Irrita- 
tion of  the  incident  spinal  nerves  of  the  bladder.  7.  As  probable 
causes  may  be  enumerated,  irritation  of  the  cutaneous  nerves  of 
the  mammsB,  and  of  the  hepatic  and  rennl  brnndies  of  the  pneu- 
mogastric.  Though  the  subject  distinctly  admits  of  this  division, 
several  causes  may  act  togvther,  and  centric  and  eccentric  causes 

*  EiMj  on  the  Epileptic  Form  of  Puerperal  ConTalainnt.  Banking, 
vol  %iii.  p.  813. 

t  Lectures  in  Med.  Ouette,  Jan.  IMO. 
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may  be  in  operation  at  the  same  time.  I  have  made  no  attempt 
at  a  division  into  predisposing  and  exciting,  proximate  and  remote 
causes,  as  other  authors  have  usually  done,  because  it  is  evident 
that  a  cause  which,  in  one  ciise,  is  the  exciting  or  proximate,  may, 
in  another,  be  the  predisposing  or  remote  cause."*  Subsequently, 
Dr.  Tyler  Smith  endeavours  to  explain  the  operation  of  the 
caiLses,  nnd  to  trace  the  gradual  prog^ress  from  the  sligbt  com* 
menoement  up  to  the  completion  of  the  convnlove  paroxysm  :  but 
the  investigation,  tliough  able,  and  full  of  interest,  is  too  long  for 
quotation,  and  I  must  refer  my  readers  to  his  work,  with  an 
assurance  that  the  perusal  of  the  whole  will  abondantly  r^y 
them. 

Among  the  most  common  exciting  csLuaes  are  nsnall j  ennme* 
rated  intemperiince  in  eating  and  drinking;  mental  emotioD; 
fright,  as  in  the  ciise  relate  by  Denman,  of  a  lady  who  was  gnag 
on  a  party  of  pleasure,  and  whose  carriage  broke  down ;  she  wis 
near  the  time  of  her  lying-in,  and  was  very  mach  frightened, 
though  slie  received  no  apparent  injury.  When  she  fell  into 
labour,  this  was  preceded  by  convulsions,  in  which  she  died  on- 
delivered,  f  Mr.  Robbs  has  related  a  case^  in  which  the  convul* 
sions  seem  to  have  boen  owing  to  the  irritation  of  worms;  at 
least,  they  ceased  on  the  expulsion  of  two  larg^  lumbria. 

Atmospheric  intiueiice,  according  toM.  I)uges,§  appean  to  have 
some  peculiar  eirect  in  producing  the  disease,  so  that  it  aasamet 
the  character  of  an  epidemic.  This  is  confirmed  by  the  observa- 
tion of  Dr.  Kanisbotham,  who  ol>$erves: — "I  have  repeatedly 
remarked,  umoii<^  the  numerous  patients  of  the  Royal  Maternity 
Charity,  as  well  as  among  others  to  whom  I  have  been  acci- 
dentally called,  that  several  cases  have  occurred  soon  after  each 
other.  Whether  this  fact  ought  to  be  attributed  to  mere  chance, 
or  to  the  agency  of  some  general  principle  upon  the  female  system, 
I  must  leave  to  others  to  determine  in  future ;  but  I  am  inclined 
to  suspect  that  it  may  be  ascribed  to  the  latter  principle.  And 
here  I  may  be  allowed  to  observe,  that  I  have  witnessed  the'  oc- 
currence of  several  cases  during  warm  weather ;  at  a  time  when 
the  clouds  have  been  cliarged  with  electric  fluid;  when  atmo- 
spheric appearances  have  threatened  a  thunderstorm,  and  when, 
))erhap8,  they  have  ended  in  c)ne."||  And  most  practitioners  will 
probably  have  had  occasion  to  remark  the  occurrence  of  several 

•  Parturition  and  Obatetrics,  p.  306. 

t  Iiitrod.  to  Midwifery,  p.  429. 

t  Mfd.  Cfazettp,  Sept.  21,  1S49. 

§  Diet,  do  Mod.  et  do  Chir.  Prat,  toI.  tI.  p^  641. 

\\  Vt«lq1.  Obv  in  Klidwifery,  toI.  i.  p.  260. 
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about  the  same  time,  as  if  they  depended  upon  toine  general 

In  oontidering  the  exciting  causes  of  the  disease,  wo  cannot 
overlook  the  condition  in  the  urine.  Hamilton^  and  Denmnett 
first  stated  that  puerperal  convulsions  wore  liHhle  to  be  preceded 
by  anasarca,  and  their  observations  were  confinnod  by  the  hli(h4«t 
authority.  Sir  James  Simpson  and  Dr.  Lover  J  were  the  (Init  to 
connect  this  dropsy  with  that  condition  of  the  kidney  whi<*h  givmi 
rise  to  the  secretion  of  albumen,  and  since  their  time,  the  ru« 
searches  of  Cahir  and  Bouchut,  lUyer,  Dcpaul,  Caseaui,  A<*.,hava 
confirmed  and  extended  their  observations.  That  in  a  large  pro* 
portion  of  cases  of  convulsions  there  is  allmniinuria,  with  or  with- 
out anasarca,  there  can  be  no  doubt ;  but,  on  the  othitr  htttut, 
albuminuria  may  occur  without  oonvuUifjfui,  aiid  ronvulnions  wiiii- 
ont  albuminuria.  For  example,  I>r,  HU/t)  ffrtind  uWmuum  In  thu 
urine  of  41  pregnant  women  out  (tf  2^)5,  and  dtUSy  in  priiiii|Mriif ; 
and  Or.  Litzmannjl  examined  the  nrifie  at  VM  firrnalim,  711  during 
pregnancy,  80  during  kbour,  and  80  a/Urr  flelivery ;  nWtumtm  wm 
present  in  37,  and  abrent  in  05  ;  of  tlie  37,  20  w«rr<f  \mmt\mrm, 
Miliat  b  the  exact  relatir>a  between  the  two  it  is  'lilB/rult  U*  my 
precisely.  1  believe,  with  Kir  Jam^  Hitny^m,  tlot  th»fy  U^H 
stand  in  the  rdati^jn  of  tb«  eftrcU  f/f  MTtfAher  trnme,  rh,,  **ti\m^ 
tbolpgical  state  of  the  M/irxl,  t/>  the  ttnmmwttt  *4  ^U'jit  \*r*"/' 
nmotw  may  fone  way  iUdsf/rmtf*^  f^  rt  u^j  Ift:  U^%  tb«  »rter*iiifm 
of  albmMB  so  £atrxayii0:»  iittt  trinllUfrifim  'i  ti*Ar  rsttu^^^KtA  f^rU 
of  the  blood,  tta:  :»  tl>ir  'il^pv^irtK^ft  t^ufcy  y^*t*^.  r^m  t//  tS^Mt 
pacnfiar  iMriui  tdferr*.  Tua  ^*«m  v,  f^t  •i^  f.ytt/y/e*  'M  Xff, 
Brnm,**  win  urrxA  \tjh   <ji0!XJt^.   **i'nnm>,    ^./im:.'^x/*  *.»*rf% 

to  t&e  4r*  «>2^  'JL  l?rjr.*  ♦  'J'j^jw^  %  T*(r£:tm  hiw  yA^v/t  »f.t 
tJie  aSuMfi  er.iuivr^A  'Jt  jJ*  iur/vl  :\  jr^spoA-*.  •"astubv,  t  /.»  \c^ 
\^£  '•'t:.^  mil  'Jt  l-.ra,  ^.'.ta- ,v V..":*!  ^pixiitsy  'v^  t**'^'jft#n, 
'Y  uiit  r-bt  anil  xirsTtamk  '4  *./ut  i»AAf^  <»r;r>nMf*>tt«  *»  » 


aaaaoL  iccw  wn  tpouul  *sxii^*a^^-^  tint  ;fiMir;MKiE».  vuurUJMiiUbc*^  JMr 
•  .'.nnnut* »  .ft.inM*  \t  X*l.^  ■%*•«>   lS:t 

.>cUfe^»»  laniW    £»•    •'ut«>    V<a?    i4A« 
—  Ti*!*    dim  :..  ><;*. 
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considers  that  in  many  cnses  the  latter  are  the  toxicological 
results  of  non-ermiliiation  of  the  excretions  of  the  lilood,  and  that 
in  the  greater  majority  of  cases  this  non-elimination  depfncb 
upon  renal  congestion,  caused  by  the  pressure  of  the  gravid  nteros. 
Many  authors  have  assumed  the  previous  occurrence  of  epileptic, 
as  a  predisposing  cause  of  puerperal  (X)nvulsionR,  as  1  did  myself 
in  tlie  previous  editions  of  this  work,  but  I  am  induced  to  tlixnk 
this  very  doubtfnl.  In  the  work  from  which  I  have  quoted.  Dr. 
Tyler  Smith  ob8er\'e8  that  "the  suspected  affinities  between 
epilepsy  and  puerperal  convulsion  dcf^erve  attention.  It  would 
seem,  a  priori,  that  epileptics,  or  persons  who  have  been  sabject 
to  convulsions  during  infancy,  would  be  far  more  liable  than 
others  to  attacks  of  convulsion  during  the  puerperal  state.  It 
would  also  seem  probable  tliat  patients  suffering  from  pnerperal 
convulsion  should  become  subsequently  liable  to  epileptic  attacks. 
But  experience  does  not  positively  support  either  of  these  proba- 
bilities."*  In  a  more  recent  publication  he  mentions^  tliat  in 
fifty -one  pregnancies  occurring  in  fifteen  e])ileptic  snbjects,  only 
two  had  pueq)cral  convulsions,!  and  the  experience  of  Dra.  Hardy 
and  M*Clintock  confinns  this  view. 

Of  those  cases  of  severe  epilepsy  before  marriage  which  have 
come  under  my  care,  in  one  only  was  there  any  attack  daring 
gestation  or  parturiti(m;  whilst  in  the  numerous  cases  of  puer- 
peral convulsions  I  have  seen.  I  have  not  known  one  in  which  the 
convulsions  returned  in  the  absence  of  pregnancy. 

There  is  a  curious  instance  on  re«x)rd  of  periodical  oonvnlRODS 
during  the  time  of  prestation  only.  "  Tlie  wife  of  a  citiwn  of 
Femira,  twenty  years  of  age,  of  a  bilious  constitution,  and  fhs 
mother  of  three  cliiUlren,  was  attacked  with  periodical  epUep9f 
wheiujver  she  conceived,  and  sustained  a  jMiroxysm  of  that  maliidy 
onci>  a  fortnight  durin?  the  whole  of  her  gestation ;  but  as  sood 
as  she  was  delivered,  the  disease  left  her.  Its  occnrrenee^ 
1her4>fore,  was  always  to  her  a  sign  that  she  had  become 
pregnant."  t  I  have  seen  a  case  something  like  this.  A  lady 
was  attackwl  by  convulsions  of  an  epileptic  character  the  fint 
time  she  conceived,  and  they  were  repeateil  at  the  moment  of 
quickening.  She  escapcil  an  attack  during  her  second  pregnancy, 
but  was  seized  at  the  moment  of  conception  the  third  time.  She 
passed  through  her  labour  without  the  least  tlireatening  of  om* 
vulsion. 

Symptoms. — The  symi)t()ms  of  epileptic  convulsions 

•  Parturition  and  Obstetrici,  p.  323. 

t  Med.  Gazette,  1B49,  vol.  ix.  p.  1<»74. 

X  ComTtt.\)y  \.waciuv»Y.\»\v«xft..Qi«vsx.,'SAa.\\.  «l.  10,  p.  160. 
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very  closely,  if  they  are  not  identical  with,  those  of  ordinary 
epilepsy.  In  the  majority  of  cases  there  are  certain  premonitory 
symptoms.  The  patient,  for  some  time  previons,  suffers  from 
pain  in  the  head,  giddiness,  confusion,  ringing  noise  in  the  ears, 
obscure  vision,  tem}X)rary  loss  of  sensation,  rigors,  nausea,  or  even 
vomiting.  The  face  is  flushed,  and  the  eyes  injected.  Dr. 
Hamilton,  senior,  mentions  as  peculiar,  an  intense  pain  in  the 
forehead;  and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and 
these,  he  thinks,  are  the  worse  kind  of  cases.  Osiander  has 
noticed  a  tumid  state  of  the  hands  and  face  preceding  the  attack. 
Most  practitioners  are  &miliar  with  a  dropsical  swelling  of  the 
face  alone,  or  face  and  upper  extremities,  which  is  not  uncom- 
monly followed  by  convulsions,  and  which  we  may  regard  un- 
doubtedly as  a  precursory  symptom,  if  the  urine  be  at  the  same 
time  albuminous.  In  some  few  cases,  however,  there  are  no  pre- 
cursory symptoms ;  the  patient  has  no  warning  until  the  moment 
before  she  becomes  insensible.  The  "  aura  epileptica''  is  seldom  felt. 

As  the  attack  approaches,  these  symptoms  are  aggravated  ;  the 
pupils  become  dilated,  the  face  more  injected,  the  eyes  fixed,  and 
the  patient  loses  consciousness. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet 
colour,  and  distorted  by  spasmodic  contractions;  the  eyes  are 
ai;itated,  the  tongue  protruded,  and  the  under  jaw  reiieatedly 
closed  with  forc«>,  so  as  to  wound  the  tongue.  A  quantity  of 
froth  is  ejected  from  the  mouth,  which  is  generally  drawn  more 
to  one  side  of  the  face  than  the  other.  The  muscles  of  the  body 
are  thrown  into  violent  and  irregular  action;  the  limbs  are 
jerked  in  all  directions,  and  with  such  force  that  it  is  sometimes 
difficult  to  keep  the  patient  in  bed.  The  respiration  is  at  first 
irregular,  and  being  forced  through  the  closed  teeth  and  the  foam 
at  the  mouth,  has  a  peculiar  hissing  sound ;  it  subsequently  be- 
comes nearly  suspended,  llie  pulse  is  (]uick,  and,  at  the  be- 
ginning, full  and  hard,  hut  aflemards  small  and  almost  imper- 
ceptible. The  body  participates  in  the  parple  colour  of  the  face. 
The  urine  and  fieccs  are  often  passed  involuntarily.  This  terrible 
paroxysm,  however,  is  not  of  very  long  duration.  After  a  period 
varying  from  five  minutes  to  half  an  hour,  the  convulsive  move- 
ments become  less  violent,  and  gradually  subside ;  the  countenance 
is  less  distorted,  and  assumes  a  more  natural  and  placid  ap- 
pearance; the  eyelids  close,  the  respiration  becomes  more  re- 
gular, though  still  sibilant,  and  the  circulation  is  restored,  the 
pulse  bei-oming  more  perceptible,  though  still  very  quick ;  the 
patient  rests  quietly  in  bed,  and  the  paroxysm  has  terminated  for 
the  time. 
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Daring  the  intervul,  the  patient's  condition  is  very  wiata 
She  mny  part iaUy  recover  coQsciOQsn&«s,  so  &&  to  nxugniso  i 
ATQiini]  her„  ad^I  to  be  aw&re  of  somfithing  eitrnurdtiiArj  Itftrinj^^ 
bappeiied,  without  knowings  what,  and  without  Wm^  ahUi  to  *%- 
preat  lierself  ciearly*  In  other  casea,  tho  return  of  intelligenov 
(but  nithnut  recntllection)  may  be  eoinplct4>  until  the  approioh  ot 
the  next  fit.  aocouipanied  with  grtMit  w&ikneisa,  htsitlacbc^  ttait 
ocntfnaion.  Th^e  are  the  more  I'avaurabW  <!^um»*  Othe^n,  a:piiB, 
rsmain  in  a  state  of  tot&l  inst^iiBibility,  ftlmiMt  approichtng  Ui 
com«  or  iwphyxia,  with  mbilnut  or  »tcptoroo»  breiktiiinif*  and 
without  mi[|t<>cii1iir  motion,  or  with  a  reatleis  throwing  abcnst  oi 
the  i)ody  mid  extrcnivtifMi.  This  calm  is,  bowcvirr.  of  no  very  loaf 
duration ;  it  may  he  half  an  hour^  or  two  houra*  i»ut  wooam  or 
later  the  paroxysms  return,  to  bo  suoceetied  by  an  interval  wbidt 
in  its  turn  ^v^  place  to  a  paniiiysin.  1  have  ku^iwii  ai  maitj  li 
«ighteen  paroxysms  occur  in  t  wcnty-f)ur  hours. 

The  urine,  h»  I  have  already  mentioned^  is^  in  the  hirg«  ra*> 
jority  of  women,  albuminous.  Dr.  Lever  remarka,  ••  I  bavt 
carefully  ejcamined  the  urine  in  every  ease  of  pu«rp«r4l  ooo* 
vulsions  that  has  since  come  under  ray  not'tr-*  I'-ttu  i*^  |]j|^ 
Lying-in  Charity  of  Guy'^  RoJ»|>itai  and  in  pnv  . ,,  aad 

in  cfvery  <»»e  but  one  the  urine  h««  been  found  u  it  tlm 

time  of  the  oonvuhtion»."  And  thi«  bus  bcoh  nii  nd  by 
Simpson,  Sabatierj  Legroox,  Riehelot,  Blot,  M;v<iiirr^t,  liruun, 
and  other*.  More  recent  researches  have  thrT>wn  a  ^xnl  d^tl  of 
It^ht  upon  the  occurrence  of  this  renal  a  flection.  Dv  Vtlij«r« 
and  Ke^nnult*  observed  it  aa  early  as  theditU  mouth ;  Litamann 
not  till  the  eighth.  The  ino»t  cbarACteri^tie  fyniptom  i»  dropHV 
of  the  hand&»  armet,  and  face ;  but  dropsy  doe-*  not  ne(!<tfflMily  ok 
<5xiat«  **  The  quutitity  of  albumen  is  nsnatly  very  ctmvf^ewnu^ 
and  incrofUGs  as  the  time  of  delivery  apprtMU'lieift.  Tn  propoftioa 
to  the  intctJtiity  and  duration  of  the  morbid  ^woCiiiiM  In  Ham 
kidneySf  are  found  cmU  of  tlie  nriniferou^  tuboa  ia  groate  or 
]ei>  quantity,  the  epithelium  tinini^  them  beiiig  •ooMtlnMt noniul, 
•QltUtUmea  in  a  state  of  fatty  de^euoration.  In  the  mtttbr 
the  tube  cast*  are  often  found  juiit  at  ibdlvery,  tir  eooQ 
Careful  examination  will  probably,  in  all  cas«^  ilet«<!t  a  ) 
ci>iiMideruble  diminution  of  the  urloe/'f  Dr.  CormacJK 
Litxmann  attribute  the  albumen  to  uiechanlcal  prowiiro  u|i 
kiduey,  by  tbe  enlarged  Qteroa  producing  oongcutSoii 
organ,  and  they  adduce  m  an  Rrgamfint  tbe  gftmier  ' 

•  A^n^h.  G((n,  do  UM.  ISM.    Btchmtibm  tar  l«i  Exdropdm 
t  AMOciatioB  Joaraai,  J'au.  11^  laS),  p.  H> 
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itnnria  in  primlpanp.     NettUer  regard  it  as  felie  conf!cqui*nice 

_  imilftr  tlegcneration  j  and  certainly,  Ihe  twnijjitrury  dmrat'tcr 
of  the  plienom^non  la  not  consktt*nt  with  structural  disease. 
M.  HjiH(!ndonck  alsa  regards  the  nlbumiuum  u$  the  rc^sult  of 
mechanical  hj^wrii'mitt  of  the  kidney,  and  qrjotes  Finger,  who 
exiimtned  the  ivrine  of  522  such  cased,  and  found  id  hum  en  in  1&5, 
of  whmn  only  2  diet!  of  couvulaions.*  Dr.  Seyfert  attributes  it 
to  the  disturbance  of  nspiration  and  circulation.  According  to 
most  observer*,  the  albumen  disappeurs  within  ft  «hort  timej 
often  forty-eig)it  hours  after  delivery. 

The  terniitiation  of  the  attack  varies  in  different  patients ; 
gome  remain  in  a  state  ♦]if  half-atnjxvr  and  great  exhaustion  for 
hours  or  days,  and  p'adually  recover,  Otbtr  jiatients  become 
maniacalf  and  may  even  remain  to  for  a  long  time,  and  nltimately 
recover,  I  had  a  patient  who  remained  in  a  state  of  mental 
derangement  for  several  months  before  she  was  restored  to  health. 
In  a  few  auves  the  patient  contmuea  comatose,  and  gradually 
passes  into  a  state  resembling  apoplexy,  and  dies. 

It  ia  not  alwayfi,  however,  that  the  recovery  is  complete. 
Sometimes  the  patient  lies  apoplectic,  or  in  a  state  analogons;  or 
ahe  ia  deaf,  or  blind,  or  incapable  of  speaking,  or  both ;  fvt  the 
limbi  ore  paralysed.  In  tine,  it  seems  aa  if  the  aensorium  had 
reoeiTod  some  permanent  injury,  the  oorrettponding  p<irts  of  the 
body  sufTeriug  In  i^nfte(jiience*f  Cases  of  partial  or  complete 
pftTftlysia  are  rec^orded  by  Lever,  Simpson,  and  others,  »!•  a  ter- 
mination of  c  onvTiUion*. 

I  have  aln  ady  metttiomed  that  convulsions  may  attack  the 
patienti  cither  during  pregnancy ^  at  the  imt  of  pariurition,  or 

aftf-r  delirertf. 

It  will  be  neceaanry  to  say  a  few  words  upon  ita  occurrence  at 
each  of  these  periods. 


I,  Prerfnani  women  are  more  eepocially  ohnoxiong  to  this  dis- 
ease during  the  latter  two  months  of  gestation,  though  it  may 
occur  at  an  earlier  period,  and  at  irregular  intervals.  The  ne»irer 
the  patient  ia  to  bcr  coiifinemeot,  the  greater  the  risk  of  an 
ftttack,  on  ac!<!ount  of  the  extreme  distenaon  of  the  utenui,  Mid 
ita  increased  irrlttibility. 

Altl*ougb  the  begiJining  of  labour  may  not  be  delected,  either 
by  an  internal  or  an  external  examination  at  the  outlet  of  these 
ftttacks,  yet  doring  it«  continuance  labour  may  oommenee.  and 

•  Afch.  d(t  MM.  Belue,  !>*<>.  l^S. 
t  BlttiultU'i  Ob»^etri^?y,  p.  6a& 
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ran  a  natural  course.  In  such  a  case,  the  fits  will  be  fSrand  sj^n- 
chronous  with  uterine  contractions,  though  not  recuiring  with 
each.  In  many  cases,  however,  the  uterus  remains  perfectly 
quiescent,  and  gestation  may  be  carried  on  for  a  time  longer.  In 
almost  all  cases  the  child  is  still-bom,  often  putrid ;  bat  whetlier 
its  death  preceded  the  oonvuluons,  or  resulted  from  them,  is  not 
easily  determined.  Wlien  the  former  is  the  case,  may  we  not 
attribute  the  convulsions  to  the  dead  child  acting  in  some  sort  as 
a  foreign  body  ?  Dr.  Ramsbotham  observes,  "  \M)en  the  result 
proves  thus  satisfactory',  the  convulsions  seldom  return ;  bat  the 
woman  rarely  completes  her  full  period  of  gestation.  The  pro- 
cess of  labour  commonly  commences  within  the  space  of  a  f&w 
days ;  sometimes  within  that  of  twenty-four  hours.  Its  progrosi 
is  as  regular  and  natural  as  if  no  previous  derangement  had 
taken  place ;  but  the  child  is  too  frequently  still-bom,  and  ooca- 
oonally  shows  marks  of  approaching  putrefiu:tion."* 

The  labour  mns  a  natural  course  generally,  and  in  a  fair  pro- 
portion of  cases  the  mother  recovers  tolerably  well,  though  there 
are  startling  exceptions,  as  in  the  foUowmg  instance :  **  A  lady, 
in  the  end  of  her  pregnancy,  was  seized  with  oonvolsions;  her 
attendant  was  sent  for,  and  decided  that  there  were  no  in£- 
cations  of  labour,  and  that  a  stay  was  unnecessary.  The  nud- 
wifc  left  the  house,  and  returning  early  the  following  mornings 
the  patient  was  found  dead;  the  child,  too,  the  birth  of  whidi 
no  one  sceius  to  have  suspected,  lay  lifoless  beneath  the  dotbes.*^ 
When  convulsions  occur  at  the  commencement  of  labour,  it  ougfat 
naturally  be  attributed,  in  some  cases  at  least,  to  mal-presenta- 
tion  of  the  child ;  but  this  is  not  the  case.  Mal-presentation  is 
obsen'cd  very  rarely  in  cases  of  convuldona. 

II.  During  labour,  the  return  of  the  paroxysm  takes  place  at 
the  coDinicnecment  of  a  labour  pain,  although  not  with  every 
pain.  There  is  a  greater  expression  of  suffering  from  the  uterine 
coutraction  than  from  the  convulsion.  The  symptoms  I  have 
described  appear  to  be  more  intense  when  the  attack  oomi*  on 
during  lalKDur  than  during  gestation.  The  uterine  oontractioiis 
do  not  ap])ear  to  be  impeded  by  the  fits ;  the  labour  generally 
runs  a  natural  course  in  the  usual  time,  if  not  terminated  b^ 
art ;  neither  is  it  necessarily  fatal  to  the  infant,  although  there 
is  great  danger. 

It  is  remarkable,  and  not  easily  explicable,  that  after  the  oon- 
vulsions  have  ceased,  and  the  labour  is  over,  there  is  a  great 

•  Bwnsbotham :  Pract.  Obs.  in  Midwiferj,  p.  641,  note. 
■\  BlondeLL'v  Obttetrioy,  p.  Ml,  note. 
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tendency  to  abdominal  inflammatioD,  adding  fearfblly  to  the 
mother's  risk.  Denman,  I  believe,  was  the  first  to  point  out 
this  fact,  which  Dr.  Collins  and  others  have  confirmed;  and 
which  should  be  remembered  in  the  treatment. 

III.  When  the  patient  is  attacked  by  convul«ons  after  deli' 
very,  they  generally  occur  from  two  to  four  hours  after  the  birth 
of  the  child,  sometimes  later.  There  can  bo  little  hesitation  in 
attributing  them  to  some  injury  received  by  the  brain  or  nervous 
system  during  labour,  though  we  may  not  be  able  to  specify  the 
particuUr  mischief.  It  does  not,  hgwever,  depend  upon  the 
length  or  difficulty  of  the  labour ;  they  occur  as  frequently  after 
natural  labour.  The  loss  of  blood  at  the  time  of  delivery  does 
not  necessarily  prevent  the  occurrence  of  the  fit,  though  it  adds 
to  the  danger  by  the  debility  it  occasions. 

Dug^s  considers  cases  of  convulsions  after  delivery  to  be  more 
tractable  than  any  others,  whilst  Dr.  Ramsbotham  states  exactly 
the  contrary.  I  should  say  that  the  cases  where  the  convulsions 
occur  during  labour,  and  continue  afterwards,  are  the  least 
manageable ;  next  to  these  the  attack  during  labour  only ;  then, 
those  after  delivery ;  and  lastly,  the  most  favourable  are  those 
which  occur  daring  gestation.  After  recovery  from  the  con- 
sequences of  the  attack,  the  patient  may  enjoy  her  usual  health, 
and  her  subsequent  pregnandes  do  not  appear  to  be  very  liable 
to  similar  attacks. 

MOKBID  Anatomy. — In  the  majority  of  cases,  a  post-mortem 
examination  aflbrds  but  little  information.  In  many  instances 
there  is  no  deviation  whatever  from  the  healthy  state  of  the 
brain  ;*  in  others,  according  to  Bniun,  we  find  aneemia,  oedema, 
and  diminished  consistence.  Sometimes  the  vessels  of  the  brain 
are  turgid  with  blood ;  and  in  other  cases  there  is  a  quantity  of 
serum  effused  on  the  surface  and  base  of  the  brain,  or  into  the 
ventricles.  The  heart  is  generally  flaccid  and  empty,  and  the 
lungs  of  a  pale  colour.  Some  fluid  is  occasionally  found  in  the 
pleura,  or  pericardium.  Traces  of  inflammation  have  also  been 
discovered  in  the  peritoneum.  In  a  few  cases  the  spleen  is  un- 
usually large  and  the  kidneys  congested.  Dr.  Braun  states  that 
they  may  exhibit  one  or  other  stage  of  the  three  forms  of  Bright's 
disease.  He  has  given  a  very  minute  account  of  the  appearance 
to  be  observed,  but  it  is  too  long  for  insertion,  and  I  must  refer 
the  reader  to  his  work. 

•  Boateilleax :  Tb««i8.  Parii,  1816.  Lachapelle :  Tnutd  dea  Accouch., 
Tol.  iii.  p.  23.  CruTeilhier :  Distribution  des  Frix  k  \m  Mat«rnit<^j  Paris,  1830, 
p.  31.  Baadelocque:  Thetis,  p.  66.  Ciniselii:  Ann.  UniT.  di  Med.^  xol. 
kll.  p.  472. 
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Diagnosis. — 1.  From  hysteric  conimlsums. — In  the  attach  I 
have  just  described,  there  is  a  total  loss  of  conscUnuneu,  great 
musculnr  action,  frothing  at  the  month,  frequent  recurrence  of 
paroxysms,  and  incomplete  restoration  or  total  insensihility  during 
the  intervals.  .  In  hysteric  convulaons,  on  the  contrary,  the 
patient  scarcely  loses  consciousness,  exhibits  only  moderate  ipu- 
raodic  action,  has  no  frothing  at  the  mouth,  does  not  suffer  fhnn 
a  frequent  recurrence  of  the  fits,  and  recovers  shortly  after  eadi. 
Tlic  sobbing,  sighing,  weeping,  and  screaming  of  the  hysteric 
convulsion  are  also  peculiar  to  it. 

2.  From  apoplectic  convuUions. — In  epileptic  convnlrions,  the 
vfhole  body  is  thrown  into  violent  spasms,  which  are  repeated, 
with  intervals  of  quiescence,  and  often  of  partial  return  of  sense. 
The  breathing  is  rather  sibilant  than  stertorous,  and  the  muscks 
preserve  their  tone  even  during  the  intervals;  whereas  in 
apoplectic  convulsions,  the  spasmodic  movements  occur  at  the 
commencement,  and  are  not  repeated ;  sense  and  sensibility  are 
totally  lost,  the  breathing  is  stertorous,  and  the  muscles  lose  all 
power,  so  that  the  arm  when  rais^ed,  and  allowed  to  fall,  does  to 
like  that  of  a  person  recently  dead. 

PKOGNOSis.^On  the  whole,  the  mortality  is  conndershle, 
though  probably  much  less  so  than  formerly.  Jacob  states  that 
in  his  time  scarcely  any  survived.  Dr.  Parr,  in  his  Medical  IKc- 
tionary,  that  six  or  seven  out  of  ten  die.  Dr.  Hunter,  that  the 
greater  proportion  were  lost.  And  we  have  foimd  that  about  one 
in  four  and  a  half  are  lost. 

Tbeatment. — The  division  of  convulsions  into  sthenic  and 
asthenic  is  of  great  value  as  regards  the  treatment.  When  the 
patient  is  pale,  exsanguine,  and  weak,  it  is  clear  that  much 
caution  must  bo  use4  in  abstracting  blood.  Of  course  it  may  be 
advisable,  but  our  main  reliance  must  be  upon  oounter-irritataon 
to  the  head  and  neck,  cold  in  moderation,  calomel,  opium,  and,  I 
believe,  upon  ana^sthetic-s.  In  the  sthenic  form,  when  the  head  is 
hot,  the  face  flushed,  and  the  pulse  full,  firm,  and  frequent^  as  soon 
as  possible  after  the  convulsion,  the  first  thing  to  be  done  is  to 
take  away  blood  from  the  arm  or  temporal  artery,  largely,  and  in 
a  full  stream.  If  the  paroxysms  continue,  this  may  be  repeated. 
Denman  took  forty  ounces  and  Blundell  seventy  ounces  of  blood 
from  a  patient  under  these  circumstances.  We  are^^nottobe 
deterred  Irom  a  tree  use  of  the  lancet  by  the  absence  of  immediate 
relief — the  benefit  is  rather  in  the  ultimate  and  early  recovery  of 
the  patient,  than  in  the  immediate  arrest  of  the  paroijsBis. 
'*  The  quantity  likely  to  suffice  for  the  relief  of  a  case  of  qbHj 
threatened  couwj^siQtvft  tk^^\>  ^sojtyxQl  to  between  twenty  and 
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thirty  onnccfl ;  bat  if  the  convulsions  are  supposed  to  have  been 
long  established,  or  to  have  taken  place  very  suddenly,  the  prac- 
titioner would  have  to  take  away  perhaps  thirty  or  forty  ounces 
of  blood,  or  evenjifty,  in  cases  of  great  intensity  of  the  symptoms, 
llic  rule  should  be,  that  the  pulse  must  be  reduced  into  a  state 
of  mellowness  and  softness  before  the  arm  u  allowed  to  be  tied  up. 
In  a  few  extreme  cases,  in  which  the  author  has  from  time  to  time 
been  consulted,  he  has  considered  it  necessary  to  order  a  second 
bleeding,  after  the  lapse  of  two  or  three  hours  subsequently  to 
the  former  one.  But  he  has  never,  that  he  recollects,  recom- 
mended for  the  second  bleeding  the  abstraction  of  more  than 
fifteen  ounces  of  blood."*  Another  good  effect  from  venesection 
is  the  prevention  of  the  abdominal  inflammation,  to  which  we 
have  seen  tliat  the  patient  is  exposed  subsequently.  If  there  be 
any  objection  to  repeating  the  venesection,  leeches  may  be  applied; 
or  if  the  patient  be  sufficiently  quiet,  the  nape  of  the  neck  may  be 
cupped.  Dr.  Braun  is  very  justly  opposed  to  bleeding  in  anamio 
eclampsia,  ns  not  only  having  no  good  effect,  but  as  producing 
irreparable  injury. 

A  strong  purgative  (calomel  and  jalap,  for  example)  should 
next  be  administered,  as  from  the  free  evacuation  of  the  bowels 
great  benefit  is  generally  derived ;  and  it  may  also  excite  uterine 
contractions,  and  hasten  the  delivery. 

Tlie  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied. 
I>cnnian  speaks  highly  of  cold  affusion.  He  says,  *'  On  a  patient 
in  convulsions  who  had  been  bled,  and  for  whom  many  other 
means  had  been  fruitlessly  used,  I  determined  to  try  the  effect  of 
cold  water.  1  sat  down  by  the  bedside,  with  a  large  basin  before 
xne,  and  a  bunch  of  feathers.  She  had  a  writhing  of  the  body, 
and  other  indications  of  pain,  evidently  occasioned  by  the  action 
of  the  uterus  before  the  convulsions ;  and  when  these  came  on,  1 
dashed  the  cold  water  in  her  face  repeatedly,  and  prevented  the 
convulsions.  The  effect  was  astonishiug  to  the  bystanders,  and 
indeed  to  myself.  On  the  return  of  the  indications  of  pain,  I  re- 
newed the  use  of  the  cold  water  with  equal  success ;  and  proceeded 
in  this  manner  until  the  patient  was  delivered,  which  she  was 
without  any  more  convulsions,  except  once  when  the  water  was 
Deglected."f  A  warm  bath  has  l>ecn  recommended,  but  besides 
that  its  value  is  doubtful,  it  would  in  most  cases  be  very  difKinilt 
to  administer  it. 

After  the  hipse  of  some  time,  the  head  and  nape  of  the  neck 

*  Darifl's  Ohttetric  Medicine,  toI.  ii.  p.  1027. 
t  Midwilery,  p.  425. 
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may  be  covered  with  blistering  plaster,  as  coanter-irritatum  wOl 
materially  further  the  restoration  of  the  patient. 

When,  after  copious  bleeding  and  purging,  the  attack  ii  some- 
what  subsiding,  it  has  been  recommended  to  give  an  opiate.  Con* 
sideruble  diflercnce  of  opinion  has  existed  upon  this  point,  owing, 
I  think,  to  the  different  parties  not  specifying  with  sufRdent 
accuracy  the  time  at  which  it  should  be  administered,  and  the 
cases  suitable  for  it.  Under  the  circumstances  I  have  mendooed, 
it  seems  to  be  the  opinion  of  the  highest  authorities  that  it  may 
be  of  service.  Dr.  Collins  remarks :  **  Many  of  our  best  writers 
have  actually  condemned  the  use  of  opium  in  convulsions,  stating 
it  to  be  most  injurious — some  even  destructive.  Ample  ex- 
perience has  convinced  me  that  it  u  not  only  harmless,  but  highly 
beneficial  in  those  cases  where  the  fits  continue  after  delivery. 
And  I  should  hope  the  cases  adduced  will  prove  satisfactorily  that 
it  is  also  useful  under  many  other  circumstances,  when  proper 
steps  had  been  previously  taken.  Its  combination  with  tartar 
emetic,  and  occasionally  with  calomel,  is  most  advantageous." 
Calomel,  given  so  as  to  affect  the  constitution,  has  been  foimd 
beneficial.  Dr.  Collins  speaks  very  highly  of  tartar  emetic  with 
opium,  in  doses  sufiicient  to  produce  nausea,  but  not  vomiting. 
"  In  every  severe  case  of  convulsions,  after  having  carried  into 
effect  the  ordinary  mode  of  treatment,  as  bleeding  freely,  aetiny 
briskly  on  the  bowels  with  calomel  and  jalap,  and  at  the  same 
time  adopting  the  means  usuaUy  had  recourse  to  for  protecting 
the  patient  during  a  paroxysm,  I  endcavoiu^  to  bring  her  under 
the  influence  of  tartar  emetic,  so  as  to  nauseate  effectually,  with- 
out vomiting.  With  this  view,  a  tablespoonfiil  of  the  following 
mixture  was  given  every  half-hour : — 

R  Aquaj  Pulegii,  Jviij. 
Tartar.  Emetici,  gr.  viij. 
Tinc^.  Opii,  gtt.  xxx. 
Syr.  Simpl.  5y»         M. 

''In  some  cases  the  qnantity  of  tartar  emetic  used  was  only 
four  grains  to  an  eight-ounce  mixture;  and  in  othen^  the 
quantity  of  opium  was  somewhat  increased." 

It  will  be  necessary  to  insert  a  wedg^  of  leather  or  wood 
between  the  teeth,  to  prevent  injury  to  tiiie  tongoe,  and  also  to 
remove  everything  out  of  the  way,  by  striking  against  whidi  the 
}>atient  might  hurt  herself.  This  treatment  applies  equally  to 
(convulsions  occurring  before,  during,  or  after  laboor — except  that 
in  the  latter  case  venesection  must  depend  on  the  ftate  of  the 
patient. 
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Very  recently  it  has  been  proposed  to  administer  anajstbetics, 
so  as  to  produce  insensibility,  in  hopes,  at  the  same  time,  oi 
calming  the  convulsions;  and  certainly,  so  fiur  as  we  can  fairly 
judge  from  the  cases  on  record,  it  appears  a  most  valuable  and 
successful  remedy.  Dr.  W.  Channing,  of  Boston,  U.S.,  has  used 
ether  in  ten  cases ;  six  mothers  recovered  and  three  children,  a 
larger  proportion  than  when  ether  was  not  used.*  Mr.  Turner^ 
of  Mansfield,  administered  chloroform  in  a  case  of  convulsion  after 
delivery,  with  perfect  success.  When  given  on  the  approach  of  a 
fit,  it  arrested  it  at  once.  The  patient  recovered.t  Dr.  Keith 
gave  it  in  convulsions  oocurruig  during  pregnancy.  It  quieted 
the  fits,  and  when  labour  came  on,  the  patient  was  placed  com- 
pletely under  its  influence,  and  kept  so  until  deUvery.  She  re- 
covered well,  and  with  no  recurrence  of  the  attacks.}  In  a  case 
related  by  Mr.  Morris  it  was  equally  beneficial. §  In  a  case 
which  occurred  at  Gosport,  the  inhalation  was  continued  for  three 
hours  after  the  patient  had  had  thirty-three  fits,  and  the  success 
was  complete.  II  Dr.  Shekleton,  the  late  master  of  the  Dublin 
Lying-in  Hospital,  has  tried  it  in  nine  cases :  in  five  the  con- 
vulsions were  completely  arrested,  and  in  four  they  were  lessened 
in  intensity  and  frequency.^  Mr.  Bolton  had  recourse  to  it 
after  bleeding  and  opium  had  failed,  and  with  great  success.**  I 
have  tried  it  in  several  cases  with  great  benefit.  Dr.  Braun  tried 
it  in  sixteen  cases,  all  of  which  recovered  completely. 

The  next  important  question  is,  whether  we  are  to  interfere 
with  the  progreti  of  gestation  or  parturition. 

I  believe  it  is  the  general  opinion  that,  until  labour  sets  in 
natnrally,  interference  would  be  injurious;  so  that  in  convulsions 
during  gestation,  we  have  nothing  to  do  with  the  uterus,  but 
must  confine  ourselves  to  the  treatment  of  the  convulsive 
disease,  and  it  is  more  especially  useful  if  we  have  to  deliver 
artifidally. 

If  the  attack  take  place  at  the  commencement  of  labour,  some 
practitioners  have  been  anxious  to  hasten  the  operations  of  nature 
by  manual  dilatation ;  but  tliis  has  been  abandoned,  and  very 
properly,  as  likely  to  increase  the  convulsions,  without  advancing 
the  progress  of  the  delivery.ft     Belladonna  has  been  applied  to 

*  On  Etherisation  in  Midwiferj,  pp.  907,  890. 

t  L«ncet,  Jttn.  IS,  1850,  p.  68. 

X  Ed.  Monthly  JoumAl,  Aug.  18A0. 
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$  Ibid.,  Maj.  1810,  p.  797. 

J  Med.  Timet.  M«roh  23, 1860,  p.  880. 

^  Dablin  Joumsl  of  Med.,  Aug.  1868,  p.  lOOi 

••  Luoet,  Jan.  29, 1868,  p.  108. 

ft  Denman't  Introduotion  to  MiawiSsnt^*  ^8tf^* 
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the  cervix  uteri,  for  the  purpose  of  dilatation,  but  I  should  doabt 
its  utility,  and  dread  its  poisonous  effects.*  The  old  writen, 
with  some  moderns,  have  proposed  incision  of  the  cervix,  but  the 
risk  would  outbalance  any  benefit  to  be  derived  from  so  "  heroic* 
a  remedy.  But  su])posing  the  os  uteri  to  be  dilated  or  dilatable^ 
are  we  then  to  proceed  to  deliver  by  art  ?  This  questioD  haa 
been  much  debated,  and  opposite  opinions  have  been  advocated. 
Some  advise  instant  interference,  and  others  no  interference  at 
all.f  The  true  plan  seems  to  be  to  avoid  both  extremea.  We 
are  not  necessarily  to  interfere  at  this  stage  of  the  labour,  beyond 
ru])turing  the  membranes,  which  sometimes  hastens  the  progreH 
of  the  labour.  Version,,  or  turning,  has  been  often  recommended, 
but,  from  all  the  cases  I  have  seen  or  collected,  it  would  appear  a 
most  hazardous  measure.  Dr.  Ramsbotham  advises  it,  and  yet 
the  three  cases  he  relates  in  which  he  practised  it,  proved  fttaL 
Five  patients  out  of  seven  are  geneitdly  lost.  Dr.  CoUins  k 
strongly  opposed  to  it.  We  may  therefore  conclude  that  verson 
is  not  to  be  attempted  unless  it  should  be  proved  that  chlorolbnB 
will  secure  the  patient  from  a  recurrence  of  the  convulsions  on  the 
introduction  of  the  hand. 

But  when  the  head  has  descended  into  the  pelvis;,  so  as  to  be 
within  reach  of  the  forceps,  and  there  is  sufficient  space;,  it  will  be 
proper  to  apply  that  instrument,  inasmuch 'as  delivery,  when  it 
can  be  accomplished,  is  essentiaL  The  attempt  mnst  be  mads 
during  an  inter\'al  between  the  paroxysms,  and  under  chlorolbnD, 
but  should  the  introduction  of  the  blades  bring  on  a  violent  fit,  it 
will  be  necessary  to  withdraw  them,  lest  they  should  be  fbfoed 
through  the  vaginal  or  uterine  parietes  during  the  struggles  of 
the  patient. 

Dr.  Braun  considers  tliat  craniotomy  is  never  to  be  practised 
iu  convulsions  without  theie  he  disproportion.  In  this  I  cannot 
agree  with  him.  If  the  os  uteri  be  dilatable,  the  paina  feeble,and 
the  convulsions  very  severe,  we  cannot  hope  that  the  mother  will 
escape  after  so  many  hours  of  such  suffering,  whereas  we  know 
that  her  best  chance  is  delivery,  and  the  chances  of  the  child  are 
very  doubtful.  We  dare  not  turn,  but  we  can  craidotomize  the 
child,  and  deliver,  and  if  the  child  should  be  dtad,  it  will  be  our 
duty  to  do  so.  Even  if  it  be  not,  as  forty -five  per  cent,  are  lost, 
it  will  1)0  a  question  whether  in  neglecting  to  deliver  for  the  sake 
of  affording  the  child  this  bare  chance  of  life,  we  do  not  thereby 
sacrifice  the  mother.  In  the  worst  case  of  oomnilsions  I  ever  saw, 
to  which  I  was  called  some  time  ago,  I  had  no  hesitation.    The 

*  Blundell's  Obstetrioy,  p.  050. 
^  \>exvTDJtti^«\ii\.xtA>a«^u^ii«^  425. 
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fits  occarred  with  the  first  pains,  were  often  repeated,  the  patient 
was  comatose  and  insensible,  the  os  uteri  dilated  to  the  size  of  a 
crown- piece  in  twelve  hours.  I  felt  that  the  patient  would  pro- 
bably die  before  the  completion  of  labour  naturally,  and  I  there- 
fore perforated  and  extracted  the  child  (under  chloroform),  and 
the  patient  re<'Overcd,  after  an  insensibility  lasting  nearly  three 
days.  Moreover,  if  the  child  be  dead  at  any  period  of  labour  at 
which  we  may  be  called,  craniotomy  affords  the  most  speedy 
means  of  delivery.  And  lastly,  when  the  head  is  in  the  pelvis,  if 
the  space  is  too  small  for  the  forceps  to  be  applied,  as  the  child 
cannot  be  saved,  we  ought  to  have  recourse  to  this  operation  as 
soon  as  we  arc  satisfied  of  the  state  of  the  case. 

After  the  convulsions  have  ceased.  Dr.  Collins  remarks — 
"  Should  the  patient  become  maniacal,  as  is  occasionally  the  re- 
sult when  the  fits  have  been  severe,  and  have  continued  for  any 
length  of  time  after  delivery,  all  local  distress,  as  pain  in  the 
head,  or  any  symptom  that  would  indicate  abdominal  complica- 
tion, should  be  diligently  looke<l '  after,  and  treated  accordingly ; 
as  by  so  doing,  keeping  her  fully  under  the  infiuence  of  tartar 
emetic,  at  the  same  time  acting  well  on  the  bowels,  and  excluding 
light  from  her  room,  as  also  all  other  external  irritants,  the  best 
results  may  be  expected.  It  is  a  great  satisfaction  to  the  friends 
of  the  patient  in  such  a  situation  to  be  assured  that  there  is  little 
liability  to  a  return  of  this  derangement  of  mind,  as  is  the  case 
in  most  other  forms  of  mania." 

Prophylactic  Tueatmen^t. — Wlicn  we  are  consulted  by  a 
patient  during  pregnancy  who  presents  any  of  the  threatening 
symptoms  before  noticed,  such  as  headache,  giddiness,  occasional 
blindness  or  double  vision,  and  especially  if  these  be  combined 
with  anasarca  of  the  face  and  other  extremities,  and  with  al- 
buminuria, there  can  be  no  doubt  that  active  measures  are  re- 
quired. Brisk  purgatives,  with  venesection,  or  cupping  the  loins, 
if  suitable  and  the  patient  can  bear  it,  should  be  adopted,  with 
small  doses  of  tartar  emetic  or  iliaphoretics,  moderate  exercise, 
and  a  regulated  diet. 

All  pressure  should  be  removed,  the  lungs  bo  allowed  full  play, 
and.  If  we  l)elieve,  witli  Dr.  Cormack,  that  the  pressure  of  tbe 
gravid  uterus  uix)n  the  kidneys  causes  the  albuminuria,  then  the' 
patient  should  avoid  the  supine  position  as  much  as  possible. 

On  tbe  other  hand,  these  symptoms  may  accompany  an  im- 
poverished state  of  the  blood,  and  the  patient  will  require  a  gooA 
diet,  with  tonics.    Cold  or  counter-irritation  to  the  head  may, 
the   same  time,   be   necessary.      Both  Frerichs  and  Litsmaim 
state   that  they  have   found  benefit  from  \)«D»h&  vd^l 
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acids.  If  the  renal  disease  have  existed  for  wme  time,  our 
treatment  must  he  less  active :  cold  and  counter-irritation,  with 
gentle  purgatives  and  acids.  Diuretics  are  to  be  avoided,  but 
counter-irritants  to  the  loins,  by  means  of  mustard  poaltioea,  will 
be  usefuL 

When  convulsions  occur  before  labour  sets  in,  we  are  advised 
by  Chailly,  Pietra  Santa,  Sahatier,  Braun,  and  Daniel,  to  bring  oo 
premature  labour,  and  M.  Bouchaoonrt,  of  Lyons,  sucoeeded  once 
in  this  way.  M^L  Lcgroux  and  Kichclot  doubt  the  propriety  of 
this,  nnd  I  agree  with  th^m ;  inasmuch  as  labour,  when  it  comes 
on,  is  not  necessarily  accompanied  by  a  recurrence  of  convxilsioDs, 
especially  if  some  time  has  elapsed  since  the  attack. 

III.  Apoplectic  CoirvrLSiONS. — Tl»is  variety  seldom  or  never 
occurs,  except  towards  the  termhiatiou  or  after  the  condunon  of 
labour.  Dr.  Burns,*  indeed,  mentions  its  occurrence  at  the  com- 
mencement of  labour,  and  MM.  Morithonf  and  Menard}  at  the 
sixth  month  of  pregnancy. 

Causes. — It  is  evidently  eaused  by  the  stress  upon  the  oerebnl 
vessels  during  the  labour  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispoae  to  the 
attack ;  at  least  in  one  case  I  saw  this  appeared  to  be  the  case. 

Symptoms. — In  many  cases  the  jiaticnt  suffers  from  pain  and 
throbbing  in  the  head  for  some  days  previously ;  but  in  othen 
there  arc  no  premonitory  symptoms.  Generally  speaking,  during 
the  labotir  the  patient  complains  of  headache ;  and  during  the 
second  stage  the  face  may  be  observed  to  be  much  flushed,  and 
the  eyi*s  injected.  Strictly  speaking,  there  is  but  little  conviil- 
sion ;  the  body  and  extremities  are  agitated  or  thrown  aboat  (or 
a  short  time,  and  then  the  patient  lies  in  a  comatoae  state.  There 
is  little  or  no  distortion  of  the  face,  and  no  frothing  at  the  mouth. 
The  muscles  become  flaccid  and  powerless;  the  respiimtioD  m 
stertorous ;  there  is  no  return  of  intelligence,  and  rarely  any  repe- 
tition of  the  paroxysm,  though  such  cases  have  been  recorded. 
The  pulse  is  full  and  slow,  and  the  pupils  in  some  cases  dilated* 
in  others  contracted,  but  in  all  insensible  to  light.  In  almost  all 
cases  the  condition  of  the  patient  remains  unaltered  until  death ; 
but  there  are  a  few  cases,  answering,  I  presume,  to  the  congestive 
apoplexy  of  Abcrcrombic  and  Lallemand,  where  our  timely  aid  b 
successful,  and  the  patient  recovers  sense  and  motion;  and,  if 
projKjr  care  be  taken,  is  speedily  well. 

I  do  not  know  that  I  can  give  a  better  illustration  of  this  dii- 

•  Midfrifery,  p.  627. 
t  Ttw%.  "ii4d.»'^o\.  \ .  ^.  V«t,  X  Ibid.,  ToL  it.  p.  Itt 


CONVULSIONS.  699 

ease  than  by  relating  the  two  following  eases.  For  the  first  I 
was  indebted  to  my  friend  the  late  Dr.  Aston ;  it  appears  to  be 
a  simple  case  of  apoplexy  from  congestion :  the  second  occurred 
in  the  practice  of  a  dispensary-  to  which  I  was  attached.  I  quote 
them  from  a  report  I  published  some  years  ago  in  the  Medical 
Gazette.  "Catherine  Costello,  aged  eighteen  years  and  nine 
months,  of  low  stature  and  corpulent  figure,  complained  first 
of  severe  headache  on  Wednesday,  January  2nd,  1833.  The  pain 
was  more  violent  than  any  of  the  kind  she  had  ever  experienced. 
Sickness  of  the  stomach  set  in  nearly  at  the  same  time,  and  she 
continoed  throwing  up  green  bilious  matter  during  the  entire 
day :  the  bowels  were  confined  for  four  days ;  the  face  and  ex- 
tremities were  much  swelled,  which  commenced  two  days  before, 
and  continued  gradually  to  increase  as  the  headache  beounc  more 
intense.  She  wanted  about  seven  weeks  to  complete  the  usual 
term  of  utero-gestation.  I  [Dr.  Aston]  was  sent  for  in  the  even- 
ing ;  she  was  walking  about  the  room,  but  suffered  most  acutely ; 
the  face  was  swelled  to  such  a  degree  as  almost  to  hide  the  eyes, 
and  her  speech  was  somewhat  thick.  The  motion  of  the  child  had 
not  been  felt  all  day.  As  she  had  an  objection  to  bleeding,  I 
omitted  it  for  the  present,  and  directed  some  opening  medicine  to 
relieve  the  bowels ;  and  having  given  the  requisite  directions,  I 
left  her ;  but  in  a  few  hours  her  husband  came  for  me  in  all 
haste,  requesting  my  immediate  attendance,  as  she  had  had  a  fit, 
and  appeared  to  be  in  a  dying  state.  Upon  further  inquiry,  I 
was  told  that  the  pain  in  the  head  got  much  worse,  when  sud- 
denly the  eyes  became  fixed,  the  face  distorted,  convulsive  motions 
ensued,  and  ended  with  stertor,  which  must  have  been  of  short 
continuance,  as  no  such  symptoms  existed  when  I  visited  her  a 
short  time  afterwards,  although  the  teas  unconscious  of  anything 
thcU  happened  until  after  venesection,  which  I  immediately  per- 
formed to  the  extent  of  eighteen  or  nineteen  ounces,  from  which 
she  experienced  almost  instantaneous  relief.  The  heat  of  skin 
was  much  greater  than  natural ;  thirst  extremely  urgent ;  pulse 
pretty  frequent,  but  inclined  to  hardness;  after  venesection  it 
became  quicker ;  shortly  after,  slower  and  softer,  until  it  grada- 
ally  came  down  to  the  natural  standard.  From  this  time  all  tlM 
symptoms  subttided,  and  she  was  delivered  Jaimary  5tb»  and  i^ 
covered  well." 

"  Mary ,  aged  thirty,  was  attended  in  her  first  conflnemMll 

by  a  pupil  of  the  Wellesley  Dispensary,  on  Monday,  NovemlMr 
20th,  1832.  The  labour  was  natural,  and  terminated  within  th» 
usual  period.  She  complained  of  severe  headaoha  during  bir 
labour,  and  seemed  sleepy  towards  the  oonclqaoiii    J^fiUtt 
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some  question  of  the  attendants,  she  settled  to  deep ;  some  Irre- 
gular motions  of  tbe  limbs  were  noticed  by  those  in  the  room,  hot 
nothing  further,  nntil  her  breathuig  became  loud  and  heavy, 
when,  as  they  could  not  rouse  her,  I  was  sent  for.  I  found  her 
perfectly  insensible ;  pupils  Rxod  and  contracted ;  breathing  ster- 
torous ;  heat  of  head  but  little  increased ;  abdomen  distended 
with  flatus ;  muscles  perfectly  flaccid ;  pulse  firm,  and  toli  rably 
full.  The  usual  remedies  were  tried,  but  unsucccssfiilly,  and  she 
died  during  the  night.  A  post-mortem  examination  was  per- 
mitted, and  we  foimd  great  effusion  of  blood,  filling  both  ven- 
tricles. A  quantity  of  serum  also  was  found  at  the  base  of  the 
skull.  On  further  inquiry,  I  learned  that  she  had  been  the 
victim  of  seduction  and  desertion,  and  that  she  had  suffered  tmok 
depression  of  spirits  and  severe  headaches  for  some  weeks  before 
her  confinement." 

Pathology. — Tlie  brain  may  be  found  greatly  oongt  8t«d,  but 
without  any  efl'asion ;  but  this  I  believe  to  be  rare.  There  may 
be  great  effusion  of  serum,  which  by  its  pressure  will  canse  symp- 
toms of  apoplexy.  More  frequently  blood  is  poured  out  into  the 
ventricles,  into  the  substance  of  the  brain,  or  at  its  base.  Cases 
of  this  kind  have  been  noticed  by  Denman,  Tar^oni^  Mardiaii^ 
Lacliapelle.  Leloutre,  Schedel,  Velpeau,  &c 

Diagnosis. — The  entire  and  persistent  insensibility,  tbe  aib- 
sence  of  repeated  paroxysms  with  their  accompanying  symptoms* 
will  at  once  enable  us  to  distinguish  apoplectic  from  epileptic  or 
hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  con- 
gestion from  that  caused  by  effusion,  the  chief  difference  being  in 
the  intensity  of  the  symptoms. 

Tu£ATME>'T. — Tbe  most  active  antiphlogistic  measures  should 
be  instantly  put  in  requisition;  a. large  quantity  of  blood  should 
be  taken  from  the  arm,  jugular  vein,  or  tem])oral  artery,  and 
repeated  if  necessary.  This  is  the  more  requbite,  as  it  is  from 
the  effect  of  bloodletting  that  we  are  mainly  to  look  for  the  dis- 
tinction between  apoplexy  from  congestion,  and  apoplexy  from 
effusion.  If  no  relief  whatever  be  afforded,  the  cose  may  be  re- 
garded as  nearly  hopeless ;  but  if  the  patient  be  at  all  b^efited, 
tbe  head  should  then  be  shaved,  and  ice  applied.  After  a  abort 
time  a  large  blister  may  be  applied  to  the  head  or  neck«  and  a 
brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which 
are  susceptible  of  it,  and  they  may  be  modified  or  repeated  «■ 
circumstances  may  require.  Should  this  variety  oocar  during 
labour,  and  t\i(i  ulecme  «tK.V\Q\i\M  vQ»^'vxdfid»  it  will  be  Hffl'*^^ 
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to  deliver  the  patient  as  speedily  as  possible,  so  as  to  save  the 
child ;  and  for  this  purpose,  if  the  head  be  within  reach,  the  long 
or  short  forceps  should  be  applied. 


CHAPTER  XXIV. 

PABALYSia  OCCUERINO  DFEIlfO   GESTATION  AITD 
IN   CHILDBED. 

Haying  been  much  interested  by  a  case  of  paralysis  after  de- 
livery, to  which  I  was  called  in  consultation,  I  was  induced  to 
make  some  inquiry  into  the  occurrence  of  the  disease,  not  merely 
after  delivery  but  during  gestation,  and  to  examine  the  autho- 
rities within  my  reach,  in  order  to  collect  from  them  all  the 
information  they  contain ;  but  I  am  sorry  to  say  that  my  search 
has  not  been  very  fruitful  in  results.  Bearing  in  mind  that 
paralytic  affections  may  occur  as  a  termination  of  convulsions,  as 
well  as  independently,  I  carefully  looked  over  the  principal 
obstetric  writers;  and  in  the  works  of  Giffiird,  Ould,  Exton* 
Smellie,  Chapman,  Pugh,  Burton,  Moore,  Foster,  Perfect,  Odborn, 
Spence,  Hamilton,  Denman,  Burns,  Merriman,  Blundell,  Collins, 
Davis,  Lee,  Murphy,  and  Hardy  and  M'Clintock,  I  have  found 
no  mention  of  the  disease. 

Dr.  Campbell  bus  a  short  section  on  paralysis  of  the  pelvic  ex- 
tremities, which,  he  observes,  "  may  be  either  partial  or  com- 
plete ;  and  in  all  the  cases  which  I  have  seen  is  confined  to  one 
of  the  limbs.  It  must  be  owing  to  the  long  duration  of  the  head 
in  the  pelvis,  from  disproportion  and  consequent  ii\jury  to  the 
pyriformis  muscles  or  gi'eat  sacro-sciatic  nerves.  The  partial 
variety  is  what  we  generally  meet  with,  and  in  eij^her  it  is  a  pro- 
tracted complaint,  without  the  patient,  however,  in  any  instances 
that  I  have  seeti,  becoming  permanently  lame.'**  Dr.  Ryan 
observes  that  "  some  women,  after  the  easiest  as  well  as  after 
instrumental  delivery,  are  attacked  with  paralysis  of  the  lower 
extremitiesi,  which  is  generally  attended  with  retention  of  oriiui 
The  disease  usually  disapi)ears  in  a  few  weeks."!  Dr^  F.  l{;tijiji- 
botham  states  that  "  paralysis  of  one  or  both  leg%  iii  vury  vnridUf 
degrees,  occasionally  happens  after  labour;  more  fnK|u;!nt1y  wltoK 
the  process  has  been  tedious  and  painful ;  but  somotitriiH^  wbeir 
it  has  been  of  ordinary  duration,  or  even  of  onasoal  rj.{iUiity.     H 


•  Midwifery,  p.  406. 
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ia  not  ftttended  with  cerebral  affection,  and  U  dependent  on 
I  preasiu'c  wliieb  the  mtiscltM  and  nerves  liave  suBtained  dontig  t 
^  |>ass$igc  of  the  t-bild's  head  Ihrougb  th<^  pelrix.     Titian  b  pain 
nuinbneas  both  wUbin  that  cavity  and  around  the  hip,  and 
lu4ihility  to  movt?  the  limb  with  freedom.    It  generally  duappean 
by  degrees  within  a  few  duy*;  at  other  times  it  continaei  beyond 
the  period  the  piitient  iisnidly  reiiiaiJiA  lo  bed,  and  oomiMla  htft 
when  she  rises  from  it,  to  use  tt  stick  or  a  crutch.**     Again^ 
**  heuiiplegui,  indeed,  may  appear  after  delivery   m»  well 
other  times,  hot  there  will  be  partknlar  aymptom?^  independently 
of  the  local  affection,  which  are  too  well  known  to  require  lueni 
from  me  here/'*     Dr.  Dewees  has  given  two  cmgs  of  OODViil* 
flions,  followed  by  tompomty  bhtiducss  rf  but  thi«  ia  the  OD^ 
rence  to  the  subject  in  his  works,  or  those  of  Dr.  Meigv.     I 
not  been  more  fortunate  m  my  search  among  sjHtiiuAtir  wTitan 
on  dijteases  of  women,  for  neither  Leake»  HamilUm,  BtandaU» 
Hull   nor  AshweU,  makes   mention  of   either  paraplegia   «r 
bi'miplcgia* 

I  End  as  little  notice  of  these  aflections  tn  Frencb  or  Oemn 
obstetric  works,     I  have  exJimiue<l  the  w^ritiugs  of  £«s<caiiiib% 
Buirin,  Lacbapelle,  Baudelocque,   Maygrier,    liarditrit,   Vel] 
Morcau,  Chailly,  and  Jacquemier,  of  Carus,  Jocrg*  V\l]^nd« 
Bnsch,    on    midwifery ,-    and  of  Nauche,  Capnron,   Jocrg.   ai 
t^iolKikl,  on  dipi^asL's  of  women,  without  having  been  nblc  to 
an  allusion  to  it.     The  recent  work  of  M.  .Scanioni  i«  ll 
one  in  which  it  is  noticed.     He  has  a  chapter  on  paralysia 
lower  extremities^  in  which,  admitting  that  it  may  in  soma 
be  owing  to  pre^ure,  yet  as  it  may  not  appeur  tiU  some  tti 
after  luljouri  and  as  a  similar  affection  may  attack  the  u] 
extremity,  he  considers  that  prcasure  cannot  be  the  sole 
but  that  it  may  be  attributed  to  some  more  profound 
me»t.|     He  hiis  given  a  case  which  I  sliall  qnota  hcrealW* 

Thifi  paucity  of  infonnation  in  systematic  ob>t«^o  woriEU^ 
occurred  to  mc%  might  be  owing,  not  solely  to  the  rarity  of 
diHease,  but  jjardy  to  the  opinion  tluit  the  diseafc  belonged 
properly  to  tht'  ilti>4irtiuent  of  general  medicine,  and  that» 
1  should  find  more  infomiatioQ  in  works  IrBatlng  of  thf  pnctlw! 
of  physic  generally,  or  of  diseases  of  the  uervoii- 
ticubr.    I  have,  tberefbrc,  consulted  such  as  are  ...... 

but  with  very  limited  rc«uUs,     The  disease,  as  cuuui; 
pregnancy  or  childtied,  is  not  mentioned  by  HaM4%  Hokitai 
Abercrombic,  bqt  the   latter  distingnisbed  oWrver 

•  Obfitetnc  Me4ieiM  mad  Sargmy.  p.  Mfl.         f  MUvtlWy^ 
I  JLehrbttsb  dsr  QebuflsUlft^  p«  IMUO. 
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obserrations  so  apposite  to  the  cases  which  I  shall  relate  pre- 
scDtly,  that  I  shall  take  the  liberty  of  quoting  them.  He  states 
that  an  attack  of  paralysis  may* — **  1.  Be  merely  the  prelude  to 
the  apoplectic,  and  may  pass  into  it  after  a  short  interval.  2.  The 
attack  may,  under  proper  treatment,  pass  off  speedily  and  en- 
tirely, leaving,  after  a  very  short  time,  no  trace  of  its  existence. 
3.  The  recovery  may  be  very  gradual,  tbe  nse  of  the  affected 
limbs  being  restored  after  several  weeks  or  months.  4.  The 
pabty  may  be  permanent,  &c.  &c."  And  again  he  remarks,  that 
"  the  whole  phenomena  of  palsy  do  indeed  bear  evidence  that 
certain  cases  of  it  depend  upon  a  cause  which  is  of  a  temporary 
nature,  and  capable  of  being  very  speedily  and  entirely  removed. 
We  see  hemiplegia  take  place  in  the  highest  degree,  and  yet  very 
rapidly  disappear ;  but  the  most  singular  circumstance  connected 
with  certain  cases  of  palsy  is,  that  we  occasionally  see  it  continue 
without  any  improvement  for  many  weeks  or  months,  and  then, 
from  some  change  which  entirely  eludes  our  observation,  take  a 
turn  for  the  better,  and  entirely  disappear."  Dr.Toddf  mentions 
the  fitU^t,  that  aniesthesia  of  the  face  sometimes  occurs  after  par- 
turition, and  also  that  paralysis  may  occur,  and  that  it  is  some* 
times  coincident  with  phlegmasia  dolens.  Dr.  Cooke,  in  his 
work  on  Nervous  Diseases,  does  not  treat  of  paralysis  in  con<* 
uexion  with  pregnancy  or  parturition,  but  he  notices  a  curious 
fact,  which  is  illustrated  by  one  of  the  cases  I  shall  detail^- 
namely,  that  patients  with  hemiplegia  are  sometimes  unable  to 
utter  the  exact  word  they  wish,  to  express  their  moaning,  either 
from  forgetting  it,  or  from  a  difficulty  in  pronouncing  it.  Dr. 
(traves,  in  his  admirable  observations  on  the  Pathology  of  Nervous 
Diseases,  when  treating  of  the  centric  or  excentric  origin  of  cer- 
tain forms  of  paralysis,  remarks :  *'  I  shall  endeavour  to  prove, 
tirst,  that  paralysis  (from  whatever  cause)  aAecting  one  portion 
of  the  circumferential  extremities  of  the  nerves,  may  also  affect 
other  portions  of  their  extremities;  secondly,  that  pain  origi- 
nating in  one  situation  may  produce  a  similar  sensation  in  distant 
parts ;  and  thirdly,  that  convulsions,  resulting  from  irritation  in 
any  part  of  the  extremities  of  the  nervous  system,  may  oocasioa 
a  corresponding  train  of  symptoms  in  other  parts  of  the  body.^t 
Although  I  think  tliat  these  observations  bear  directly  upon  tha 
affection  under  consideration,  they  were  not  associated  in  OiW 
Graves'  mind,  for  he  makes  no  allusion  to  paralysis  oocarriM 

.  Watson's  FmUm  of 


before,  during,  or  after  labour.     In  Dr. 

•io^  iui.f  pp.  62i»  218. 
1  Medicine,  tol.  iii.  o.  lU 
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Physic  there  is  a  very  fiill  and  ahle  accoant  of  the  different 
varieties  of  pnlsy,  but  no  mention  of  its  occnrrence  in  pregnane? 
or  childbed ;  nor  yet  in  the  more  recent  special  treatiae  of  Dr. 
Copland. 

I  may  further  observe,  that  in  none  of  these  works  is  there 
any  notice  of  the  condition  of  the  urine  previous  to  or  imme- 
lately  after  the  attack.  The  only  author  who  up  to  this  period 
seems  to  have  suspected  a  connexion  between  serious  nervous 
affections  and  certain  states  of  this  secretion  is  Dr.  Latham, 
who,  afler  enumerating  various  diseases  attended  with  or  caused 
by  albumen  in  the  urine,  says  of  the  brain,  "And  some  of  its 
gpraver  affections  will  come  and  go,  and  admit  of  a  present  relief, 
which  is  unusual  where  harm  has  befidlen  its  own  structure : 
convulsions  and  apoplexies  appear  and  disappear,  and  yet  are 
ultimately  fatal,  the  chief  concomitant  circumstance  which  at> 
tracts  our  notice  being  albuminous  urine."*  Dr.  Romberg,  in 
his  valuable  work,  recently  published  by  the  Sydenham  Society, 
has  a  section  upon  *'  paralysis  depending  upon  affections  of  the 
sexual  orgau8,"f  which  is  of  such  interest  that  I  trust  a  pretty 
long  quotation  will  bo  excused.  "  The  female  sex,"  ho  obaerves, 
"  oiSers  peculiar  opportunities  for  the  study  of  paralytic  attadcs 
connected  with  morbid  conditions  of  the  sexual  system :  they 
arise  either  from  direct  pressure  of  the  distended  uterus  or 
ovary  upon  the  ner\'0U8  plexuses  of  the  lower  extremity,  and 
are  then  only  unilateral,  and  accompanied  by  derangement  of 
sensibility,  as  \mn,  numbness,  or  loss  of  sensation :  or  they  are 
caused  by  a  reflex  influence  upon  the  spinal  cord,  and  then  affect 
both  sides  of  the  body.  Veterinary  surgeons  have  repeatedly 
met  with  the  complication  of  paraplegia  and  metritb;  Gelle^ 
quotes  eleven  cases  of  acute  metritis  in  cows,  which  had  followed 
odving;  in  all,  the  power  of  moving  the  hind  legs  was  diminiahed, 
while  sensibility  continued  unimpaired.  Sewell§  publishes  the 
sectio  cadavcris  of  a  cow  attacked  with  paraplegia  following 
calving;  intense  inflammation  was  found  in  the  uterus  and 
vagina.  lthcn||  has  communicated  a  few  cases  of  metritis  in 
mares,  which  was  accomimnied  by  inability  to  stand  and  to  raise 
themselves  on  their  hmd  legs.  Dr.  Hunt^  has  observed  simihur ' 
occurrences  in  women.     Lisfranc**  details  the  case  of  a  lady, 

*  Diiienspfl  of  the  Heart,  toI.  ii.  p.  299. 

t  DiftcaAes  of  the  Nenrous  System,  toL  ii.  p.  399. 

X  Journal  Pratique,  &o.,  1820.  §  Veterinarian,  roL  iv.  p.  509. 

II  Kebel  und  Yix :    ZeitschrilY  fiir  die  Gesam.  Thierheilkunde,  toL  iii. 

%  Stanley,  p.  274. 
**  3ouTi\.  doiV  KtvaX..«^«\!k  Wvj^&voL^et  de  laPathoL  dnSjtiUmBJXtmax, 
1813,  \o\.  \.  p.  Vl>k 
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aged  thirty-six,  who  had  gradually  been  attacked  with  para- 
plegia, witlioat  any  loss  of  sensibility.  All  the  remedies  applied 
on  tlie  assumption  of  a  disease  of  the  spinal  cord  remained  un- 
avaihng.  Lisiranc  made  a  vaginal  examination,  and  found  the 
fundus  uteri  so  much  enlarged  as  almost  to  till  the  pelvis;  after 
using  the  iodide  of  potassium  and  iodine  frictiona  for  three 
months,  and  taking  the  waters  at  Barege,  the  tumefaction  of  the 
uterus  was  reduced,  and  complete  recovery  was  obtained  in  two 
years."  "  Paralysis  of  the  lower  extremities  often  -  supervenes 
during  confinement  and  even  after  easy  births,  without  pain 
having  preceded  or  being  associated  with  it ;  and  the  accoucheurs 
attribute  it  to  compression  of  the  sciatic  plexus  and  obturator 
nerve,  for  which  there  is  no  warrant  whatever.  There  would  be 
more  jtistioe  in  assuming  tliat  an  accumulation  of  serous  fluid 
had  taken  place  in  the  spinal  canal,  resulting  from  disturbance 
of  the  circulation,  as  we  find  in  tumours  of  the  abdominal 
cavity ;  but  morbid  anatomy  does  not  aUbrd  any  proofs  of  the 
fact.  No  such  condition,  however,  is  necessary,  as  demonstrated 
by  a  case  which  recently  came  to  my  notice,  and  in  which  the 
uterus  was  atrophied.  A  woman,  aged  forty -one,  had,  since  the 
cessation  of  her  catamenia  six  years  previously,  frequently  «nf- 
fered  from  twitching  of  the  inferior  extremities,  and  for  nine 
months  past  mobility  had  been  diminished;  there  was  a  frequent 
tremor  and  sense  of  weight  in  the  legs.  The  cutaneous  sense  of 
touch  was  dull  in  the  feet,  especially  in  the  left,  in  which  the 
disease  had  commenced  with  lacerating  pains.  Ketention  of 
urine  alternated  with  eneuresis,  especially  at  night.  The  upper 
extremities  continued  in  the  full  possession  of  their  vigour.  No 
abnormity  was  discoverable  in  the  spinal  cord.  Dr.  Scholler, 
whose  accurate  method  of  exploration  is  well  known,  found  that 
the  vagina  was  much  shortened,  and  that  there  waa  no  portio 
vaginalis,  only  the  transverse  fissure  of  the  uterus  remained 
visible  at  the  arch  of  the  vagina,  directed  from  before  backward. 
The  OS  tincffi  was  very  soft,  and  the  neck  presented  the  usual 
liarduess ;  it  was  evident  that  the  sexual  system  had  undergone 
a  process  of  involution,  as  in  an  old  woman.  I  ordered  the 
alluiloid  of  tlie  nux  vomica,  strychnine,  in  doses  of  a  quarter  of 
a  grain,  twice  a  day,  and  friction  of  the  legs  with  tlie  ethereal 
oil  of  turpentine;  after  continuing  this  treatment  for  three 
weeks,  a  favourable  ettect  was  experienced." 

A  friend  very  kindly  undertook  a  tolerably  extendfe 
among  the   periodicals,  but,  with    two  remarkable 
nothing  on  the  subject  was  found.     These  two  exceptions  \ 
paper  by  the  late  Dr.  Lever  of  London,  axui  qda  Yii^  ^Ss  ^« 
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Simpson  of  Ediuburgh.  With  both  of  these  genUemen  I  have 
been  in  communication,  and  from  both  I  have  received  additional 
matter,  a  favour  the  value  of  which  baa  been  doubled  by  their 
frank,  kind  manner  of  conferring  it,  and  for  which  I  take  this 
opportunity  of  returning  my  warmest  thanks. 

Dr.  Lever's  cases  of  paralysis  form  part  of  an  intereating  series, 
illustrative  of  certain  nervous  affections  of  pregnancy ;  and  in 
support  of  his  conclusion  that  "  pregnancy  is  occasionally  asso- 
dated  with  chorea,  or  convulsive  movements;  with  paralysis  of 
various  parts  of  the  body,  of  the  extremities,  and  of  the  nerves  of 
special  sense ;  and  with  mania."*  The  varieties  of  paralysis  he 
describes  are  amaurosis,  deafness,  hemiplegia,  loss  of  power  in 
both  upper  extremities,  loss  of  power  in  the  right  lower  ex- 
tremity, &c.  &c.  I  shall  take  the  liberty  of  giving  an  abstxaet 
of  these  by-and-by. 

Sir  James  Simpson's  communication,  published  in  the  same  year, 
consists  of  some  observations  made  at  the  Edinburgh  Obetetriesi 
Society,  from  which  I  shall  extract  as  much  aa  relates  to  the 
subject  before  us  at  present.  "1.  Albuminuria,  when  present 
during  the  last  periods  of  pregnancy  and  labour,  denotes  a  great 
and  marked  tendency  to  puerperal  convulsion.  2.  Albnminnria, 
in  the  pregnant  and  puerperal  state  sometimes  gives  rise  to  oUier 
and  more  anomalous  derangements  of  the  nervous  system,  withoot 
proceeding  to  convulsions;  and  Sir  James  Simpson  had  espe- 
cially observed  states  of  local  paralysis  and  neuralgia  in  the 
extremities,  functional  lesions  of  sight  (amaurosis,  &c.)  and  bear- 
ing;  hemiplegia  and  paraplegia  more  or  less  fuQy  developed. 

6.   Albuminuria    and  its    effects    are    fiir    mcfe 

common  in  first  than  in  later  labours,  and  then  constitate  a 
disease  which  generally  disappears  entirely  after  delivery.  But 
Sir  James  Simpson  had  seen  one  case  commencing  with  slight 
blindness,  but  no  oedema,  and  ending  gradually  in  hemiplegia, 
where  the  palsy  remained  after  delivery,  and  after  the  disappear- 
ance of  the  albuminuria.  In  another,  amaurosis  came  on  with 
delivery,  and  had  been  present  for  six  months  when  Sir  James 
Simpson  first  saw  her.  She  had  no  oedema  or  other  symptom  of 
albuminuria,  but  in  testing  the  urine,  it  was  highly  albmninou. 
6.  Albuminuria  with  convulsions,  &c.,  occurring  in  any  labour 
later  than  the  first,  generally  results  from  fixed  granular  disease 
of  the  kidney,  and  does  not  disappear  after  delivery.  7.  Periaps 
in  puerperal  convulsions,  &c  produced  by  albominnria,  the 
immediate  pathological  cause  of  the  nervous  lesicm  is  acsne  on- 

*  QiQLVftlioB^\«IB.«^tl«»  1847,  tqL  t.  p.  1. 
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ascertamed  bat  pdsonoos  state  of  the  blood.  Was  there  a  morbid 
quantity  of  urea  in  the  blood  ?  In  several  specimens  of  the 
blood  of  patients  suffering  uuder  puerperal  convulsions,  furnished 
by  S'vr  James  Simpson  to  Dr.Christison  and  Dr.  Douglas  Madagan, 
these  gentlemen  had  been  unable  to  detect  any  traces  of  urea. 
Was  the  poisoning  material  caseine  in  morbid  quantity  or  quality? 
The  dependence  shown  by  Gluge  and  others  of  albuminuxia  upon 
stearosis  of  the  kidney,  makes  this  connexion  worthy  perhaps  of 
some  inquiry."  "9.  Sometimes  hemiplegia  supervened  during 
pregnancy,  without  albuminuria,  but  this  form  did  not  seem  to 
interfere  materially,  or  very  dangerously,  either  with  the 
pregnancy  or  labour ;  the  disease  running  its  own  course.  In 
one  case,  Sir  James  Simpson  had  seen  the  patient  gradually  but 
imperfectly  recover  the  use  of  the  palsied  arm  after  deUvery.  In 
another,  no  improvement  occurred.* 

Let  us  now  see  to  what  the  information  we  have  obtained 
from  these  different  authorities  amounts.   Very  briefly,  we  find : — 

1.  That  hemiplegia,  paraplegia,  or  partial  paralysis,  may  occur 
previous  to,  during,  or  some  time  after  labour. 

2.  That  by  some  authors  the  paralysis,  in  paraplegia  especially, 
is  attributed  to  pressure  upon  the  muscles  or  nerves  in  prolonged 
labour ;  but  this  is  also  denied,  as  the  same  disease  tbllows  easy 
labour,  or  occurs  after  the  lapse  of  some  days. 

8.  Paralysis  may  terminate  convulsions  or  accompany  them. 

4.  Paralysis  may  be  the  consequence  of  organic  disease,  or  of 
effusion  into  or  upon  the  brain  or  spinal  marrow. 

5.  Paralysis  may  result  from  reflex  action. 

6.  The  palsy  may  depend  upon  temporary  causes,  and  among 
such  causes  albuminuria  may  be  included. 

7.  Hemiplegia  may  run  on  into  apoplexy,  or  it  may  pass  off  in 
a  few  weeks,  or  sometimes  more  slowly.  Paraplegia  may  leave  a 
temporary  or  more  permanent  lameness :  the  local  palsies  (amau- 
rosis, dedbess,  &c,)  generally  last  but  a  moderate  time. 

8.  A  nervous  or  hysterical  paralysis  may  occur  occasionally  in 
the  unimpreg^ted  state,  or  during  pregpiancy,  but  that  it  seldom 
continues  after  delivery. 

I  shall  now  proceed  to  give  a  short  abstract  of  such  cases  as  I 
have  been  able  to  collect  from  authorities,  or  from  my  professional 
friends,  or  which  I  liave  seen  myself.  Among  the  former,  I  am 
indebted  to  Dewees,  Scanzoni,  Crosse,  Beatty,  Lever  and  Simpson, 
and,  among  the  latter,  to  Drs.  Lever,  Simpson,  M'Gintock, 
Beatty,  Forest,  Ireland,  and  Duke.     I  shall  int  give  those  in 

•  Sdinbnrgh  Monthly  Journal.  OoLlMa  ,\k.ia&. 
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which  the  paralysis  occnrred  during  pregnancy;  then  t1x>6e  in 
which  it  occurred  at  the  time  of  labour ;  and  lastly^  those  in  which 
it  followed  parturition. 

I.  Pakaltsis  occubeino  dubiko  Pbbgkanct. — Cabe  !.• 
'^Hemiplegia  partial. — Mrs.  A.,  aged  twenty-six,  waa  attacked 
with  "  numbness  in  her  right  arm,  and  a  diminution  of  ita 
power.  The  mouth  is  drawn  slightly  to  the  right  side,  and 
there  is  a  feeling  of  occasional  tingling,  and  sometimes  numb- 
ness in  the  left  thigh,  leg,  and  foot.  This  was  when  she  ^as 
about  two  months  pregnant.  Under  careiul  treatment  these 
symptoms  diminished,  but  she  did  not  lose  them  until  her 
confinement.  Similar  symptoms  accompanied  the  next  preg- 
nancies. Suffice  it  to  say,  that  I  have  now  attended  this  lady  in 
four  pregnancies,  and  with  four  children,  she  having  borne  nx ; 
that  the  same  symptoms  make  their  appearance  very  soon  after 
pregnancy  takes  place ;  that  they  become  modified  by  treatment, 
but  are  never  removed  until  after  delivery ;  that  the  period  of 
their  cessation  has  seemed  to  depend  upon  the  nature  and  amount 
of  blood  lost  during  labour,  &c  &c" 

Cabe  2. — Paralysis  of  Eight  Arm  and  Sand. — M.  M.,  aged 
thirty-eight,  married  for  nine  years,  had  miscarried  on  two 
occasions,  and  during  the  eighth  month  of  pregnancy  was  attacked 
by  a  "tingling  sensation  in  the  palm  of  her  right  hand  and 
fingers,  which  rapidly  ran  up  the  extremity  to  the  shoulder  and 
axilla,  when  she  found  herself  unable  to  hold  or  feel  her  needle : 
the  fingers  were  slightly  flexed  on  the  hand,  the  hand  on  the  fore- 
arm, and  the  fore-arm  on  the  humerus."  Five  days  after  the  attack 
Dr.  Lever  saw  her.  "  The  right  extremity  was  in  the  condition 
above  described  ;  the  sensation  of  the  limb  appeared  little,  if  at 
all  deranged ;  but  she  complained  of  a  sensation  of  heat  through- 
out its  whole  extent ;  he^  countenance  was  pale ;  there  was  no 
pain  or  heat  in  the  head ;  her  bowels  had  been  freely  opened  on 
the  day  of  my  visit ;  her  pulse  was  small,  feeble,  and  96.'*^  Under 
the  use  of  sulphate  of  zinc,  with  nutritious  diet,  &c.,  she  im- 
proved, but  did  not  recover  the  use  of  her  arms  until  after  ber 
confinement. 

Case  3 — Paraplegia — "  Is  that  of  Eliza  H.,  who  was  in  Guy's 
Hospital  several  times  (I  believe  three)  under  the  care  of  my  late 
colleague,  Br.  Ashwell.  Immediately  after  her  sixth  labour, 
which  was  perfectly  natural,  she  felt  a  great  numbness  in  ber 
lower  extremities,  as  well  as  weakness,  but  from  them  she  gra- 
dually recovered.      During  her  seventh  pregnancy,  about  tbe 
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third  month,  her  lower  extremities  gradually  hecame  paralysed, 
and  this  time  she  was  nnahle  to  stand  or  walk,  and  was  compelled 
to  keep  her  bed.  After  her  confinement  she  was  carried  into  the 
hospital  and  placed  under  Dr.  Ashwell's  care,  when  she  perfectly 
recovered.  On  going  out,  she  became  pregnant  of  her  eighth 
child,  and  paralysis  did  not  come  on  until  after  labour."* 

C1.8B  4. — Amaurosis. — Mrs.  T.,  aged  thirty -one,  soon  after 
quickening  of  her  fifth  child,  "  whilst  engngcd  in  some  plain 
needlework,  suddenly  felt  a  peculiar  sensation  in  the  eyeballs, 
and  found,  on  opening  the  lids,  that  she  could  merely  see  the 
outline  of  objects,  their  centre  being  perfectly  dark."  "  Her  eyes 
were  dark ;  the  pupils  were  large,  and  contracted  (though 
sluggishly)  upon  the  stimulus  of  light ;  the  eyeballs  seemed  to 
have  in  a  measure  lost  their  mobility,  and  to  be  inordinately  fixed ; 
the  eyelids  altogether,  or  nearly,  covered  the  globes,  for  if  they 
were  not  protected,  she  complained  of  a  sensation  of  dryness  and 
smarting."  This  state  continued  until  her  confinement;  in  a 
week  afterwards  there  was  an  improvement  which  increased  until 
after  her  return  from  the  country :  at  the  end  of  three  or  four 
months*  she  could  see  as  well  as  cver.f 

Case  5. — Deafness, — Mrs.  S.,  aged  twenty-three,  when  about 
three  or  four  montlis  pregnant  of  her  first  child,  noticed  that  her 
hearing  was  not  so  acute  as  before ;  and  it  was  evident  that,  week 
by  week,  it  was  becoming  more  obtuse.  **  She  was  dispirited  and 
pale ;  her  tongue,  when  protruded,  was  tremulous,  fiabby,  and 
indented ;  her  pulse  small  and  feeble ;  her  appetite  tolerably 
good ;  her  bowels  regular ;  her  nights  restless ;  and  the  irrita- 
bility of  her  temper  had  increased."  Tlie  deafness  continued  to 
increase,  in  spite  of  treatment,  until  after  her  labour,  which  was 
natural.  "The  day  after,  she  said  her  hearing  was  better,  so 
that  by  the  time  she  went  to  church  she  could  hear  as  well  as 
ever."J 

Case  6. — Hemiplegia, — Mrs.  P.,  aged  eighteen  and  a  half,in  tho 
seventh  month  of  her  first  pregnancy,  fainted,  in  consequence  of  some 
family  disputes,  and  when  she  recovered  "  it  was  found  that  she 
was  hemiplegic,  on  tho  right  side,  as  far  as  the  upper  part  of  the 
abdomen ;  no  pinching,  tickling,  or  any  other  irritation,  caused 
any  movement  in  the  right  lower  extremity.  On  the  fol- 
lowing day  she  swooned  again,  and  this  was  followed  by  an 
apparent  loss  of  motion  and  sensation  in  the  right  upper  ex> 
tremity.  Matters  continued  the  same  for  three  days,  when  tho 
limha  suddenly  regained  their  usual  power.     Speechlessnesa  now 

*  Dr.  L«Ter :  Gov's  Hospital  B«porU,  '^q!1,  1.  v**^^* 
t  Ibid.,  p.  17.  t  \\Ad.,iiA^. 
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enraed,  which  also  lasted  for  three  days,  and  was  fbllowed  by  the 
loss  of  power  in  the  right  lower  extremity  as  far  as  the  knee." 
Tlie  symptoms  improved,  bat  continued  until  she  was  delivered. 
In  a  snbsequent  pregnancy  slie  suffered  from  speechlessness  for  a 
fortnight,  and  after  delivery  she  found  she  had  lost  all  power  of 
the  lower  extremities,  but  this  she  gradually  regained.* 

Cases  7  and  8. — Hemiplegia. — In  addition  to  the  preceding 
cases,  which  I  have  condensed  from  his  paper,  Dr.  Lever,  in  a 
letter  which  I  have  his  permission  to  publish,  writes :  "  I  have 
since  seen  two  cases  of  hemiplegia  depending  upon  cerebral 
disease,  in  which  gestation  proceeded  to  the  full  time,  labour 
progressed,  and  the  patient  recovere4.  The  child  of  one  was 
hydrocephalic." 

Case  9. — Facial  Paralysis,  Partial. — "I  know  of  one  woman 
who  had  had  two  deliveries,  and  is  now  pregnant.  She  counts 
her  pregnancy  by  finding  numbness  and  want  of  power  on  the 
right  side  of  the  face,  with  the  sensation  of  '  pins  and  needles'  in 
her  right  hand.     She  recovers  after  delivery." 

Case  10. — "  Another  lady  has  had  eight  children,  and  has 
always  suffered  in  a  similar  way.  She  had  just  aborted.  Keither 
of  these  patients  could  nurse  their  infants." 

Case  11. — Amaurosis. — "  In  the  course  of  this  year  (1858)  I 
was  requested  to  see  a  lady  about  thirty  years  of  age^  highly 
sensitive,  nearly  eight  months  pregnant^  who  was  soffering  from 
amaurosis  in  one  eye,  perfect ;  in  the  other,  the  loes  of  viston 
was  not  so  complete.  She  had  had  two  fits,  bat  not  having  the 
opportunity  of  meeting  the  medical  attendant  at  my  first  visit, 
I  did  not  learn  their  nature ;  however,  by  her  appearance  and 
her  evidence,  1  was  induced  to  suspect  the  presence  of  albamcn 
in  the  urine.  The  medical  man  applied  the  nsoal  tests»  and 
found  that  this  was  the  case ;  and  as  the  vision  became  more  and 
more  impaire<l,  the  operation  for  the  induction  of  prematurs 
labour  was  resorted  to.  Labour  pains  commenced  twenty-fbor 
hours  afler  the  rupture  of  the  bag  of  the  waters,  and  in  twdve 
hours  the  child  was  expelled,  still-bom.  Tliree  weeks  nnce;,  bar 
husband  told  me  that  his  wife  could  play  a  game  of  cribbage." 

Cases  12  and  13. — Deafness. — '*In  two  instancea  I  bavs 
known  the  sense  of  hearing,  sorely  blunted  daring  pregnancy, 
restored  afler  confinement ;  but  albumen  was  not  to  be  detected 
after  delivery.  When  tlie  albumen  has  been  found  wantii^ 
the  acuteness  of  hearing  has  returned."  Let  me  add,  that  Dr. 
Lever  mentions  that  in  every  case  of  this  kind  in  whick  he  aza- 
nuned  the  urine  he  found  it  albuminous. 
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My  friend  Sir  James  Simpson  has  kindly  fhrniahed  roe  with 
the  following  notes  of  cases  which  have  come  onder  his  oh* 
servation : — 

Case  14. — Hemiplegia, — Mrs. ,  the  daughter  of  a  dis- 

ting^shed  physician,  when  nearly  eight  months  pregnant^  he- 
came  slightly  amaurotic  (pulsy  of  the  fifth) :  this  led  Sir  James 
to  examine  the  urine,  whicii  he  found  coagulahle.  Before  lahour 
came  on,  hemiplegia  gradually  supervened.  The  patient  reco- 
vered to  a  certain  extent  after  her  confinement ;  she  is  now  able 
to  walk  about,  but  has  not  yet  the  complete  use  of  the  aflfected 
side.  In  a  subsequent  letter  he  mentions  another  case  of  great 
interest. 

Case  15.— 'IVwrwif  ParalytU. — "  The  lady  is  within  a  week  or 
two  of  her  third  aceoucliement.  Four  days  ago,  after  feeling 
unwell,  she  felt  a  stiffness  in  the  right  side  of  her  fdce,  preceded 
by  pain  in  the  back  of  the  bead.  The  stiffness  soon  assumed  all 
the  usual  symptoms  of  paralysis  of  the  portio  dura.  When  1  saw 
her  to-day,  the  face  was  much  disfigured,  particularly  when 
smiling ;  she  could  not  close  the  right  eye,  &c ;  and,  in  addition, 
there  appeared  a  want  of  sensation  about  the  cheek,  nose,  and 
lips,  as  if  the  sensitive  branches  of  the  fifth  were  also  affected. 
The  eyelids,  but  especially  the  right,  were  swollen  and  oedematous, 
but  there  was  no  axlema  of  the  hands  or  feet,  or  elsewhere.  The 
pulse  was  very  slow  and  weak.  She  was  super-sensitive  to 
sounds,  light,  Ac. :  but  the  point  that  will  interest  you  is  this, 
that  on  testing  the  urine,  I  found  it  become  very  opaque  and 
thick,  on  boiling."  *'  I  have  seen  a  number  of  instances  of  local 
paralysis,  particularly  of  the  eyes,  in  connexion  with  albuminuria, 
but  not  until  the  present  case,  any  example  of  paralysis  of  the 
seventh  pair." 

Cask  16. — Hemiplegia, — He  adds,  "  Since  writing  to  yon,  I 
have  seen  a  patient  who  became  hemiplegic  six  years  ago,  with 
her  first  child,  and  who  has  only  imperfectly  recovered  the  use 
of  the  affected  side.  From  the  symptoms  accompanying  the 
attack,  it  was  probably  another  instance  of  this  result  from 
puerperal  albuminuria." 

The  following  cases  occurred  in  the  practice  of  Dr.  Crosse  of 
Norwich  :— 

Case  17. — Hemiplegia.'^**  Mrs. was  delivered  of  twins 

in  May,  1844 ;  a  feeble,  slender  woman ;  had  paralysis  of  the 
left  side  of  the  face  before  she  married,  which  always  remained ; 
also  the  right  became  paralysed  after  her  labour,  under  a  reducing 
diarrhcsa,  but  this  was  recovered  from.  In  the  course  of  thU  '^^ak 
(1846)  her  paralysis  of  the  left  side  incteasedL\  ^<^  Qc&3)&^sa^A^ 
B  B  2 
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greatly ;  dariug  these  unfavourable  cbanges  there  were  ncknes 
and  strong  indications  of  pregnancy.  In  June  she  bad  become 
80  feeble  as  to  take  to  her  bedroom,  and  after  some  weeks  coold 
scarcely  get  out  of  her  bed  to  have  it  adjusted.  She  passed  her 
water  only  once  in  twenty -four  hours,  and  at  length  had  great 
difficulty  in  speaking  and  in  sw^allowing — all  signs  of  increaang 
paralysis  or  increasing  disease  of  the  brdin."  *'  She  sunk  in  powers 
and  bulk  as  pregnancy  advanced ;  at  the  end  of  September  ooald 
swallow  only  liquids,  and  was  much  troubled  wiUi  the  mucus, 
which  she  could  neither  swallow  nor  expel  by  the  mouth;  Tery 
threatening  paroxysms  of  suffocation  were  produced  by  this.  In 
the  beginulng  of  October  she  was  evidently  sinking  £ist,  re- 
lieving us  from  the  fear  of  deliver)-  at  full  time,  which  she  could 
not  have  survived."*  She  died  October  12th,  but  no  post- 
mortem examination  was  made. 

Case  18. — Hemiphgiu. — "  Mrs.  P.,  aged  forty -two,  motlier  of 
several  children,  six  years  ago  had  a  slight  paralytic  stroke  when 
pregnnnt,  but  went  on  to  the  full  term  of  utero-gestation  and  re- 
covered. Com  plained  of  numbness  of  the  right  leg  and  arm  some 
days  before,  and  became  quite  hemiplegic  of  that  side  at  mid- 
night,  September  2nd,  1827.  Bleeding,  blistering,  and  opening 
medicine  employed.  The  liquor  amnii  began  to  dribble  a  few 
hours  afterwards,  and  she  was  observed  to  strain  as  if  in  labour 
now  and  then,  though  she  said  she  had  no  pain.  In  twenty-four 
hours  a  child  between  six  and  seven  months  was  born  dead,  and 
the  placenta  followed.  Although  she  strained  she  did  not  appear 
to  have  the  usual  severe  pain  from  the  action  of  the  uterus,  and 
only  culled  out  at  the  last  few  pains  when  the  child  was  passing 
through  the  os  externum.  September  5th.  She  remains  hemi- 
plegic, but  in  all  other  respects  seems  doing  well."*)* 

Case  19. — Hemiplegia. — Mrs.  B.,  aged  twenty-seven,  was 
seized  with  hemiplegia  a  month  before  delivery,  liie  recovervtl 
considerably  before  labour  came  on,  on  the  17th  of  May.  **  On 
the  9th  of  October  she  had  slowly  recovered  almost  the  entire  use 
of  the  limbs,  but  is  thin,  and  feeble  in  mind  as  well  as  body." 
In  18^15  she  was  again  confined,  without  any  paralytic  symptcmia 
before  or  after  labour.J 

I  am  indebted  to  my  friend  Dr.  Bcatty  for  the  two  foOowing 
cases: — 

Case20.— -Facia/ Poro/yw.—"  October  1st,  1850.  Mrs. , 

first  pregnancy.  This  young  lady  expected  her  oonfinemeDt 
about  the  end  of  this  month,  and  was  very  much  shocked,  on 

•  Caae^  '\ti"W\Aw\f«Ty,  &e.«by  J.  J.  Croiae,  M.D.,  F.B.S.,  p.  l«2. 
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going  to  dress  hei'self  this  morning,  to  find  her  face  crooked ;  she 
iiad  no  notice  of  the  paralysis  that  seized  the  muscles  of  her  face, 
and  her  first  knowledge  of  it  proceeded  from  seeing  herself  dis- 
torted in  tlie  looking-glass.  I  was  sent  for,  and  found  the  mouth 
drawn  very  much  to  the  left  side,  and  the  muscles  to  the  left  side 
fiacdd  and  powerless ;  the  tongue,  on  heing  protruded,  was  turned, 
to  the  right  side ;  she  had  some  head:iche,  and  was  very  much 
frightened ;  pulse  98  and  small ;  leeches  were  applied  behind  the 
right  ear,  and  after  free  purgation  she  was  quickly  brought  under 
the  action  of  mercury.  Leeches  were  several  times  applied  in 
the  same  situation,  followed  by  blisters,  under  which  treatment 
the  paralysis  of  the  side  of  the  face  gradually  diminished,  and  in 
less  than  three  weeks  it  had  quite  disappeared.  She  was  confined 
on  the  21st  of  the  month.  Her  labour  was  easy,  of  eight  hours' 
duration,  and  the  child,  a  girl,  was  born  alive  and  healthy.  The 
urine  was  not  examined.  This  lady  has  had  two  children  since, 
and  suffered  no  deviation  from  the  healthy  state  in  her 
pregnancy." 

Case  21,— Hemiplegia.— "  Aug.  8th,  1844.     Mrs. .  first 

pregnancy.  This  lady,  very  young,  very  small,  of  a  lively,  active 
temperament,  was  seized  with  paralysis  of  the  right  side  of  the 
body,  in  the  middle  of  the  night,  just  three  weeks  before  her  con- 
finement at  the  full  period.  The  attack  commenced  with  a  fit 
resembling  epilepsy  or  convulsive  hysteria.  \Vhen  I  saw  her  the 
next  day  she  could  not  speak  intelligibly,  and  had  very  little 
power  over  the  right  leg  and  arm.  Her  face  was  fiushed.  She 
complained  much  of  headache,  and  was  very  irritable.  Her  pulse 
was  U8,  small  and  weak.  Leeches  were  immediately  applied  to 
the  temples,  and  the  bowels  were  well  freed  as  soon  as  possible,  a 
larg^  quantity  of  diirk  fteccs  bein;;  expelled.  When  this  was 
etTected,  she  was  rubbed  with  meicuriul  ointment,  and  leeches 
were  again  applied  to  the  temples  an.l  behind  the  ears,  followed 
by  blisters  to  the  nape  of  the  neck  and  behind  the  ears.  She  was 
quickly  brought  under  the  infiuence  of  mercury,  and  severe 
salivation  ensued.  The  power  over  the  limbs  soon  began  to 
return,  and  were  it  not  for  the  severity  of  the  action  of  mercury 
upon  the  mouth,  she  could  have  spoken.  She  recovered  per- 
fectly in  a  fortnight,  and  was  able  to  walk  about  and  use  her  legs 
and  arms.  Her  mouth  continued  very  sore  until  her  delivery  took 
place.  Her  labour  was  an  easy  one,  lasting  only  six  hours,  when 
a  fine  healthy  girl  was  born.  This  lady  had  no  swelling  of  the 
limbs  nor  any  other  premonitory  symptoms  of  a  convulsive 
attack.  The  urine  was  not  examined.  She  has  borne  three 
other  children  since  without  any  unimluxaV  occxsLTX^xicAr 
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Case  22. — Partial  Paralytit  of  Riffhi  Side. — My  fiiend  Dr. 
M'Clintock  has  favoured  me  with  the  foDowing  cue: — "  A  ladj, 
of  healthy  constitation  bnt  nervous  temperament,  was  suddenly 
weaied  with  numbness,  coldness,  and  partial  loss  of  power  of  the 
right  leg  and  arm,  when  in  the  last  month  of  ber  fborth 
pregnancy.  She  was  immediately  put  to  bed  and  the  limbs  wdl 
chafed  with  spirits.  I  saw  her  very  soon  after  the  attadc,  and 
found  her  in  a  state  of  great  alarm  and  nervousness.  Neither 
pain  nor  vascuUir  fulness  of  the  head  was  present ;  nor  had  she 
iuffered  from  any  symptom  usually  regarded  as  intHcative  of 
cerebral  congestion.  In  the  course  of  an  hour  she  loist  the  un- 
pleasant sensations  in  the  limbs,  and  completely  regttned  the 
power  of  them.  The  following  day  her  only  source  of  complaint 
was  an  unpleasant  tingling  in  the  ring  and  little  finger  of  the  right 
hand,  and  at  times  also  in  the  right  side  of  her  tongue  and  lips. 
In  the  course  of  the  next  three  weeks  she  had  occasional  returns 
of  these  anomalous  sensations  in  the  leg,  arm,  and  tongue,  but 
leas  often  in  the  leg  than  in  the  other  parts.  Once  or  twice  she 
complained  of  her  forehead  and  the  roof  of  her  mouth  bong 
similarly  affected.  On  the  11th  of  August  (1849)  she  was  con- 
fined, and  had  a  short  and  easy  labour,  and  a  most  fkvourable  con- 
valescence. On  the  fourth  day  there  was  a  return  of  the  numb- 
ness and  coldness,  &c.,  as  before,  in  the  right  leg,  side,  and  arm. 
Between  this  date  and  the  1st  of  October,  when  her  child,  which 
she  had  been  nursing,  died,  seldom  more  than  three  or  four  days 
passed  without  a  visit  firom  her  troublesome  complaint.  It  lasted 
about  an  hour,  and  was  generally  accompanied  by  a  consideTable 
flow  of  limpid  urine.  On  more  than  one  occasion  I  observed  that 
the  temperature  of  the  afiected  limb  was  lower  than  that  of  the 
other ;  once,  but  only  once,  both  legs  were  affected.  Dr.  Charles 
Johnson  saw  this  lady  with  me  on  September  13th,  and  agreed 
with  me  in  thinking  that  her  symptoms  were  purely  of  a  nervous 
kind.  Menstruation  came  on  a  few  weeks  after  the  death  of  her 
infant;  nevertheless  she  continued  to  be  tormented  with  this 
deranged  sensation  of  the  right  side  of  the  body.  In  the  middle 
of  December  she  went  by  our  advice  to  the  country,  and  returned 
home  again  in  six  weeks,  wholly  and  entirely  free  from  her  com- 
plaint, after  its  having  persisted  for  five  months  under  the  varying 
conditions  of  pregnancy,  the  puerperal  state,  lactation,  and 
menstruation. 

Cask  23. — For  permission  to  publish  the  following  caae^  I  am 
indebted  to  Dr.  Stokes.  It  is  one  of  remarkable  interest^  and 
I  can  bear  pergonal  testimony  to  the  accuracy  with  winch 
the  report  V\ai  >>eeTv  ^xwwn  \k^  Vj  Ht.  Burland : — **  CatheriiM 
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Coromins,  aged  thirty,  room-keeper,  18,  Jolm's-lane.  Admitted 
into  the  Meath  Hospital,  November  5th,  1856,  id  the  seventh 
month  of  pregnancy.  A  robust,  well-developed  woman,  of 
saiigaineous  temperament,  and  mother  of  five  children.  She  has 
always  enjoyed  uninterrupted  grood  health ;  her  former  pregnancies 
were  not  marked  by  any  symptom  unusual  daring  such  periods, 
and  her  children  are  strong  and  healthy.  She  states  that  her 
husband,  previously  kind  and  attentive  to  her,  during  the  summer 
of  1856  became  very  intemperate,  and  that  when  intoxicated  he 
frequently  abused  her,  so  that  before  and  daring  the  months  of 
her  present  pregnancy,  her  constant  mental  anxiety  and  depres- 
aion  of  spirits  were  so  great  as  even  to  prevent  her  taking  suffi- 
cient nutriment ;  that,  in  the  early  part  of  August  (she  being 
then  in  her  fourth  month),  in  a  drunken  fit,  he  struck  her  with  a 
heavy  shoe,  on  the  left  arm  and  side,  and  otherwise  ill-treated 
her — the  marks  of  which  she  bore  on  her  admission  to  hospital. 
She  did  not,  however,  observe  any  symptoms  of  piralysis  till 
Sunday,  November  2nd,  when,  after  retiring  to  bed  in  ap- 
parent gfood  health,  she  awoke  during  the  night  with  a 
pricking  sensation  and  numbness  in  the  left  arm,  side,  and  leg 
(she  describes  the  sensation  as  her  arm  and  leg  being  '  asleep*), 
and  complete  inability  to  move  either  extremity.  She  continued 
in  this  state  till  Wednesday,  when  she  was  conveyed  to  the 
hospital,  being  unable  to  stand  or  walk.  She  then  presented  the 
following  appearances: — The  muscles  of  the  face,  tongue,  and 
neck,  were  altogether  intact ;  her  intellect  clear ;  deglutition  and 
articulation  perfect.  There  was  complete  loss  of  sensation  and 
motion  in  the  left  arm  from  the  shoulder ;  in  the  left  nde  (as  far 
as  the  mesian  line  posteriorly,  but  not  so  definitely  marked 
anteriorly — there  being  sensation  in  the  right  half  of  the  left 
mamma,  whilst  the  other  half  was  completely  insensible)  and 
in  the  left  leg,  slight  insensibility,  but  complete  loss  of  voluntary 
motion.  During  the  entire  period  of  the  paralysis  there  was  no 
moscular  atrophy,  spasm,  rigidity,  or  contraction,  the  temperature 
was  somewhat  lower  in  the  diseased  side,  and  the  legs  were 
slightly  oodematous.  There  was  no  evidence  of  orgpinio  disease, 
and  the  foetal  heart  and  'bruit  de  soufflet'  were  heard  from 
time  to  time.  The  urine  was  examined  on  two  occasions,  and 
presented  no  other  abnormal  condition  than  the  following: — 
Colour,  pale  amber  yellow;  reaction,  acid;  sp.  gr.  1*011;  urea 
diminished ;  no  appreciable  deposit ;  all  other  secretions  normaL 
She  was  ordered  stimulating  lotions  and  a  succession  of  small 
blisters  to  the  back  of  the  neck  and  along  the  spine,  under  wIhcIl 
treatment,  after  a  lapse  of  fbur  weeks,  urasa^Aotk  ^tNaxS^')  t^\.nxtqa^ 
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to  Iht  leg,  and  to  the  arm  between  the  shoulder  and  dhow, 
when  she  was  able  also  to  move  the  Umb,  bat  ooold  not  itand  or 
walk.  She  continued  to  improve  till  the  latter  part  of  December 
(eiglith  month),  when  she  gained  sufficient  power  over  the  limb 
as  to  be  able  to  '  hobble/  but  not  to  walk  without  assistance;  her 
arm  and  side  remained  in  the  same  state  as  on  her  admission. 
The  urine,  on  Thursday,  January  15th  (third  day  before  parturi- 
tion), presented  the  following  characters,  vii. : — Yellow  amber 
colour,  turbid,  co))ious  pink  lateritious  deponts  of  litlmtes; 
strongly  acid;  sp,  gr.  1*035;  no  trace  of  idbumen.  She  con- 
tinued  in  the  above  state  till  Saturday  night»  January  17tb, 
without  any  parturient  sensations— except  a  few  flying  paiiis, 
which  she  attributed  to  indigestion — when  on  Sunday  morning 
(ten  days  before  the  time  anticipated),  at  eleven  o'clock  ▲.x.,  she 
was  seizcyl  with  'true  labour  pains,'  and  in  five  minutes  wa* 
delivered  of  a  small,  but  vigorous  and  extremely  healthy  feniile 
child.  I  removed  the  '  placenta*  in  fifteen  minutes  afterwards, 
without  any  haemorrhage,  after  which  she  again  experienced  the 
*  pricking  sensation'  return,  with  a  slight  degree  of  warmth  in 
the  elbow.'  Gradually  sensation  returned  to  the  arm  and  ode, 
and  shortly  afterwards  complete  power  of  motion,  so  that  she 
could  raise  her  arm  over  her  head,  and  move  her  leg,  as  the  will 
dictated." 

II.  Pabaltsis  dtjkino  and'  atteb  Delivbbt. — Cask  24. — 

Amaurosis. — Mrs. ,  aged  twenty-six,  was  seized  in  labour 

of  her  first  child,  September  9th,  1811,  and  was  soon  alter 
attacked  with  convulsions.  The  fits  were  frequent  and  violent, 
and  continued  less  frcijuently  after  delivery,  which  was  completed 
by  the  forceps ;  she  was  bled  largely ;  blistered ;  cold  applied  to 
the  head,  <S:c. ;  but  she  remained  insensible  forty -eight  hours  after 
delivery,  after  which  she  gradually  recovered.  "  She  was  left 
completely  blind  for  two  weeks;  she  then  began  to  see  imper- 
fectly,  but  was  six  weeks  before  she  could  distinctly  discern 
objects."*  In  another  case  of  convulsions  related  by  the  same 
author,  the  sight,  es[)ecially  of  one  eye,  remained  for  some  time 
imperfect. 

Case  25. — Amaurosis. — "  Mrs.  C,  first  pregnancy ;  under  dif- 
ficulties and  depressed  s])irits ;  under  thirty  years  of  age ;  labour 
began  with  a  convulsion;  eyesight  and  sensibility  lost;  pnpiU 
greatly  dilated.  I  was  called  in  consultation  ;  the  os  uteri  was 
much  dilated ;  delivery  effected  by  forceps.     Bleeding  and  blis- 

*  Dewees'  Compendious  Syitsm  of  Midirifery,  p.  603. 
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tering  being  fiilly  practised,  the  convulsion  ceased;  eyesight, 
quite  lost  for  several  days,  at  length  returned,  and  there  was 
perfect  recovery.'** 

Case  26. — Hemiplegia.— 1  am  indebted  to  Dr.  M<Clintock  for 
the  following : — "  This  case  occurred  shortly  before  my  leaving 
the  hospital  in  the  year  1847.  E.  D.,  aged  thirty -six,  was  de- 
livered of  a  healthy  boy,  her  third  child,  after  an  easy  labour  of 
about  four  or  five  hours'  duration.  Paralysis  of  the  right  arm 
and  hand  came  on  in  the  course  of  labour,  and  was  wholly  unat- 
tended by  convulsion  or  uny  cerebral  affection.  She  recovered  the 
effects  of  her  accouchement  most  satisfactorily,  and  could  not  be 
prevailed  upon  to  remain  in  the  hospital  beyond  the  eighth  day 
(the  usual  time  for  the  patients  to  return  home),  although  she 
had  only  partially  regained  the  use  of  the  affected  limb.  During 
the  seven  days  she  remained  under  observation  the  treatment  em- 
ployed was  at  first  warm  btimulating  fomentations  to  the  arm, 
and  afterwards  blistering  along  the  course  of  the  brachial  nerves, 
together  with  active  purgatives.  A  very  marked  improvement 
took  place  under  the  use  of  these  means,  but  the  ultimate  result 
of  the  case  I  do  not  know." 

Case  27. — Paraplegia.^ — "  In  the  month  of  December,  1850, 
M.  J.,  aged  thirty-two,  an  unmarried  servant,  was  admitted  mto 
the  Wurzburg  Lying-in  Hospital.  She  had  previously  been  twice 
confined  after  natural  labours,  the  last  time  in  July,  1848.  Eight 
days  after  this  last  confinement,  she  caught  cold  as  she  was 
washing  in  water  up  to  her  knees.  Two  hours  afterwards  she 
was  attacked  with  symptoms  of  paralysis  of  the  lower  part  of  the 
left  leg,  which  in  the  course  of  some  days  extended  to  the  left 
thigh,  and  after  two  or  three  weeks  to  the  right  leg  below  the 
knee.  At  this  time  also  the  movements  of  both  the  upper  ex- 
tremities were  somewhat  difficult,  yet,  though  the  patient  could 
neither  stand  nor  walk,  she  could  still  employ  her  hands  in 
knitting,  sewing,  &c.  In  the  month  of  May,  1850,  conception 
again  took  place,  accompanied  by  an  increase  of  the  palsy,  without 
any  diminution  of  the  sensibility  of  the  affected  parts  in  the 
course  of  the  disease.  On  the  other  hand,  the  deficiency  of  nutri- 
tion In  the  muscles  of  the  fore-arm  and  legs  was  remarkable." 
Labour  set  in  January  28th,  1851,  and  after  a  considerable  time 
■he  was  delivered  of  a  healthy  child.  She  recovered  well,  and 
the  paralysis  seemed  to  diminish  slightly  from  the  fourth  to  the 
tenth  day.  Local  bleeding,  blistering,  electricity,  strychnia,  and 
ergot  were  tried  without  material  benefit,  and^.she  remained,  a 

*  Crosse's  Cmm  io  Midwifery,  fto.,  p.  156. 
t  Scusoni :  Lehrbuoh  der  QeburUhOlfe,  p«  VOQA. 
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jorsstd  &ldLf}axer,B«L  ratleMBw  itaU  as  when  ibe  left  tbi 

Ca£1  SSl— P«rWvn«  c'  f  mU  X<y.^Tbe  feDowing  oMe  hii 
l«cs  psbScLcid  br  Dr.  Bcfettr  :* — *  Aime  Kioan,  aged  twent j* 
coe,  6^xerM  cf  brr  fins  dnU,  Xorenber  26lh,  1886,  after  i 
Ufcccr  c^  fcT<^  licsrt ;  is&zit  bon  afire.  Xotbing  remaiinlde 
occcmtd  dr^TT^  libccr  cir  afteraard*  viit3  ihe  complained  on  tbe 
Moccid  dar  iLfci  tbe  ct?cjd  ztoC  nwre  bcr  ngbt  leg,  and  tbat  it  (tit 
IcEisicbed  tad  dead.  On  examining  tbe  Irmb^  do  swdliiig  or 
pain  eccM  b«  dijccrered  at  anr  part  tbat  eoold  indicate  tbe  ap- 
f  roach  ci  ;l.!«^mtsa  dcJens;  oo  tbe  caotTarr,  tbe  lenabifity  of 
the  licb  ap-ptarvd  oooBderablT  Icwcned.  FVictions  vitb  winn 
tTTpentice  were  ordered  to  tbe  limb,  bat  vitlioiit  anj  effect  upon 
xhe  ccixlitxA  cf  tl^e  parL  At  tbe  end  of  a  fbrtnigbt,  finding  tbit 
ro  ixcpn-Tement  bad  taken  place,  a  ooone  of  Uisteri  along  the 
line  cf  tbe  fcatic  nenre  wa«  commenced,  beginning  above  and 
coing  downvarda.  Tbis  plan,  togetber  vitb  attentian  to  bcr 
general  bealtb,  bad  tbe  effect  of  gradoallT  restoring  tbe  poirer  of 
tbe  Lmb.  In  a  mootb  cbe  was  able  to  walk  acitMB  tbe  ward  with 
tbe  aaa*:amY  cf  a  ftick,  bat  e%  en  yet  tbe  leg  was  dragged  along 
witb  diJEcdiy,  and  wben  carried  fonr8rd,tbe  foot  bong  loose  sod 
vacillatiug,  the  toes  pcdnting  to  tbe  ground.  In  another  month 
the  had  rv^ned  consderable  pom-er  over  tbe  moscles,  ber  pn>- 
grewion  wa«  much  more  firm  and  steady,  and  tbe  sensibility  of 
the  limb  was  alorast  entirely  restored.  She  continued  to  improts 
nntil  the  month  of  Febmar}-,  at  which  time  she  was  widking 
about  nearly  well,  and  preparing  to  leave  tbe  hospital,  wbso 
puerperal  fever  made  its  appearance  in  our  wards."  She  wsi 
attacked  by  pericarditis,  and  died  in  about  a  week. 

Case  2y.— Para/yw  of  the  Left  Liy.f— "In  tbe  month  of 
Febroarr,  of  the  year  1851,  a  woman,  aged  thirty-three,  app&d 
at  tbe  PolycliDiqno.  On  the  25th  of  January  she  bad  becm 
delivered  of  her  third  child  by  the  forceps,  after  a  heavy  labour, 
which  had  lasted  twelve  hours.  During  parturition  she  snfifered 
from  painful  spasms  of  the  left  leg,  and  on  tbe  following  and  sab> 
sequent  days,  after  she  had  left  her  bed,  complained  of  Ifnttitndf, 
difficulty  of  walking,  and  diminished  senability  of  the  left  foot. 
The  examination  showed  that  the  sennbility  of  tbe  left  leg  and 
thigh  was  normal,  but  tbat  it  was  deadened  on  the  dorsum  and 
in  the  sole  of  the  foot,  so  that  the  patient  could  not  distinctly  fed 

*  Second  Report  of  the  Kew  Lying-in  Hospital :  Dublin  Jooiaal^  VSrtI 
Perils,  ▼ol.  xii.  p.  S04. 

X  Romberg  on  DiaeMM  of  tbe  Kerroos  Systenu  Brdiiihan  SocicCys  cdK 
tion,  toL  ii.  p.  3UU.  ' 
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the  hand  when  passed  over  it»  or  the  grocind  when  she  pnt  down 
her  foot.  Tlie  diminution  of  motility  was  hetrayed  hy  a  lahorions 
dragging  of  the  leg  in  walking,  and  by  the  difficulty  with  which 
she  executed  all  the  movements.  The  veins  were  varicose,  and 
the  uterus  had  remained  prolapsed  after  delivery.  A  purgative 
was  ordered,  followed  by  firiction  with  oil  of  turpentine  and  the 
internal  exhibition  of  the  spirituous  extract  of  nux  vomica, 
commencing  with  half  a  grain  and  increased  to  one  g^in  three 
times  a  day.  The  result  was  so  completely  satisfactory,  that  the 
motility  and  sensibility  were  entirely  restored,  and  on  March  3rd 
the  patient  was  discharged  cured." 

Case  30. — Hemiplegia, — For  this  case  I  am  indebted  to 
Surgeon  Forrest.  Mrs.  H.,  aged  twenty-nine,  was  confined  of 
her  second  child  on  Friday,  June  10th,  1853,  after  a  natural 
labour  of  about  five  hours,  the  second  stagd  being  short.  Con- 
siderable hsBmorrhage  occurred  after  delivery,  producing  funting, 
&c.,  when  Mr.  Forrest  was  called  in  consultation.  By  means  of 
a  compresu  beneath  the  binder,  and  the  application  of  cold,  the 
^scharge  was  controlled,  and  the  patient  progressed  favourably, 
with  abundance  of  milk,  and  the  lochia  natural,  until  Tuesday, 
June  14th,  when  the  lochia  ceased  without  any  apparent  cause, 
and  without  uneasiness  of  any  kind  until  Friday,  June  l7th,  the 
eighth  day  after  her  confinement,  when  she  was  seized  with 
paralysis  (^  tbe  right  leg  and  arm,  without  headache  or  any  other 
premonitory  symptom.  Tlie  muscles  of  the  face  were  unaffected, 
the  sight  and  speech  were  perfect,  the  pupils  natural,  and  the  in- 
tellect  intact.  On  the  following  morning,  June  18th,  she  had  a 
severe  attack  of  convulsions,  which  affected  the  entire  body,  and 
the  paralysed  extremities  as  well  as  the  others,  after  which  Mr. 
Forrest  found  her  in  a  state  of  stupor.  She  had  eight  fits  on  this 
day.  On  Sunday  she  continued  in  a  state  of  stupor,  from  which, 
however,  she  could  be  roused,  and  on  this  day  also  the  convulsions 
recurred,  though  rarely,  after  which  they  ceased  altogether.  The 
pulse  was  quick,  the  intellect  before  and  after  the  convulsive 
attack  was  clear,  the  speech  perfect,  the  eyes  natural,  the  seuRi- 
hility  of  the  paralysed  limbs  unaltered,  but  the  motor  power  en- 
tirely lost.  After  the  convulsions  she  complained  of  headache, 
hot  this  gradually  ceased,  and  she  recovered  by  degrees  the  use  of 
her  arm  and  leg  in  about  two  months.  No  external  cause  could 
be  discovered  for  the  attack ;  she  had  neither  anxiety  nor  shock, 
was  in  good  health  previous  to  labour,  and  was  neither  liable  to 
headaclie  nor  hysterical  attacks.  The  hssmorrhage  after  labour 
precluded  blood-letting,  so  that  the  treatment  consisted  chiefly  of 
counter-irritation  by  mustard  cataplasms,  turpentine  and  ' 
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Itctida  enemata,  four-grain  doses  of  cmmpbor  every  second  bour, 
purgatives,  &c.  On  Saturday,  June  18th»  Mr.  Forrest  had  the 
benefit  of  Dr.  Montgomery's  assUtance  in  oonsoltatioo.  Tlie 
patient  is  quite  well  at  the  present  time." 

Case  31. — Hemiplegia, — ^The  following  case,  whidi  also  <»• 
curred  after  ha>inorrh:ige,  is  related  in  a  letter  from  Dr.  Ley  to 
Sir  Charles  Bell.*     "  Mrs.  W.  was  delivered  by  a  midwife  il 
Kilbum.     The  labour  was  easy,  but  followed  by  profuse  hcoKT* 
rhage  upon  the  separation  of  the  placenta  fixmi  the  uterus.    She 
revived  trom  the  sUite  of  exhaustion  immediately  consequent  upos 
the  loss  of  blood,  but  at  the  end  of  about  three  or  four  dan 
became  feverish,  and  complained  of  severe  headache ;  for  a  wed[, 
however,  she  had  no  other  assistance  than  that  of  the  midwife. 
At  the  end  of  that  time  (about  ten  days  after  delivery),  the  head- 
ache continuing,  and  being  now  accompanied  with  some  degree  cf 
'  numbness  on  one  side,'  1  was  requested  to  see  her.     I  Ibattl  her 
labouring  under  severe  headache,  not  confined  to,  but  infinitcif 
more  violent  upon  one  side  than  the  other,  and  occupying  tbe 
region  of  the  temi)oral  and  occipital  bones,  above  the  maitaid 
process,   and  nttcndtHi  with  considerable  pulsation.      Upon  cos 
side  of  the  body  there  was  such  defective  sensibility,  withoot, 
however,  corresponding  diminution  of  power  in  the  musdei  of 
volition,  that  she  could  hold  her  child  on  the  arm  of  that  side  to 
long  as   her  attention  was  directed  to  it ;  but  if  sorrouodxiif 
objects  withdrew  her  notice  from  the  state  of  her  arm,  tbefleion 
gradually  relaxed,  and  the  child  was  in  hazard  of  fiilling.    TIm 
breast,  too,  upon  that  side,  partook  of  the  insennbility,  although 
the  secretion  of  milk  was  as  copious  as  in  the  other.     She  eoold 
see  the  child  sucking  and  swallowuig,  but  she  had  no  conscioas- 
ness,  from  feeling,  tiiat  the  child  was  so  occupied :  turgcsccnce  cf 
that  breast  produced  no  suffering,  and  she  was  unconscioos  d 
what  is  termed  the  draught  on  that  side,  although  that  sensatioa 
was  strongly  markc<l  in  the  other  breast.     Upon  the  oppodteadi 
of  the  body  there  was  defective  power  of  motion,  without,  hoir- 
ever,  any  diminution  of  sensibility.     The  arm  was  incapable  of 
supporting  the  child  ;  the  hand  was  powerless  in  its  g^pe ;  and 
the  leg  was  moved  with  difficulty,  and  with  the  ordinary  rotatoiy 
movement  of  a  paralytic  patient ;  but  the  power  of  sensation  wis 
so  far  from  being  im]»aired,  that  she  constantly  complained  of 
an  uncomfortable  sense  of  heat,  a  painful  tingling,  and  more  than 
the  usual  degree  of  uneasiness  from  pressure,  or  other  modes  of 
slight  meclianical  violence.      Medicinal  agents,  including  blood- 

•  Bell  on  the  Xervcs,  Appondiz,  No.  85. 
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letting,  general  and  local  blisters,  purgatives,  &c.,  directed,  first 
by  myself,  afterwards  by  Dr.  P.  M-  Latham,  to  whose  care  I 
directed  her  in  the  Middlesex  Hospital,  were  of  little  avail,  and 
she  left  the  hospital  scarcely,  if  at  all  benefited.  At  the  end  of  a 
few  months  she  again  proved  pregnant.  Her  delivery  at  the  fall 
time  was  easy,  and  unaccompanied  with  hsemorrhage  or  other 
formidable  occurrence ;  but  at  the  expiration  of  about  ten  days 
she  complained  of  numbness  on  both  sides.  The  articulation  wm 
indistinct ;  she  became  more  and  more  insensible,  and  sunk  com- 
pletely comatose.  Upon  examination  of  the  body,  no  positive 
disorganization  of  the  brain  cotild  bo  detected.  The  ventricles, 
however,  contained  more  than  the  usual  serum ;  and  there  were 
found,  more  especially  opposite  to  the  original  seat  of  pain« 
thickening  and  increased  vascularity  of  the  membranes,  with 
moderately  firm  adhesions  in  some  parts ;  in  others  an  apparently 
gelatinous,  transparent,  and  colourless  deposit  interposed  between 
them.  Such  is  the  outline  of  a  case  which  1  have  been  in  the 
habit  of  quoting  in  my  lectures  as  an  illustration  of  one  of  the 
pathological  conditions  which  I  h'Ave  repeatedly  observed  as  a 
consequence  of  great  and  sudden  loss  of  blood,  and  as  a  proof  that 
it  is  a  state  of  local  congestion,  allied  if  not  amounting  to  actual 
inflammation." 

Case  32. — Paralynf  of  Face  and  Arms. — Mrs.  S.,  aged  forty- 
three,  was  confined  of  her  thirtocnth  child  (all  of  whom  are 
living)  in  June,  184i.  Her  labour  was  perfectly  natural,  neither 
preceded,  nor  accompanied,  nor  followed  by  any  unusual  symptom, 
until  the  seventh  or  eighth  day ;  in  the  evening  of  which  day, 
when  quietly  talking  with  her  husband,  she  suddenly  commenced 
exclaiming,  "  conveniency,  conveniency,  conveniency."  Upon 
attention  being  directed  to  her  condition,  the  mouth  was  observed 
to  be  quite  drawn  to  one  side,  and  complete  paralysis  of  one  arm 
existing.  The  leg  of  the  same  side  was  not  affected.  She  was 
not  nursing ;  the  lochia  were  quite  natural,  and  the  bowels  free. 
When  Dr.  Duke  first  saw  her,  the  only  additional  symptoms  he 
noticed  were,  a  very  quick  pulse,  and  some  difiiculty  of  articu- 
lation. Cold  to  the  head,  aperients,  and  slight  mercurialization, 
were  the  remedies  employed,  and  they  were  successful,  for  she 
recovered  the  use  of  the  arm  and  the  power  of  speech  in  a  fort- 
night. The  quick  pulse  continued  for  some  months,  together  with 
a  certain  amount  of  indistinctness  of  vision,  for  which  she  came  to 
town,  and  I  saw  her,  in  consultation  with  Dr.  Jacob  and  Dr. 
Duke.  We  advised  counter-irritation,  and  a  tonic  treatment, 
nnder  which  she  recovered. 

Casb   33. — Jletniplegia, — Mrs.  K.,   aged   about  t]hkV)-«v^gcs^ 
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yean,  was  delivered  of  her  fifth  child,  Septemhcr  15th,  after  a 
very  easy  labour.  She  was  a  woman  of  a  vary  fragile  oamtita- 
tion,  and  can  hardly  he  sud  to  have  e^er  reoovered  from  the 
inanition  caused  hy  incessant  vomiting  in  a  former  prcgnaDCT. 
She  hud  not  suflered,  however,  from  headai'he  or  giddiness,  and 
her  stomach  and  bowels  were  in  pretty  good  order  during  this 
pregnancy :  neither  Imd  she  any  ecdema  or  other  local  complaint. 
On  September  16th  and  17th,  and  up  to  noon  of  September  18th, 
she  continued  quite  well.  The  lodiia  were  natural,  and  there 
was  a  sufficient  secretion  of  milk.  At  noon,  Septembec  1 8th,  I 
was  sent  for,  as  they  thought  she  did  not  seem  well,  and  I  fboad 
her  hemiplegic  on  the  left  side.  She  was  not,  and  the  niufe 
believed  that  slie  had  not  been,  insensible,  and  she  ooold  speak 
pretty  well,  although  her  mouth  was  drawn  to  one  aide.  The 
motor  power  of  the  arm  and  leg  entirely  loat^  but  aenaiUlity  not 
impaired ;  pulse  120.  A  few  leeches  were  applied  to  the  templei^ 
and  the  head  was  shaved  and  blistered :  the  howela  were  too  irri- 
table to  bear  mercury.  By  these  means,  and  a  repetition  of  the 
blister,  and  afterwards  the  insertion  of  a  seton  in  the  arm,  she 
seemed  much  relieved.  She  remained  perfectly  intelligent,  qioke 
well,  gradually  acquired  the  power  of  moving  the  leg,  and,  in  s 
less  degree,  the  arm ;  her  face  had  recovered  ita  nataral  expres- 
sion, and  ceased  to  be  drawn  to  one  udc ;  the  appetite  was  good, 
and  the  bowels  regular ;  the  only  symptom  which  made  me  nneaij 
was  the  quick  pulse,  which  never  fell  below  100.  Oct.  Sod.  She 
felt  quite  well  this  morning ;  as  the  bowels  had  been  oonflned, 
she  took  a  pill  lost  night,  and  wben  it  acted,  she  got  up  to  the 
night-chair :  whilst  sitting  there  she  became  very  faint,  and  new 
afterwards  rallied.  8he  died  at  eight  p.m.  of  the  same  day,  with- 
out any  increase  of  paralysis,  without  coma  or  stertor ;  in  short, 
without  any  new  symptom.  No  pott'Otortem  examination  ooold 
he  obtained. 

Case  34. — Facial  Paralysis, — Dr.  Ireland  has  furnished  me 
with  the  following  record  uf  three  cases  in  one  family.  Mrs.  0., 
aged  thirty  "four,  was  confined  of  her  fifth  child,  No\'ember  28th, 
1853,  and  at  the  end  uf  December  was  attacked  by  paralysis  ef 
the  right  side  of  the  face,  indistinct  vision,  ptosis  of  the  right 
eyelid,  &c.  Under  the  influence  of  leeching,  blistering,  and 
mercury  she  recovered.  Her  mother  had  a  umilar  attack  after 
her  confinement,  which  proved  fatal ;  and  her  sister  had  snfTered 
from  paraplegia  for  years,  which  always  increased  after  her  ooo- 
finement,  till  her  death. 

Case  36. — Semipleffia, — Mrs.  A^  aged  twenty-six,  was  con- 
fined for  tVie  iof^xtOki  Um«  on  Saturday,  Norember  I2th,  1858, 
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after  a  labour  of  two  or  three  hours,  the  second  stage  being  onder 
one  hoar.  She  had  enjoyed  excellent  health  daring  pregnancy ; 
had  no  headache  or  derangement  of  the  stomach  or  bowels,  no 
oedema,  nor  was  she  subject  to  nenroos  or  hysterical  attacks. 
She  was  neither  plethoric  nor  anasmic.  After  her  oonflnement 
she  recovered,  without  a  single  drawback,  up  to  the  seventh  day, 
Kovember  18th,  on  which  day,  at  nine  A.X.,  after  speaking  to  the 
nurse  quite  composedly,  but  without  making  any  complaint,  she 
became  insensible,  with  some  twitchings  of  the  fkce,  but  without 
any  other  convulsive  movements.  The  insensibility  lasted  but  a 
few  minutes,  but  when  she  recovered  she  was  found  hemiplegic 
on  the  right  side,  with  some  difficulty  of  speaking.  These  symp- 
toms gradually  diminished,  however,  and  at  three  P.M.,  when  Dr. 
Duke  requested  me  to  see  her,  she  could  move  both  leg  and  arm, 
and  grasp  my  hand  firmly,  and  speak  quite  intelligibly.  She  was 
quite  intelligent-,  but  there  were  some  words  which  she  either 
could  not  pronounce  or  could  not  remember,  although  she  recog- 
nised them  when  mentioned,  and  assented,  nor  could  she  put  out 
her  tongue  freely.  She  said  that  she  had  no  pain  in  the  head  or 
anywhere  else ;  the  eyes  were  clear  and  bright,  the  pupils  well 
dilated,  and  amenable  to  light,  which,  however,  caused  her  no 
annoyance.  The  pulse  was  140,  small,  thready,  and  fluttering. 
There  was  a  slight  degree  of  tenderness  in  the  right  iliac  r^ion, 
which  disappeared  soon  after ;  the  lochia  were  abundant,  natural 
in  appearance,  and  free  from  unusual  odour ;  and  she  had  plenty 
of  milk.  After  very  minute  inquiry,  neither  Dr.  Duke  nor  I 
could  detect  any  cause  for  the  attack.  Dr.  Duke  had  applied  six 
leeches  to  the  forehead ;  had  given  moderate  doses  of  blue  pill  and 
opium,  which  were  continued ;  and  had  applied  sinapisms  to  the 
legs,  and  a  blister  to  the  nape  of  the  neck.  She  continued  pretty 
much  in  the  same  state  during  the  day,  but  in  the  evening  she 
had  another  attack  of  paralysis,  accompanied  by  very  slight 
twitchings  of  the  arm,  after  which  the  loss  of  power  was 
much  more  complete,  although  she  retained  perfoct  sensibility 
throughout. 

Nov.  19,  10  A.M. — She  slept  at  intervals  during  the  night; 
pulse  140 ;  small  and  weak.  She  can  still  move  the  leg  a  little, 
but  the  arm  scarcely  at  all ;  her  speech  is  thicker,  and  the  diffi- 
culty of  getting  out  certain  words  increased ;  but  she  shows  that 
she  understands  everything  that  is  said.  The  bowels  have  been 
moved,  and  the  bladder  emptied;  but,  from  the  difficulty  of 
moving,  she  passes  all  under  her,  though  not  unconsciously.  The 
same  remedies  continued,  the  head  diaved  and  blistered^  and. 
chicken  broth  allowed. 
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Nov.  20,  10  A.M.— In  much  the  nme  state  u  yerterdjj,  ex- 
cept tlmt  her  palse  lias  increased  in  strength  and  volume,  and  b 
only  120.  She  lias  no  pain  at  all,  is  quite  intelligent ;  the  ex- 
pression of  her  face  calm  and  easy ;  she  cannot  move  the  arm, 
but  it  is  quite  sensitive ;  the  leg  she  moves  a  little.  Hie  boweb 
were  moved,  and  the  uxine  passed.  We  had  this  day  the  ad- 
vantage of  Dr.  Stokes'  assistance,  and  as  he  concurred  in  our  plan 
of  treatment,  the  pills  of  mercury  and  opium  were  continued, 
another  blister  applied,  and  a  mixture  of  ammonia,  in  infutton 
of  orange-peel,  ordered. 

Nov.  21,  10  A.M. — Dr.  Montgomery  visited  her  with  us  this 
day ;  we  found  the  paralytic  affection  in  the  same  state  as  yester- 
day, but  she  seemed  not  quite  so  well,  in  consequence  of  hamg 
passed  a  sleepless  night,  and  from  the  bowels  having  been  acted 
on  too  freely  by  the  mercury.  Pulse  120,  weak,  but  fuller  sod 
more  steady  than  they  were  two  days  ago.  Neither  Dr.  Stokct 
nor  Dr.  Montgomery  was  more  successful  than  wo  had  been  in 
detecting  the  exciting  or  the  pathological  cause  of  the  attack. 
Tlie  pills  were  ordered  to  be  omitted,  and  a  chalk  mixture,  witli 
a  few  drops  of  laudanum,  substituted.  Another  blister  wt» 
applied  to  the  head. 

Nov.  22,  10  A.M. — Our  patient  seemed  better  this  mormng; 
more  lively  and  intelligent ;  she  can  move  the  leg  more,  but  tlw 
arm  and  hand  are  quite  powerless;  the  bowels  are  more  qoiet. 
and  she  takes  a  little  food  well.  Partly  from  her  inability  toose 
the  bed-pan,  and  partly  from  her  passing  both  urine  and  faecet 
together  when  she  did  use  it,  we  had  no  opportunity  of  examining 
the  former  until  to-day.  The  nurse  had  always  told  us  that  it 
appeared  natural,  but  this  day  we  procured  a  quantity  which  1 
brought  away  for  analysis.  Unfortunately,  the  cork  came  out  of 
the  bottle,  and  all  was  spilled  except  about  half  an  ounoi>.  This, 
though  insufficient  for  an  accurate  quantitative  analysis,  was 
enough  to  hhow  the  presence  of  a  large  proportion  of  albumen, 
with  epithelial  scales,  pus  corpuscles,  and  the  urates  of  ammonia 
and  soda. 

Further  visits  on  my  part  were  uimecessary,  but  Dr.  Duke  was 
kind  enough  to  furnish  me  with  specimens  of  the  urine  passed  in 
the  nights  of  November  23rd,  25th,  26th ;  and  my  intdligent 
young  friend.  Dr.  Charles  Leet,  has  given  me  the  following 
careful  analysis  of  each : 

No.  1.  Nov.  23. — Urine,  pale-yellow  in  colour,  faint,  peculiar 
odour,  feebly  acid  reaction.     Spedfic  gravity,  1028*500. 
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Water w  .....     .     984-850 

Solid  oonstituentt 65*150 

Urea U-591 

Uric  add 1250 

Fixed  salts 11166 

Albumen 19*225 

Ammonia,  salts,  and  extractive  matter     18*918 


Amount  in  1000  parts  of  urine .     .     65*150 

No.  2. — November  24. — Pbysical  cbaracters  tbe  same  as 
the  last,  but  with  a  much  smaller  sediment.  Specific^  gravity, 
1024*250. 


Water 948087 

Solid  constituents 56*913 

Urea 18*340 

Uric  acid 1*200 

Fixed  salts 9*245 

Albumen 10*928 

Ammonia,  salts,  and  extractive  matter     17*200 


Amount  in  1000  parts  of  urine  . 


56*913 


No.  3. — November  26. — This  spedmen  was  of  a  deeper  yellow 
colour,  and  had  a  strong  reaction.     Specific  gravity,  1014*500. 

Water 969658 

Solid  constituents 30*342 

Urea 9*250 

Uric  add 1*909 

Fixed  salU 6*103 

Albumen 3*833 

Ammonia,  salts,  aud  extractive  matter       9*250 


Amount  in  1000  parts  of  urine .     .     30*342 


The  following  Table  will  afford  a  comparative  view  of  each 
specimen  with  tbe  others  and  with  the  average  standard  in 
health.  As  the  quantity  passed  in  twenty-four  hours  could 
not  be  ascertained,  the  normal  quantity,  30  oz.,  haa  been  as- 
sumed. 
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>o.  1. 

^??r 

*5rr' 

Amr-TXTit   •■{  'irir-e 

in2lb.cr..    . 

30  r«. 

30  o«. 

30  OS. 

30  oc 

Spci.inc  cruvlty    . 

lOl'j 

1028 

1024 

1014    , 

S.-LM*    .... 

570 

^40     ' 

720 

420 

VrtA      .... 

21S 

ISS     , 

228 

121 

A:bun;en    .     .     . 

""" 

155     • 

134 

^ 

Thxii  we  *ee  tl.at  the  solid  matter  in  Xo.  1  and  No.  2  is  fir 
above  the  Avtrra^e  of  health ;  that  the  qnantity  of  nrca  b  nenir 
as  mTich  !:•::;■. w  it,  cxoept  in  Xo.  2,  where  it  is  in  ercem;  voi 
there  is  a  large  {'njp'^tion  of  albumen,  although  diminyo^ 
with  eaih  »pevinii-n.  It  may  fairly  be  presumed,  1  think.  tki» 
the  d:«xirop*:'rti(.'n  of  these  conadtnents  waa  even  more  ramk- 
able  at  an  eArl:er  peri^xl  of  the  <^8ea«e,  and  for  thia  renew  I 
cannot  avoid  expressing  my  r^et  that  I  did  not  bestow  nan 
care  cpnn  it. 

I  Lave  Aaid  that  I  did  not  see  the  patient  after  Xov.  22. 
bnt  Dr.  Duke  informs  me  that  she  oontinaed  to  improve  sknrlj 
np  to  Xov.  25th,  after  which,  fur  a  few  day-a,  she  leemed  not » 
well :  her  intelligent'e  wns  leits,  and  she  seldom  spoke,  bat  id* 
swered  by  a  mxl  or  a  shake  of  the  head ;  she  retained  the  pcm«r 
of  moving  the  leg  but  not  the  arm.  Xor.  26. — There  wa»  bucly 
a  trace  of  albumen  in  the  urine.  Xov.  30. — Dr.  Duke  informed 
me  that  our  ]iatient  is  again  improving  slowly.  Dec.  12. — Up  to 
this  day  the  improvement  had  i-ontinned,  slowly  indeed,  bat  quite 
marked.  Her  intelligence  was  restored,  her  bodily  strength  in- 
creased,  her  ap^K-titc  better;  in  everything  save  the  impotence 
of  the  arm  and  leg.  she  was  going  on  most  favourably.  During 
the  morning  she  s^vnied  very  comfortable,  and  was  talking 
cheerfully  with  her  sister.  At  one  o'clock  she  nused  herself  to  a 
sitting  poiiture  in  the  bed,  and  took  some  gmel,  feeding  herself 
with  her  left  hand.  As  she  finislied,  some  remark  of  her  sister's 
exdted  a  fit  of  lieartY  laughter,  after  which  she  suddenly  ex- 
claimed,  *'01)  dear!  oh  dear!"  fell  back  insensible,  and  expired 
alma-it  immetliately. 

Fost-mortem  examinafion,  Dec  14^  two  P.M.,  forty -eight  hoon 
after  death,  by  Dr.  T>uke  and  myself. — ^There  were  tlie  nsnal 
marks  of  the  gravitation  of  the  blood,  bnt  no  rign  whatever  of 
any  pntre&ctive  change;  the  body  was  in  good  condition*  and  a 
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layer  of  fat,  an  inch  thick,  was  found  on  cutting  through  the 
ahdominal  integuments.  The  head  was  first  examined:  there 
was  no  turgescenee  of  the  scalp,  nor  when  the  skull  was  removed 
was  there  anything  abnormal  detected  about  the  dura  mater.  On 
removing  this  covering  we  found  the  superficial  vessels  moderately 
congested,  except  at  one  part  of  the  anterior  lobe  of  the  right 
hemisphere,  which  was  quite  pale  and  bloodless,  with  a  slight 
eflTusiou  of  serum  beneath  the  arachnoid.  But  the  most  memor- 
able fact  noticed  at  this  stage  of  our  examination  was,  that  every 
bloodvessel  contained  bubbles  of  air,  alternating  with  globules 
of  blood,  giving  to  each  vessel  a  beaded  appearance,  and  this  ex- 
tended to  very  minute  vessels,  and  to  those  in  the  division  between 
the  hemispheres.  We  traced  the  bloodvessels  as  minutely  as  we 
could  with  the  naked  eye,  but  could  discover  neither  obstruction 
nor  obliteration.  The  brain  was  then  carefully  removed ;  the 
uppiT  portion  of  the  spinal  marrow  and  the  nerves  appeared- 
quite  healthy ;  there  was  no  morbid  appearance  about  the  base 
of  the  brain ;  the  pons  varolii  and  the  parts  adjacent  exhibited 
neither  congestion  externally,  nor  bloody  points  when  cut  into, 
nor  any  change  in  the  firmness  or  appearance  of  their  structure ; 
the  right  hemisphere  was  healthy  throughout,  of  its  usual  firm- 
ness and  appearance,  and,  when  divided,  free  from  vascular  points. 
In  the  anterior  lobe  of  the  left  hemisphere,  just  about  the  anterior 
termination  of  the  ventricle,  we  found  the  white  cerebral  sub- 
stance, and,  to  a  limited  extent,  the  gray  matter  in  the  neigh- 
bourhood, reduced  to  a  pulpy  condition,  about  the  density  of 
gruel ;  the  texture  was  completely  destroye<l  for  about  an  inch 
mnd  a  half  in  length  by  hulf  an  inch  in  breadth ;  the  colour  was 
very  little  changed,  was  ci irtainly  not  redder  than  usual;  posterior 
to  the  diseased  part  the  tissue  seemed  quite  natural ;  there  was 
no  hardness  nor  vascularity;  nothing,  in  short,  to  mark  the 
transition  from  diseased  to  healthy  structure.  Again,  in  the 
posterior  lobe,  there  was  a  simihir,  but  smaller  spot  of  softening, 
without  surrounding  vascularity  or  liardness.  We  remarked,  in- 
deed, that  the  bloody  points  generally  seen  upon  cutting  through 
the  substance  of  the  brain  were  less  numerous  than  usual.  Dr. 
Lyons  examined  a  portion  of  the  softened  part,  and  he  found 
nothing  but  exudation  corpuscles,  with  the  debris  of  cerebral 
fibres ;  neither  purulent  nor  serous  infiltration ;  no  other  morbid 
appearance  was  dlncovered  in  the  brain  or  cerebellum,  and  not 
above  an  ounce  of  serum  escaped.  The  lungs  were  free  from 
adhesions,  and  perfectly  healthy.  The  heart  was  of  the  usual 
size,  its  walls  cf  the  ordinary  thickness,  and  its  cavities  normal 
and  empty ;  tie  auriculo-ventricular  and  aoit\Q  N^N«b  v<«t^  ^>^>xi* 
B  s  2 
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pL.c^,  periet!^  fr«e  frcxn.  TeggfiTiri,  aal  of  tbe  mmal  tMniif^i 
<'.n  ry^/rg  iLe  &lAi:3uea  ve  liicnd  bo  taee  of  pentomtis;  tke 
fT-ic^fch,  :Le  gr^icr  pircxn  of  ilie  ibiII*  and  all  Ifae  kr^^into- 
iLi»,  -mtst  p«^ec^lT  be«utCT ;  in  one  part  of  tke  anall  inseitxMi 
mc  fysA  the  cut*  iLAizkca  of  m  rcdfish  brown  cofaor,  and  tbt 

The  «A:ne  redii^-br?wii  cciocr  fit^fnifeJ  to  the  contgiU  cf 
tbe  ptrlvb;  we  f*-jQ3id  tbe  ctercai  Bcarij  lednBed  to  iu  iMtval 
flze  I  dve  weeks  &fter  deiirerr) ;  iu  walk  vere  of  tbor  naftanl 
thickciess  ard  tppArentij  bealUiT ;  tbe  ccrrix  wm  dark.«oAoci«d, 
azul  had  still  &  br!iis«u  appearaw*;  t2»e  cavity  eoQtauDed  a  thick 
ge^iDoc«v  re^liii^-CTx^vii  flood,  of  vbkh  loaie  bad  enqnd 
tLroo^b  the  r&^jia  c-o.  to  tbe  bed ;  it  had  no  putrid  odour,  b^ 
reienUcd  net  qiute  healtbr  meiHtraal  ftaid;  tbe  ovariea  vm 
io^U  azkd  bralthy,  bot  the  broad  figaaMiits  and  ^iLrfttan  taki 
retained  an  nncroalhr  Tasnikr  appearanee,  and  m  the  Ibkb  of  tht 
!:;::axceTit  was  a  c\si  aa  large  a*  a  grqie.  The  kidneja  wot 
dense,  and  rtce  mcch  largr^rr  than  tbe  other ;  when  cot  into  tbe? 
e^bibiud  great  cugestion,  and  from  tbe  ditided  tubes  punikat 
matter  enaped.     ILe  other  viscera  wirre  perfecthr  beahhj. 

I  ihall  now  give  a  sammary  of  tbe  foregoing  casea^  and  niakf 
a  few  remarks  upon  the  ntore  important  pointa  ooonected  vitk 
ti.em.  With  regard  to  the  numerical  vahie  of  the  cases,  1  abooU 
uish  it  to  be  nnderstood  that  1  consider  tbe  cases  far  too  few  to 
enxble  ns  to  draw  any  very  decided  coodosions,  ahbongh,  as  fir 
as  they  go,  tLe  results  are  worth  stating. 

Of  the  35  casf^  in  23  the  attack  occurred  during  pregnancy; 
in  12,  eitlier  daring  or  after  kbour. 

In  24  cat»es  where  it  is  mentioned,  I  find  that  in  10  it  wis 
their  first  child;  in  1,  the  second;  in  4^  the  third;  in  2,  tbe 
fourth ;  in  3,  tbe  fifth  ;  in  2,  the  sixth ;  in  1,  the  thirteenth ;  and 
one  hud  several  children,  but  the  number  is  not  specified. 

Of  the  35  casfrs,  there  were  IS  of  complete  hemiplegia,  and  1 
partial ;  4  uf  paraplegia,  in  2  of  which  only  one  leg  waa  affected ; 
6  of  fa<ial  paralysis ;  5  of  amaurosis;  and  3  of  deafness;  but  in 
some  of  these  lex*-.!!  palsic-s  were  combined  with  the  cases  of  hemi- 
plegia.  Of  15  cases  of  hemiplegia,  in  which  the  side  affected  is 
mentioned,  I  find  tl.at  II  were  of  the  right,  and  4  of  the  left  side. 
Of  the  35  cases  four  died. 

It  may  be  well,  however,  to  consider  these  cases  somewhat 
m<>n.>  clo8ely,  and  for  the  purpose  they  may  be  divided  into  two 
classes  those  which  occurred  during  pregnancy,  and  those  which 
were  attacked  during  or  after  labour.  Of  the  23  casei  in  which 
paralysis  occurred  duritig  pre^aucy,  13  were  examples  of  hemi- 
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plegia ;  1  of  paraplegia,  which  had  occurred  previously ;  4  of 
fiicial  paralyns ;  2  of  amaurosis;  and  3  of  deafness.  There  is  no  • 
regularity  as  to  the  period  of  gestation  at  wliich  the  seizure  took 
place,  for  of  14  cases  in  which  this  is  mentioned,  in  1  it  occurred 
in  the  second  month ;  in  1  in  the  third  or  fonrth  month ;  in  1  in 
the  fifth  ;  in  1  in  the  sixth  or  seventh ;  in  4  in  the  seventh ;  in  2 
in  the  eighth  ;  and  in  4  in  the  ninth  month ;  from  which  it  would 
seem,  upon  the  whole,  that  it  is  in  the  latter  months  that  preg- 
nant women  are  most  liable  to  the  attack.  Of  20  cases,  12  appear 
to  have  been  cured  before  or  by  delivery,  and  in  8  the  disease 
continued  for  a  longer  or  shorter  time  afterwards.  Of  the  21 
cases,  only  one  died,  and  in  this  case  it  is  evident  that  death  was 
rather  owing  to  disease  of  the  brain,  of  longer  standing  than  the 
pregnancy,  than  to  the  paralysis  which  increased  during  the 
process ;  so  that  I  do  not  think  we  can  reckon  it  as  impairing  the 
comparatively  innocuous  character  of  these  attacks  during  gesta- 
tion. In  three  cases  only  was  the  paralysis  preceded  by  convul- 
sions. In  most  of  the  cases  it  does  not  appear  that  there  were 
any  premonitory  symptoms,  little  or  no  headache,  nor  any  other 
drcnmstanoe  calculated  to  excite  apprehension  until  the  paralysis 
supervened.  The  characteristics  of  the  palsy  resembled  very 
dosely  those  of  similar  attacks  unconnected  with  pregnancy :  the 
motor  power  was  enfeebled  or  altogether  lost ;  in  some  the  sensi- 
bility was  increased,  diminished,  or  modified;  but  in  others,  I 
infer  from  the  silence  of  the  reporter,  that  it  was  little,  if  at  all 
changed  from  its  natural  condition.  The  intellect  seems  to  have 
preserved  its  integrity  in  all  the  cases.  A  peculiarity  of  great 
interest  in  many  of  these  cases,  and  to  which  I  shall  revert  by -and- 
by,  is  the  presence  of  albumen  in  the  urine,  whenever  that  secre- 
tion was  carefully  examined. 

The  second  class,  consisting  of  12  cases,  is  characterized  by  the 
attack  occurring  during  or  after  labour.  It  is  remarkable  that  in 
3  cases  only  (Cases  24^  25, 26)  did  the  paralysis  take  place  during 
labour,  and  of  these  two  were  cases  of  convulsions ;  in  all  the 
others  it  not  merely  succeeded  labour,  but  in  most  cases  after  an 
interval  sometimes  considerable :  for  example,  in  Case  24,  it  took 
place  on  the  first  day  after  delivery ;  in  Case  28,  two  days  after- 
wards ;  in  Case  33,  three  days ;  in  Case  85  seven  days ;  in  Cases 
27,  30,  32,  eight  days ;  in  Case  31,  ten  days ;  and  in  Case  34,  a 
month  afterwards.  Of  these  12  cases,  5  were  cases  of  complete 
hemiplegia ;  in  1  only  the  arm  was  affected ;  1  was  a  case  of 
complete  paraplegia ;  in  one  the  right,  and  in  1  the  left  leg  only 
was  paralysed ;  2  were  examples  of  amaurosis  *,  1  q€  i«sSa\  ^^'^k.- 
lysis;  and  in  3  onlj  of  the  coaet  of  liem\p\e^\Sk  \Xk»  ^«ka  ^^iuI^.^v- 
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pated  in  the  attack.  In  Dr.  Ley's  very  remarkable  case,  the 
paralysis  of  tlic  motor  power  of  one  side  was  accompanied  by  loa 
of  i^ensibility  on  the  otlier.  In  some  of  the  cases  the  sensilnlity 
was  diminished;  in  others  unaltered,  but  in  none  increased.  The 
phenomena  of  the  dii^euse  were  not  peculiar  :  in  the  majority  of 
the  cases  the  attack  occurred  generally  withoot  warning,  ami 
without  any  obviouii  cause.  In  2  cases  conTulsions  terminated  in 
amaurosis,  but  in  Mr.  Forrest's  awe  the  paralysis  preceded  tlie 
convulsions,  and  during  the  latter,  the  paralysed  limbs  shared  in 
the  convulsive  movements.  The  duration  of  the  dii^ensc  varied  a 
good  deal,  the  paralysis  gradually  subsiding  in  most  cases :  in 
Case  25,  after  several  days;  in  Case  24,  in  six  weeks;  Case  32 
recovered  the  use  of  the  arm  in  a  fortnight,  but  vision  remained 
imperfect  for  some  months ;  in  Case  35,  in  a  month ;  in  CaMi  29, 
30,  in  two  months ;  Case  28  recovered  the  power  of  walking  in 
two  months,  but  was  then  attacked  by  another  disease  whicb 
proved  fatal ;  Case  27  left  the  hospital  without  improveoieat 
In  3  cases  death  occurred :  in  Case  33,  on  the  fourteenth  day, 
and  in  Case  35,  on  the  twenty.fourth  day  afler  the  paralytic 
seizure.  Dr.  Ley  does  not  mention  on  what  day  his  patient  dii^ 
I  have  already  alluded  to  the  fact  that  in  most  of  the  casea  th« 
attack  occurred  witlumt  warning,  and  without  apparent  caute. 
Some  ( ause  there  must  he,  of  course,  but  it  is  much  easier,  in 
most  cases,  to  say  what  it  is  not  than  what  it  is.  For  example, 
in  none  of  these  c;iscs  except  one,  did  it  appear  to  depend 
u|X)n  any  external  influence— upon  cold,  exposure,  \iolence,  Ac — 
or  upon  mental  distress;  in  few,  if  any,  was  there  evidence  cf 
previous  cerebral  congestion,  or  disease  of  any  other  organ.  It 
has  been  suggest etl  that  the  palsy  may  be  merely  the  termination 
of  convulsions,  aud  certainly  some  of  these  cases  would  seem  to 
support  this  view ;  but  if  this  were  generally  true,  we  should  find 
convulsions  more  frequently  preceding  the  paralysis,  and»  also^  we 
should  meet  with  more  cases  of  convulsions  terminating  in  paralysis. 
Kow,  in  all  the  cases  I  have  quoted,  a  large  m^jority  exhibited  no 
convulsive  movements  at  all,  and,  on  the  other  hand,  of  all  the 
cases  of  convulsions  related  by  Drs.  Collins,  and  M'Clintock  and 
Hardy,  there  is  not  a  single  instance  of  such  a  termination;  wo 
must  therefore  refer  both  convulsions  and  paralyds  to  tome 
common  or  different  cause.  I  have  no  doubt,  as  Dr.  Romberg 
has  observed,  that  in  a  number  of  cases,  especially  those  wbidi 
occur  during  gestation,  the  palsy  is  due  to  a  reflex  action  firom 
some  organ  or  structure  in  a  morbid  condition,  and  in  whidi  the 
nervous  system  seems  to  be  merely  the  channel  of  trangmiMion, 
offermg  no  0(i\i\.vB\  dosot^x^aaMvai^   \\i  ^sosk  oases  the  ezcitiDg 
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cnnse  may  possibly  be  some  iiijary  or  morbid  condition  of  the 
generative  organs,  or  perhaps  merely  a  transient  excitement,  such 
as  that  of  pregnancy.  It  is  possible,  also,  that  some  of  the 
instances  occurring  during  gestation  ought  rather  to  be  classed 
under  the  head  of  hysterical  paralysis,  as  described  by  Drs. 
Laycock  and  Romberg,  but  it  is  not  always  easy  to  make  the 
distinction. 

Obstruction  of  the  arteries  has  been  recently  shown  by 
Sir  James  Simpson*  to  be  an  occasional  occurrence  in  childbed, 
either  from  art<)ritis,  a  coagulum,  or  a  detached  vegetation ;  and  a 
degree  of  paralysis  may  be  the  result ;  but  inasmuch  as  the  death 
of  the  limb,  and  ultimately  of  the  jiatient,  is  the  direct  con- 
sequence of  such  an  occurrence,  the  history  of  the  cases  I 
have  quoted  removes  from  them  the  suspicion  of  being  thus 
caused. 

It  may  naturally  be  supposed  that  the  stress  and  exertions 
during  labour  whicii  give  rise  to  such  great  congestion  of  the  face 
and  head,  by  also  occasioning  congestion  of  the  brain,  might  be 
considered  one  of  the  principal  causes ;  but  such  a  supposition  is 
not  borne  out  by  facts,  for,  excluding  the  cases  of  convulsions,  in 
only  one  case  did  the  paralysis  occur  at  the  time  of  labour;  in  all 
the  others  it  either  supervened  before  labour,  or  subsequently,  at 
a  time  when  all  such  direct  action  must  have  ceased,  and  in  some 
after  such  an  interval  that  we  cannot  suppose  it  even  a  remote 
effect  of  the  parturient  ajrouy.  On  the  other  hand,  when  we 
remember  the  number  of  severe  labours  in  which  no  such  attack 
occurs,  or  compare  its  frequency  with  that  of  convulsions  during 
labour,  we  can  scarcely  attribute  nmch  influence  to  this  cause. 
Again,  as  we  have  seen,  paraplegia  has  been  attributed  to  severe 
and  prolonged  lal)our,  and  to  the  consequent  mechanical  piessure 
upon  the  nerves  and  muscles  of  the  pelvis,  and  at  first  sight  this 
seems  an  ade(|uate  and  feasible  explanation,  and  of  which  no  one 
could  deny  the  possibility ;  yet  so  far  as  our  cases  are  concerned  it 
can  hardly  have  been  so,  for  in  all  but  one  the  labour  was  natural, 
easy,  and  not  prolonged :  in  the  exceptional  case  the  patient  had 
been  delivered  by  the  forceps ;  moreover,  the  period  at  which  it 
occurred  was  too  distant  to  justify  our  attributing  it  to  this  cause 
in  the  other  cases.  On  the  other  hand,  if  we  recollect  the 
number  of  severe,  prolonged,  and  instrumental  deliveries  which 
take  place  without  any  such  result,  no  example  being  recorded 
by  Drs.  Collins,  M'Clintock  and  Hardy,  or,  with  the  exceptions  I 
have  quoted,  in  any  of  the  reports  of  the  British  and  foreign 
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Iw>m:t«i..  •    fir  w  1  am  Boqnnnted  with  tbem,  I  think  we 
v«,T.^    fiU    reiaA  thk  pecoBantr  of  kbonr  as  a  iMoenary  or 

I:  ^vr  IMS  thf>  attacks  w«>m  to  have  been  connected  with  is 
•i«<««ni.  ivimiictnn.  ranseqnent  upon  hsmorrhage,  either  from  the 
4l'Tiar  (ttt^^  nf  a  defioency  of  the  cxiralating  fluid,  or  indiredlj 
fWv.  thf-  inRroaBed  naoepdhilitr  of  the  nerrooa  syitem,  imder 
thP9i  .-rhTuntfttanceiv.  to  ardinair  exdtint^  causes.  In  another  gsk 
vurtinbipfi  appcartpd  to  result  from  odd ;  bat  in  the  majority  of 
MMv  sf>  I  have  abeadv  observed,  there  was  neither  plethora  nor 
«Ti<mnia;  nenther  exporare,  want»  injury,  advanced  age,  mental 
dscres^  nor  sodden   shod:;    in  short,  there  was  no  apparent 


rnfortonately  for  the  cause  of  sdenoe,  there  are  Tciy  tew  pott- 
^nrrUm  examinations  on  record,  from  which  we  might  decide  witk 
4UB»e  degree  of  certainty  upon  the  nature  of  the  affection.  In  ill 
the  slighter  ami  more  partial  cases,  life  b  preserved,  and  wbn 
liMth  oci*un»  in  the  more  severe  instances,  permission  to  ^ymiM 
the  body  canm^  always  be  obtained.  Of  the  four  fatal  casss  I 
have  here  detailed,  two  only  were  examined:  in  these^  and  I 
doubt  not  in  the  other  two  also,  disease  of  the  brain  or  its 
membranes  exb»t%H].  In  Dr.  Ley's  case,  he  states  that  *'Xo 
poRtive  disorgauixation  of  the  brain  conld  be  detected.  The  ven- 
tricles, however,  amtaincd  more  than  the  usual  serum  ;  and  there 
was  (band,  more  especially  oppotdte  to  the  original  seat  of  pain, 
tihJckening  and  increased  vascularity  of  the  membranes,  witk 
moderately  firm  adhesions  in  some  parts ;  in  others  an  ai^aarently 
gektinous,  transparent,  and  colourless  deposit,  interposed  between 
tJieiB.^  In  short,  there  appears  to  have  been  an  attack  of  partial 
Qitmingitis,  and  the  contrast  between  the  peculiar  train  of 
a»wpcouis  to  which  it  gave  rise,  and  the  absence  of  all  symptoms 
OMvpt  the  palsy  in  Dr.  Duke's  case  is  very  interesting,  when  we 
mutofmber  the  remarkable  disorganization  we  discovered  in  the 
lutmr  case.  Now  in  these  cases  we  may  fairly  assume  that  the 
(mUv  and  death  itself  were  the  result  of  the  disease  of  the  brain 
iumI  iHs  membranes,  bat  to  what  are  we  to  attribute  the  slighter 
juU  uitfffe  numerous  cases  ?  Do  they  not  appear  to  belong  to  the 
otari«^  dtanribed  by  Dr.  Abercrombie,  as  "  depending  upon  a  cause 
Hiiicii  »  of  a  temporary  nature,  and  capable  of  being  speedily  and 
cuitr^y  removed." 

Whafi  i»  this  temporary  cause,  produdng  so  serious  m  dittnrb- 
^v-%;,  luii  yet  scarcely,  if  at  all,  endangering  life  ?  May  it  be  the 
.'iic  ,o  which  Dr.  Latham  refers  as  observed  "  in  those  convul- 
:»u}u»  Auoi  ^90^«ucA  ^\A!c\i  %VQ^ssx  %x\d  diaa^^pear,  the  chief  cir- 
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camstanoe  which  attracts  our  attention  being  albaminoas  urine  ?*' 
At  any  rate  it  deserves  onr  careful  attention.  Of  the  fact  of  the 
occurrence  of  albuminuria  with  certain  affections  of  the  nervous 
system  during  pregnancy  and  childbed,  there  can  be  no  doubt 
whatever.  Both  Dr.  Lever  and  Sir  J.  Simpson  have  detected  it  in 
cases  of  convulsions  during  pregnancy  and  labour:  the  former 
observes : — "  I  have  carefully  examined  the  urine  in  every  case  of 
puerperal  convulsions  that  has  since  come  under  my  notice,  both 
in  the  Lying-in  Charity  of  Gny's  Hospital,  and  in  private  prao* 
tice,  and  in  every  case  but  one  the  urine  has  been  found  to  be 
albuminous  at  the  time  of  the  convulsions."  "  I  have  further 
investigated  the  condition  of  the  urine  in  upwards  of  fifty  women, 
from  whom  the  secretion  has  been  drawn  diuing  labour  by  the 
catheter,  care  being  taken  that  none  of  the  vaginal  dischargee 
were  mixed  with  this  fluid ;  and  the  result  has  been  that  in  no 
cases  have  I  detected  albumen,  except  in  those  in  which  there 
have  been  convulsions,  or  in  which  symptoms  have  presented 
themselves  which  are  readily  recognised  as  precursors  of  puer« 
peral  fits."  Sir  James  Simpson's  observations  about  the  same 
time,  and  those  of  more  recent  observers,  Sabatier,  Le^rouz, 
Richelot,  and  others,  have  confirmed  the  conclusions  of  Dr.  Lever 
as  to  the  presence  of  albumen  in  the  urine  in  cases  of  puerperal 
convulsions,  so  that  no  doubt  now  exists  as  to  the  fact,  although 
we  occasionally  meet  cases  of  convulsions  without  albuminous 
urine,  and  of  albuminuria  without  convulsions.*  Now,  as 
paralysis  in  some  cases  occurs  in  connexion  with  convulsions,  if 
not  as  consequences  of  them,  we  might,  not  unnaturally,  expect 
albumen  in  the  urine  of  such  patients;  and  accordingly,  in  a 
patient  of  Dr.  Lever's,  and  in  others,  we  find  that  it  has  been 
detected. 

But  we  may  go  a  step  further,  and  state  that  in  cases  where 
no  convulsions  have  preceded  the  paralysis,  albuminuria  has  been 
equally  observed.    Dr.  Lever  says  of  his  cases^  that  in  none  in 

*  It  may  be  of  interest  to  append  Dr.  Sejfert's  cooolamons  on  this 
sabiect : — *'  1.  Albuminuria  is  not  an  essential  accompaniment  of  normal, 
healthy  pregnancj.  2.  The  theory  ascribinff  albuminuria  to  the  pressure 
of  the  enlarged  uterus  on  the  renal  ressels,  is  inadmiwrible.  8.  When 
aoaaaroa,  fh)m  Bright's  disease,  occurs  during  prfpuaxcj,  the  patients  are 
seldom  attacked  by  eclampsia.  4.  The  albuminuria,  in  cases  of  eclampsii^ 
is  occasioned  by  the  interruptions  of  the  functions  of  the  respiration  and 
circulation  by  the  attack.  A.  In  such  eases  the  albuminuria  terminates 
with  the  attack.  6.  Albnminnria  is  not  present  in  all  oases  of  eclampsia. 
7.  Albumen  is  found  in  lai^  quantities  in  the  urine  of  epileptics,  imm«diuiely 
€{fUr  an  attack;  but  not  mvariably  after  eyery  seisure,  or  in  CTery  case  of 
toe  diairase.  8.  Provided  there  be  no  Bright's  disease,  this  albuminuria 
among  the  epileptics  ceaset  soon  after  the  coavtdaxoTn,  axA  vcSii  ^«^.^ax«lk 
afl«r  tlie  next  tMMok.**—JBdiM6urgk  IfoaOlf  Joamol,  le\>  A«EA,  ^.  Y^ 
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which  he  examined  the  urine  did  he  e>ver  fail  to  find  albumen, 
and  the  great  experience  of  Sir  Jamet  Simpson  is  in  ckwe  m- 
cordance  with  this,  as  innybcMeii  by  the  quotation*  Ihavegiira, 
uiul  by  the  cask's  with  which  he  haK  favoured  me.  Tlii*  was  oK 
Hen'cd  aliK)  in  Dr.  I)uke*8  case,  where  the  paralysis  succeeded  t\* 
deUvery ;  and  in  wliich  I  think  there  is  ground  for  believing  thst 
the  albumen  had  diminished  at  the  time  the  urine  was  first  em- 
mined.  In  nil  probubility  it  would  have  been  detected  in  maoT 
othemt,  had  an  investigation  been  made.  Thus  we  find  that  alba- 
uiinuria  may  be  a  marked  symptom  in  puer|)enil  convuhunL 
whether  tcnninatin^  in  paralysis  or  not:  and  in  the  palnr  of 
prejjnant  and  pueqnTal  women,  whether  partial  or  complete, 
whether  locad  or  general :  and  if  the  obaer\*ations  are  yet  too  ft* 
to  draw  any  very  ^Kwitive  conclusions,  it  is,  1  believe,  because  ow 
attention  has  not  been  drawn  to  the  subject.  And  when,  ii 
addition,  we  find,  as  Dr.  Lever  states,  that  as  the  albomfli 
diminishes  the  piirsdysis  subsides,  we  can  hardly  doubt  that  that 
is  some  important  connexion  between  them. 

What  tlien  is  the  precise  p;tthological  significance  of  albo- 
niinuria  ?  We  may  asi^ume  as  established,  that  althoogli  it 
occurs  in  Bright's  disease,  it  alone  is  no  proof  of  th^  yrtstmet  of 
that  disease ;  but  in  the  present  state  of  our  knowledge  it  ts^ren 
ditUcnlt,  ^lerhaps  imix)s.<ible,  to  come  to  any  decided  conelonm 
np')n  the  matter.  It  is  conceivable  that  au  unusual,  morbid,  or 
noxious  ingredient  in  the  urine  may  be  produced  in  either  of  three 
ways  : — 1 .  ]i\  simple  elimination  from  the  blood  in  which  it  wt* 
presi>nt ;  2.  As  the  result  of  diseased  action  of  the  kidneys,  ei- 
citiHl  either  by  some  noxious  principle  in  the  blood,  or  by  a 
morbid  conilition  of  the  organs;  or,  3.  As  a  new  compound,  the 
result  of  chcmico-iKithological  action,  whicli  we  may  or  may  not 
be  able  to  explain. 

Now,  albumen  in  the  urine  cannot  be  placed  under  the  latter 
catc»gory,  as  it  is  not  a  new  principle,  but  one  already  existing  in 
the  bhxxL  Nor  does  it  come  under  the  first,  for  although  it  is 
possible  that  it  might  be  eliminated  from  the  blood  in  which  it  is 
))resent,  it  cannot  l)e  as  a  noxious  element,  nor  would  this  simple 
elimination  account  for  the  condition  of  the  kidneys  or  for  the 
concomitant  symptoms.  So  that  it  would  appear  this  secretion  of 
albumen  must  be  owing  to  some  disordered  action  of  the  kidneys, 
excited  by  some  morbid  element,  in  kind  or  degree,  which  they 
are  endeavouring  to  separate  from  the  blood.  This  seems  at  laist 
to  be  the  opinion  of  a  high  authority,  Dr.  George  Johnson  of 
London,  who,  in  describing  acute  desquamative  nephritis,  in 
wh*ic\i  aYbmucu  \a  w>  \ax^^  ^ftcseted^  observes^  '*  That  all  the 
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cliangca  of  structure  commence  in  the  secreting  cells  of  the  gland, 
and  are  the  results  of  an  effort  made  hy  the  cells  to  eliminate 
from  the  blood  some  abnormal  products,  some  materials  which  do 
not  naturally  enter  into  the  composition  of  the  renal  secretion."* 
ITiis  view  is  further  confirmed  by  a  potUtnortem  examination 
into  the  state  of  the  kidneys  themselves  in  albuminuria.  Dr. 
Handfield  Jones,  in  a  recent  paper,  has  described  three  varieties : 
"  Tho  first  is  tlie  condition  of  engorgement,  such  as  is  seen  in 
those  who  die  in  the  early  stages  of  acute  anasarca,  or  in  that  of 
dropsy  succeeding  scarlatina.  The  organ  is  enlarged,  dripping 
with  blood  in  every  part ;  its  tissue  not  destroyed,  but  many  of 
the  tubes  are  seen,  under  the  microscope,  to  contain  coagula  of 
the  exuded  fibrine,  entangling  blood  globules,  and  mure  or  less  of 
e])itheliuui."  "  The  second  form  of  diseased  renal  structure  is 
that  of  the  large,  heavy,  often  mottled  and  pale  kidney.  In  this 
there  is  no  hyperemia,  but  rather  the  reverse  state  usually  exists. 
The  cut  surface  has  not  the  appearance  of  healthy  structure,  and 
gives  one  tho  idea  of  some  matter  having  been  implanted  among 
the  natural  constituents,  so  as  to  ol)8Cure  them  and  to  produce  a 
confused  &spt:ct.  Tlie  tubes  are  found  impacted  with  epithelial 
matter,  but  not  by  any  means  constantly  obstructed  or  blocked 
up,  although  they  may  be  irregularly  dilated,"  &c.  **  The  third 
variety  of  morbid  change  is  that  so  familiar  to  observation  as  the 
dwindled,  g^nular  kidney."  f 

When  we  consider  the  temporary  nature  of  the  albuminuria  in 
many  of  the  (*aH08  of  paralysis,  we  need  have  little  doubt  that  the 
condition  of  the  kidneys  answers  to  the  first  variety  here  described, 
or  that  of  extreme  cfmgestion,  and  this  opinion  is  confirmed  by 
the  examination  of  Case  35,  in  which  we  found  a  high  degree  of 
congestion,  which  had  indeed  passed  into  a  more  advanced  stage. 
I  think,  thcnfore,  that  we  may  fuirly  assume  that  the  albu- 
minuria is  due  to  a  congested  state  of  the  kidneys,  and  I  cofifess 
tliiit  I  cannot  but  think  that  the  explanation  given  by  Dr.  G. 
Johnson  and  others,  that  this  congestion  is  excited  by  the  effort 
to  eliminate  some  noxious  element  from  the  blood,  is  more  in 
accordance  with  our  present  knowledge  than  any  other ;  yet  I 
must  not  omit  to  mention  that  by  some  this  congestion  ban  been 
attributed  to  pressure  of  the  gravid  uterus  upon  the  renal  vessels. 
Dr.  Seyfert,  as  we  have  seen,  rejects  this  mechanicid  explanation, 
and  seems  to  attribute  the  albuminuria  to  the  eclamiwia,  in  con- 
sequence of  the  interruption  of  the  functions  of  respiration  and 
circulation.     But   if  the  former  theory  be  true,  what  is  this 

*  DifM'MPS  of  tho  Kidney,  p.  \0&. 
t  Medical  Times  aud  GraieUe. 
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morbid  clomcnt,  morbid  in  kind  or  degree  ?  It  is  very  difficdt  ta 
answer  this  tiuostion.  Sir  James  8iii]p8nn  suggests  that  it  ubt 
be  an  excess  of  the  uroa  or  some  morbid  qumtitr  or  qiuUtj  of 
caseine  in  the  blood.  I)r.  George  Jobnson's  obsen-ations  leem  ts 
prove  that  in  tht^e  cases,  in  addition  to  a  change  in  the  propirtln 
of  the  normtil  constituents  of  tlie  blood,  of  which  the  dimiDntiai 
of  its  albumen  in  one,  there  is  always  an  excess  of  wet.  Tko, 
it  may  be  nskeil,  "To  what  is  the  effect  upon  the  nerroai 
system  owing  ?"  One  can  conceive  that  it  may  result  «tL«r— 
1.  From  the  continued  prepenco  of  the  noxious 'principle  in  th* 
blood ;  or.  2.  From  the  baliince  of  the  constituents  of  the  Uoud 
having  Ivon  destroyed;  or,  3.  From  the  diseased  condition  of  tix 
kidney — thoujrh  to  which  of  these  we  ought  to  attribate  it,  it 
would  be  difHcult  to  decide. 

Hut  at  whatever  conclusion  we  arrive  with  respect  to  the* 
intei\'j«tin«r  lK>intf^  I  am  sure  all  will  agree  with  me,  that,  takingihe 
cinnnnstaTuvs  into  consideration,  it  is  probable  the  kidneys  pliT  > 
more  inii>ortnnt  part  in  these  paralytic  affections  than  has  hea 
siispivtetl,  and  that  the  subject  deserves  more  attention  than  it 
has  re«»ived.  For  we  find  that  in  cases  of  convulsions  t€nni- 
nating  in  }>aralysis  we  may  have  albuminuria ;  in  pnralvsis  before 
delivery,  without  convulsions,  we  may  have  albuminuria;  in 
]mr.i1ysis  occurring  after  delivery,  we  may  have  albuminnm; 
and  further,  that  in  the  slightest  cases,  both  the  convulsions  and 
paralysis  diminish  with  the  decrease  of  the  albuminous  secretioD. 
"Whether  then-fore  the  paralysis  be  caused  by  the  state  of  th« 
kidneys,  or  the  nmal  congestion  and  paralysis  be  both  the  nsstt 
of  some  morbid  mutter  in  the  blood  circulating  through  the 
system,  it  is  clear  that  a  new  element  may  be  added  to  tha« 
which  have  usually  l)een  considered  as  giving  rise  to  paralysis. 
Nor  is  this  barren  theory  only,  but,  if  it  be  true,  it  has  a  direct 
bearing  u\>o\\  ]>ractice,  inasmuch  as  our  attention  ought  not  to  be 
confined  to  the  secondary  affection  of  the  nervous  system  in  such 
eases,  but  must  be  directed  to  the  relief  of  the  renal  malady,  aud 
to  the  restoration  of  the  kidneys  to  such  a  state  of  efficiencv  as 
may  enable  them  to  remove  the  morbid  constituents  of' the 
blood ;  and,  for  our  encouragement,  we  have  seen  that  a  dimiuu- 
tion  of  albumen  in  the  urine  is  followed  by  mitigation  and  cure  of 
the  paralysis.  For  the  latter  aifcL'tion,  blood-letting,  general 
when  the  system  will  bear  it,  or  local  by  means  of  leeches  or 
cupping;  blisters,  purgatives,  and  mercury,  are  the  remedies 
usually  employed ;  these  must  be  modified  according  to  the  con- 
dition of  the  patient,  the  cinnimstances  of  the  attack,  and  tlie 
duraliGfu  of  U\e  ^xwaae.    \V\x<^\\  vcoaA\x  blood  has  been  lost  during 
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labour,  blood-letting  must  be  omitted,  and  we  must  confine  our- 
selves to  couuter-irritation ;  perhaps  a  series  of  small  blisters  to 
the  neck,  down  the  spine  or  along  the  limb,  will  be  the  best  mode 
of  proceeding.  The  patient's  strength  must  be  supported 
judiciously  by  good  diet,  and  it  is  quite  possible  that  some 
stimulant,  such  as  ammonia  or  camphor,  may  be  necessary.  When 
the  paralysis  has  become  chronic,  strychnia  or  galvanism  may  be 
found  useful:  and  I  believe  Dr.  Stokes  has  found  g^vanic 
acupuncturation  very  beneficial  in  &cial  paralysis.  The  renal 
disorder  should  never  be  treated  by  diuretics,  but  by  ex- 
ternal irritants,  such  as  mustard  poultices,  or  rubefacient  lini- 
ments to  the  loins,  and  internally  by  diaphoretics,  as  suggested 
by  Dr.  Osborne,*  of  this  city,  and  when  more  chronic,  by  gallic 
acid,  iron,  &c. 


CHAPTER  XXV. 


Althoxtoh  tetanus  is  a  very  fatal  affection,  yet  it  has  been  con- 
sidered so  rare  an  attendant  upon  childbed  that  it  is  scarcely 
noticed  by  any  writer  upon  diseases  of  women.  However,  Sir 
James  Simpson  has  collected  a  sufficient  number  of  cases  to  prove 
that  it  should  no  longer  be  overlooked,  and  I  shall  therefore  give 
a  brief  abstract  of  its  peculiarities,  for  which  I  am  mainly  indebted 
to  his  excellent  paper.f 

It  was  formerly  believed  that  tetanus  was  more  common  among 
females  than  males,  but  modern  statistics  have  reversed  this 
opinion,  for  of  128  cases  of  traumatic  tetanus  collected  by  Mr. 
Curling,  112  were  males  and  16  females;  and  of  221  cases  col- 
lected by  Professor  Laurie,  of  Glasgow,  185  were  males  and  36 
females.  Of  1069  fatal  cases  in  the  Kcgistrar-Generars  reports, 
829  were  males  and  240  females;  so  that  the  males  were  neai'ly 
4  to  1  of  the  females. 

Tetanus  may  occur  from  injury  of  the  unimpregnated  uterus, 
although  this  is  very  rare,  for  Sir  James  Simpson  gives  a  case  in 
which  he  removed  a  large  cellular  polypus  "  by  slight  traction" 
from  the  uterus,  and  on  the  ninth  evening  lock-jaw  came  on,  and 
terminated  fatally  in  about  fifty-five  hours. 

It  may  aLio  occur  after  abortion,  as  was  held  by  very  ancient 
authorities ;  but  it  is  not  very  peculiar  to  first  pregnancies,  or  at 
any  period  of  preg^ncy.     Of  the  seven  cases  collected  by  Sir 

*  On  the  Nature  snd  TrMlment  of  Drop«««,  &o.,  \)S^1 « 
t  Ed.  Monthly  Jounait  Va>.  ldb%,p.VI. 


638  TETANUS. 

James  Simpson,  one  related  by  Dr.  Tyler,*  mnd  one  hr  Mr.  B. 
l)osaabhoy,t  several  had  families,  and  tbe  period  at  wbich  mis- 
carriage took  place  varied.  Nor  was  there  any  regularity  in  the 
period  which  elapsed  between  the  miscarriage  and  the  setting  in 
of  tetanus.  In  one  it  occurred  a  few  days  after;  in  another  en 
the  sixth  day;  in  a  third  on  the  seventh;  in  a  foorth  on  the 
eighth  ;  in  a  fifth  on  the  thirteenth  day,  and  in  a  sixth  a  fbrtni|riit 
af\er  the  miscarriage.  In  Dr.  Moore's  case  it  oocurred  on  the  eighth 
day,^  in  Mr.  Dossabhoy's  on  the  sixth  day,  and  in  Mr.  Annan's  oa 
the  thirteenth. §  All  but  one  of  the  patients  died;  one  in  60  boon; 
one  in  70  hours;  three  on  the  third  day ;  one  on  the  fourth  dsr; 
one  on  the  seventh  day ;  Mr.  Annan's  on  the  eleventh  day;  Dr. 
Moore*s  on  the  thirteenth  day;  Mr.  Dossabhoy's  case  recovend. 
In  most  of  the  cases  there  was  nothing  distinctive  about  the  mi^ 
carriage ;  in  some  the  ovum  was  not  immediately  thrown  off; 
and  in  others  there  was  so  much  hsemorrhage  as  to  require  the 
plug.  In  Dr.  Tjler's  case  the  placenta  which  presented  was  re- 
moveil.  How  far  the  irritation  of  the  persistent  ovum,  or  of  the 
plug,  or  the  removal  of  the  placenta  may  have  bad  anything  to  do 
with  the  production  of  tetanus,  it  is  perhaps  difficult  to  aj. 
The  plug  is  used  every  day  without  any  such  effects,  but  it  ii 
po«^ble  tliat  in  certain  states  of  the  nervous  system  it  may  not  be 
altogether  innocuous.  The  symptoms  of  tetanus  were  in  os 
rea$pect  unusual — commencing  with  a  degree  of  stiffiiess  about 
the  jaws,  and  they  shortly  became  rigid  and  the  body  retrodexsd 
by  tetanic  spasms. 

Sir  Janu*s  Simpson  observes  that  "  in  surgical  pathology  in* 
quirios  lidve  been  instituted,  with  a  view  of  ascertaining  if  there 
was  any  kind  of  settled  connexion  between  the  existing  state  of 
the  wound  and  the  occurrence  of  tetanus*  but  without  much 
suc^:e^  Surgeons  seem  generally  agreed  upon  the  fad,  thst 
w*hile  the  tetanic  disease  very  frequently  supervenes  when  the 
external  wound  appears  in  all  respects  perfectly  healthy,  in  about 
an  eijual  pn)ix>rtion  of  other  instaniHS  it  comes  on  when  the 
wound  is  unhealthy,  intlamed,  or  sloughing.  In  some  of  the  pre- 
ceding examples  of  ol>stetrical  tetanus  supervening  after  mis- 
carriage,  the  lesion  or  wound  left  on  the  initide  of  the  uterus  by 
the  alH>rtion,  seems  to  have  been  '  in  a  healthy  state,'  as  far  as 
could  be  ascertained  ;  in  others  it  was  so  far  unhealthy  as  to  liave 
been  a  source  of  morbid  sanguineous  oozing  and  hamiorrhage.    In 

*  Dahlia  Joamal,  tqL  iii.JP.  300,  Xew  8eri«s. 

t  British  and  For.  Med.-Chir.  BeT.,  July,  1866,  p.  270. 

X  DuhUD  Joornal,  Feb.  1856,  p.  225. 

\  'E.^ii.  UonUkLy  Jooraal,  £foT.  1860. 
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none  of  the  examples  of  obstetrical  tetanus  indaded  in  this  or  the 
next  division,  does  there  appear  to  have  been  any  tendency  to  in- 
flammation of  the  uterus."* 

As  an  illustration  of  the  disease,  I  shall  quote  one  of  the  cases 

given  by  Sir  James  Simpson.     "  Case  8. — Mrs. ,  the  mother 

of  several  children,  had  a  miscarriage  at  the  third  month.  A 
slight  degree  of  haemorrhage  followed.  On  the  eighth  day  after 
the  abortion  this  discharge  suddenly  ceased,  and  a  feeling  of  stiff- 
ness soon  after  supervened  in  the  masseter  muscles.  Next  day 
the  jaws  were  quite  locked,  and  the  bead  was  bent  backwards 
with  tetanic  spasms,  the  muscles  of  the  jaw  and  neck  being  fixed 
and  rigid.  The  eyeballs  were  also  sunk  and  the  eyelids  partially 
closed.  The  patient,  however,  was  able  to  speak,  but  the  deglu- 
tition of  fluids  was  impossible.  The  pulse  was  72 ;  the  bowels 
constipated  and  flatulent;  and  the  urinary  secretion  natural. 
There  was  no  discharge  from  the  uterus,  and  no  uneasiness  or 
{«in  in  that  region.  The  pube  betimes  became  weaker,  and  the 
tetanic  paroxysms  more  and  more  severe  and  frequent ;  and  she 
sank  and  died  in  about  twenty  hours  aflor  the  appearance  of  the 
first  symptoms  of  tetanus.  The  body  was  examined  by  Mr. 
Crossken  and  Dr.  Fleming  about  thirty-six  hours  after  death,  and 
as  the  morbid  appearances  were  in  some  respects  peculiar,  I  will 
state  them  in  Mr.  Crossken's  own  words.  '  The  uterus  was  about 
the  ordinary  size.  Its  substance  and  internal  lining  membrane 
were  emphysematous  throughout,  full  of  air  vessels  and  crepitat- 
ing under  the  fingers.  In  fact,  it  was  liko  a  piece  of  lung,  and 
resembled  it  also  by  floating  in  water.  There  was,  however,'  he 
adds,  •  no  appearance  whatever  of  decomposition.'  "f  Dr.  Tyler's 
case  is  as  follows — he  was  sent  for  to  see  a  poor  woman  in  the 
fourth  month  of  pregnancy  who  had  alarming  hsemorrhage  :  **  On 
examination  the  os  uteri  was  found  dilated  to  the  size  of  a  crown- 
piece,  with  the  placenta  attached  centrally  over  it,  the  hemor- 
rhage profuse  and  increasing  with  every  pain.  The  placenta  was 
extracted  and  an  attempt  made  to  hook  down  the  foetus  with  the 
finger,  which  failed.  A  slight  draining  continuing,  a  plug  was 
then  introduced,  which  checked  it ;  ergot  of  rye  was  administered, 
without  however  producing  any  good  results.  On  the  second  dity 
the  plug  was  removed,  and  with  it  a  portion  of  placenta  which 
had  been  left ;  the  os  uteri  was  found,  on  examination,  to  be  now 
nearly  closed.  On  the  fourth  day  she  complained  of  pain  in  her 
back,  but  not  of  such  a  character  as  to  attract  particular  attention. 
Six  days  after  this,  her  only  complaint  being  weakness,  she  was 

•  Edin.  Monthly  Joomal,  Feb.  1864^  p.  105. 
t  Ibid.,  p.  lOi. 
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op?«»nti  '.ici::  c-:crl*hm«it,  chiolcen  broth,  Ac.  Xo  pari 
ci-a'Ji^v  .xx:irTv\i  till  the  thirt*jenth  day,  when  she  fintownp 
z  Ltr  :h.i  a:,  ar..?  or  Irallliiy  to  open  her  month;  the codi 
swdllow  r?'^xU  acd  even  thiwe  with  difficnltr.  An  exum 
Ki=;r  itatitittAl.  tiie  l*  uteri  waa  found  perfectly  contncte 
•iiip«:r%vu>:  *ue  tail  experienced  severe  pain  in  the  lawk  iU 
«-.:h  -.vcu^tcvjil  <|iJk^n:5  ot'  the  fki-ial  niuscles.  On  the  fcfl 
day  t'r.^  jaw*  werv  tvmi»letely  loikcd,  and  the  body  bent 
wanL»  In  a  ^:ate  of  ^pi5thoti.'U08;  di»ith  finally  put  nnend 
iu^erixi;:*  ■.  u  the  sixtet-nth  day."* 

The  tvllfwra^cuse  has  been  recorded  bj  Mr.  Blackih 

Stvky.  rt :+— "  i  *n  Situnlay,  Not.  Sth,  1S64.  I  wm  cdled 

Mrj.  H..  apiU  f.rtyciirbt,  the  mother  of  a  uunieroos  famlTi 

hic'-  ly  nervous  tcuiy-enuienty  and  whose  general  health  hi 

^i<.u:«;y  sufft-rvil  from  !r«.'me  duuie«tic  anueties.     She  wm  ii 

very  faint  fr.^m  pr>nae  ha'uorrhage  tn^m  the  uteras.    I 

a:;  \  \aii;iiiar:on  and  detected  an  omm  of  about  ten  weeks' r 

wi::;iu  the  cw  uteri.     In  ccnsequence  of  the  amonut  of  the  bi 

^hai^*.  I  plniried  the  va^ia ;  onlered  cold  applications,  stimn 

ar.d  tie  r^iuil  astringent  reuieilie^  including  eT^>t  of  rre 

•be  rallitd  in  the  course  of  the  following  day.     The  pluff  rem 

iu  tbv  va^aia  twelve  or  tit>een  hoars,  and  when  ivmo\-ed  m 

acain  resorteil  to.  a«  the  hsenwrrhag^r  had  almost  ci'ased,  an 

(.•\um  was  e\)vae\l  in  a  few  hours  afterwards.      She  procr 

«a>factcrily  f  r  alxmt  nine  days,  at  the  end  of  which  timi 

was  able  to  *:t  up,  and  about  to  leave  her  room."     •'chi  th 

fvU.winc.  ju»t  ten  ilays  troui  my  first  \-i8it,  1  ^-as  unexpcc 

rtiiUiTStid  to  see  her.     She  thonght  she  had  taken  cold,  and 

t Ltfu  ivuiplainirj;  of  great  St ifliiess  of  the  deep-seated  muj>cl 

the  r.tvk  and  thn>at.  with  ilifliculty  of  swallowing,  and  was  ui 

to  oji^n  her  mouth  {vrftvily.     As  there  was  some  febrile  ei 

mem.  she  was  ordertd  to  remain  in  bed  aud  to  take  a  saline 

tuiv  with  an  aiterient ;  to  use  hot  fomentations,  and  af^erw 

boi  moist  bran ;  to  steam  the  fauces,  and,  il'  possible,  to  a 

ganrle.     On  the  two  following  days^  the  painfiU  tension  of 

n  as«etcrs,  as  wfll  as  the  muscles  of  the  neck  and  throat,  hai 

^rtnitly  increiu^xt  as  to  prevent  deglutition,  and  bring  on  a  ^ 

of  j>erfect  trismus.      On  Thursday  afternoon  and  evening 

tct;m;c  seizures  became  increasingly  frequent,  producing  g 

i:iu.H-uUr  rigidity,  I'ontortion  of  features,  and  slight  opisthoto 

During  the  ^itiroxysm  the  pulse  was  small  and  feeble,  but 

ctuisciotisnesA  was  entire  throughout.     She  continued  in  tliis  g 

until  Saturday  evening,   the   tetanic  spasms  aud  opistliot< 

•  I>uV\\ii  ]ouTn«l,  vol.  iii.  p.  Seo,  New  Series. 
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gjadoally  becoming  more  severe,  when  she  died  from  exhaustion 
five  days  from  the  first  setting  in  of  the  tetanic  symptoms." 

Lastly,  tetanus  may  occur  after  parturition,  and  Sir  James 
Simpson  has  collected  eighteen  such  cases,  to  which  we  may  add 
282  cases  by  Mr.  Waring  and  some  others.  It  is  not  more  fire- 
qnent  after  the  first  confinement  than  after  subsequent  ones ;  bat 
as  to  the  period  of  the  attack.  Sir  James  Simpson  observes  that 
it  seems  to  be  governed  "  by  the  same  laws  as  regulate  the  oc- 
currence of  the  disease  after  abortion  or  after  surgical  operations 
and  injuries.  Under  all  of  these  conditions  the  tetanic  attack 
osaally  does  not  commence  till  about  a  week  after  the  occurrence 
of  the  exciting  obstetrical  or  surgical  lesion.  According  to  some 
statistics  published  by  Romberg,*  in  more  than  a  half  of  all  the 
instances  of  surgical  tetanus— or  in  112  out  of  200  cases — 
collected  by  him,  the  attacks  set  in  between  the  third  and  tenth 
days  after  the  receipt  of  the  injury  or  the  occurrence  of  the 
operation."t  Of  Sir  James  Simpson's  cases  it  is  mentioned  that 
in  one  it  occurred  soon  after  delivery,  in  one  on  the  second  day, 
in  one  on  the  third,  in  one  on  the  fourth,  in  four  on  the  fifth, 
in  one  on  the  sixth,  in  one  on  the  seventh,  in  two  on  the  fbur- 
teenth,  in  one  on  the  seventeenth  day,  in  one  after  three  or  four 
weeks,  and  in  one  after  seven  weeks.  In  Dr.  Woodhouse's  case 
it  occurred  on  the  eleventh  day.{  Of  Mr.  Waring's  232  cases 
seven  were  attacked  the  first  day,  thirty-two  the  second,  twenty- 
nine  the  third,  twenty-three  the  fourth,  twenty-two  the  fifth, 
thirty-two  the  sixth,  fifteen  the  seventh,  fourteen  the  eighth, 
fifteen  Uie  ninth,  fourteen  the  tenth,  two  the  eleventh,  nine 
the  twelfth,  four  the  thirteenth,  one  the  fourteenth,  one  the 
seventeenth,  one  the  eighteenth  ;§  in  Dr.  Paterson's  case  it 
occurred  on  the  fourteenth  day.|| 

In  a  case,  published  whikt  these  pages  are  passing  through  the 
press,  by  Mr.  Henry  Viant,  the  tetanus  followed  about  a  week 
after  a  natural  labour,  without  any  special  cause,  beginning  with 
trismus,  and  going  on  to  tetanic  convulsions  with  opisthotonos, 
every  two  or  three  minutes.     She  died  on  the  fourth  day.^ 

I  find  also  in  '*  Account  of  the  Deaths  in  Bombay,"  published 
by  order  of  Government,  that  tetanus  occurred  after  delivery  in 
one  hundred  and  two  cases:  ten  on  the  first  day,  fifteen  on  the 
second,  neven  on  the  third,  eleven  on  the  fourth,  nine  on  the 

*  On  Nerroas  DiBeaa««,  voL  ii.  p.  106. 

t  Ellin.  Monthly  Journal,  Feb.  18M,  p.  105. 

t  Asaociation  Journal,  Feb.  9, 1866. 

§  liritiah  and  Foreisu  Med.-Chir.  Be?.,  Oct.  1866,  fh>m  Indian 

II  Olasgow  Aled.  Journal,  Oct.  1866,  p.  274. 

lied.  Tunea  and  Qasette,  F^).  10,\m,^.\!». 
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fifth,  eleven  on  the  sixth,  eleven  on  the  aeYOitfa,  nven  on 
eighth,  two  ou  the  ninth,  four  on  the  tenth,  two  on  the  ekve 
tiuree  on  the  twelfth,  three  on  the  fifteenth,  and  one  on 
sixteenth  day. 

Tlie  duration  of  the  disease  exhibits  greater  mufonnity ;  in 
case  it  proved  fatal  in  fifteen  hours*  in  two  on  the  second 
I  in  two  on  the  third,  in  one  on  the  fourth,  in  one  on  the  1 

I  in  one  on  the  sixth,  and  in  one  ou  the  seventh  day.     Dr.  V 

i  house's  case  lived  two  days,  and  Dr.  Patervon's  ten  days. 

j  cases  of   recovery   are  recorded — 1>.,    if  we    take  the  i 

ji  number  of  tw(>nty-8ix  cases  of  puerperal  tetonns^  four  of  ( 

tj-  five  died. 

SmrTOMS. — There  was  nothing  peculiar  in  the  diaract 
the  tetanic  symptoms,  except  that  early  in  the  attack  it  n 
mistaken  for  a  species  of  sore  throat,  and  our  attention  ^v 

I  from  the  prompt  treatment  of  a  very  severe  afiection.    TTm 

lowing  case  by  Dr.  Storrer,  of  Boston,  U.S.,*  will  aflbrd  a 
illustration  of  the  disease.  "  Mrs.  C-- — ,  aged  twenty -eight 
the  mother  of  two  children,  was  delivered  at  the  full  time  < 
infant  that  weighed  eight  pounds.  The  umbilical  cord  brok 
near  its  origin  in  endeavouring  to  extract  the  placenta.  . 
some  unsuccessful  attempts  to  detach  the  afler-birth,  it  was 
sidered  proper  to  demst  from  further  efforts.  The  attei 
hemorrhage  was  slight.  During  the  five  following  days  the 
remained  good  and  the  patient  free  from  fever  or  uterine 
Towards  the  commencement  of  the  sixth  a  fragment  of  pla 
was  removed  from  the  vagma,  and,  after  the  use  of  ergot 
other  placental  masses  were  expelled,  decomposing  and  ofie 
in  smell.  On  the  seventh  diiy  the  pulse  was,  for  the  first 
above  100,  small  and  wirj-,  and  the  patient  complained  of  ra 
the  head,  considerable  stillness  of  the  jaws,  and  difficulty  in  i 
lowing.  The  symptoms  rapidly  increased  during  the  day,  ac 
night  the  tip  of  the  tongue  could  scarcely  be  protruded"^  bet 
\i  the  teeth.     Tlic  muscles  of  the  neck  and  jaws  had  also  be 

Ji]  much  more  painful;  the  respiration  was  laborious;  and  at 

l[.  gulai'  intervals  tetanic  spasms  were  present.      Next  day 

!['  eighth  afler  the  birth  of  the  child)  the  muscles  of  the  face 

. '  so  rigid  that  the  jaws  could  not  be  separated  in  the  sligl 

|i  f  degree.     The  merest  touch  seemed  to  distress  the  patient,  az 

ill  hurry  on  spasmodic  attacks,  which  occurred  ever}*  few  min 

I  ,  The  head  was  rctroverted  on  the  pillow ;  and  so  firmly  contn 

were  the  must^les  of  the  neck,  that  when  the  hand  was  pi 
behind  her  occiput,  the  whole  body  was  brought  forward 


, 


•  JaommVA  Soxixxx.  q11&»\.  %<a»niMA, !»,  vatt,  ^.  97. 
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neck  not  being  flexed  in  the  slightest  degree.  When  the  spasms 
were  present,  the  patient's  sufferings  appeared  to  be  extreme. 
The  paroxysms  increased  in  frequency  until  about  midnight  of  the 
eighth  day  after  parturition,  when  she  sunk,  exhausted  by  opis- 
thotonos. Throughout  there  was  not  any  symptom  of  uterine 
or  peritoneal  inflammation." 

Causes. — It  is  difficult  to  enumerate  with  predsion  the  excit- 
ing causes  of  this  terrible  disease,  but  I  may  notice  that  in  the 
cases  related  there  seenu  reason  to  attribute  some  to  cold  and 
others  to  injuries ;  in  one  there  was  hasmorrhage,  in  which  the 
plug  was  used,  in  another  the  placenta  was  retained  until  putrid. 
In  a  case  related  by  Mr.  Finucane  it  followed  the  operation  of 
turning,  and  in  a  case  of  Prof.  Dubois,  the  Csesarian  section.  Dr. 
Paterson's  case  followed  natural  labour,  and  the  convalescence 
was  perfect.  It  seems  more  frequent  in  hot  climates  than  in 
cold ;  but  Sir  James  Simpson  has  shown  that  in  these  countries 
the  season  of  the  year  has  little  or  nothing  to  do  with  its  produc- 
tion. Thus  Mr.  Waring  has  published  an  account  of  the  disease 
occurring  in  puerperal  women  at  Bombay,  from  which  it  appears 
that  in  three  years,  ending  December,  1853,  no  less  than  232 
women  died  from  it,  and  the  number  appears  increasing.  The 
mortality  is  somewhat  greater  during  the  wet  season. 

Cold,  ii^uries,  operations,  and  perhaps  the  presence  of  pntrify- 
ing  matter  in  the  uterus,  appear  to  be  therefore  the  principal 
exciting  causes.  As  to  the  pathological  character  of  the  disease. 
Sir  James  Simpson  attributes  it  to  the  lesion  of  the  internal 
iurflice  of  the  uterus,  which  he  considers  analogous  in  its  opera- 
tion to  the  external  wounds  producing  tetanus,  and  the  reason 
why  it  does  not  more  frequently  cause  it,  may  be  from  the  uterus 
being  almost  entirely  supplied  with  nerves  from  the  sympathetic 
system;  but  further,  "the  cUsease,  when  developed,  essentially 
consists  of  an  exalted  or  superexcited  state  of  the  reflex  spinal 
system,  or  of  some  segment  or  portion  of  that  system.  What 
circumstances  in  midwifery  or  surgery  might  possibly,  whether 
singly  or  in  combination,  produce  this  state,  and  so  produce  trau- 
matic tetanus  Y"  Sir  James  Simpson  suggests  that  perhaps  some 
morbid  condition  of  the  blood,  or  some  centric  irritation  or  morbid 
condition  of  the  spinal  cord,  or  some  irritation  propagated  along 
the  nerves,  from  the  seat  of  the  ii^ury  or  wound  to  the  central 
portions  of  the  nervous  system,  may  afford  an  explaimtion  of  its 
production,  and  may  constitute  the  ensential  condition  of  the 
disease ;  and  perhaps  the  various  investigations  now  carrying  on 
may  throw  some  light  on  this  obscure  disease. 

TBKATintifT. — For  the  general  treatmeii\i  ot  NX»a  ^>»fi»»fc  V 
T  T  2 
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must  refer  mr  reauer  to  tbe  tvrois  «tmdArd  rargical  tntbnritiB. 
Local  rmedii^  nn  ■  nt  i'  :be  qiiesciaii  is  these  cuet,  and  ts  to 
oonititniiuiiai  -.rwii=rEt.  tbs  auft  isxportuit  meuis,  as  Sir  Jtam 
Simp^'n  ;Tiitci"u>;v  b**-rre*w  ire.  -1.  The  greatett  poMbb 
.iiixirraue  icii  s-u::  n  f  t:.^  piatamc  from  aD  irriUtioii,  corpored 
Ami  scniaL  ;':r-.Ti^  Le  .v^^=-*  ah  J  5m-  jcrae  time  after  tbe  dismci 
±  n^r  5^:r:a.  iT.  i.lic-^  I  naizifal  mad  generally  impractiaUr 
attwrr-:*  ix  T^iazr^^  -it:  rrirs  In  jrd^  to  swallow;  InittataiB- 
.=r  *:»  <r«ir^  t  '.-■r  -t::-!^:  lad  iIIjTin^  Uunt  bjeQeinata,cr 
7»  ±=-:*  u-rJc-i  -  -z«  .:-a=rai  «3r^re  of  the  bcrfv.  3.  If  thof 
>■  cr  Tv^sr-  -s?^:  J  ':-  :  irrrtatisc  matter*'  lodged  in  the 
v^iA  acnz^  ^  j=  -jE-zyr  r  aceraradDgr  eaiue,  to  ive«po« 
-a*  3nftic:3.  -aca-.  a:  ■=«  r'-gataxTment  of  the  disease  iritk  ■ 
WTT'Trac.-  *^-xnw  ^  T:  r-aax  tbe  i^-nic  S|«sms  of  the  aftrfii 
niMciA  asiL  d=iir.j*c  tJr  aj:vM  redex  exL-itaUIitr  of  tbe  qnl 
mnjm.  !'•  **aL=--»  o£  irnsjawat^ika.  with  the  prospect  tf 
Ktater  Jr-f.T:-r  «I^ jtac  r^s  td-t^j  red^x  excncalnlitj,  cr  rf 
wardmc  <if  tW  zinni«!5shr£  2ss£«t»  cv'  ihe  did«ase,  and  aUoviif 
Thi  niM-  ti  i«i»  m.  ir.m,  ^  acnte  Aad  dajseervjoa  attack  to  i  nl^ 
nnnu  and  iar  nicrc  h'-wfsl  shi  ^rMCib^  farm  of  the  maladj." 

1  rt  iIm  raiw  wliasi  ref*-«7  :«  reercei  I  find  that  in  ooeo- 
triM'vi  hu*ediiic  ^'»  uarqctiL  'vr^r  an»k  aad  valerian  ;  in  a  eeoi^ 
hliAir*nic  tmc  v-anc  baih» :  h:  a  ::^fn  b^fa^  axtd  warm  littlai 
ir  h  Imni  nrTunirnif  hyctsLirA.  lad  ia  a  lifth  eoU  immenioiL 

T»ir  iKvkuTiw  w\acii  hive  he«  bckc  «ed  are,  opinm  by^ tk 
nirnnK  M*x\  T.iha  ^r  crtfrnaTa ;  t^^  v^xh  mar  be  added  bdladooia, 
ffrnn  m  i:tt^  ^KWiVv-k.  hnsbawi.  n-ask.  eaiaqthor,  Indian  hemjv 
Yyd.TiK-yLv.iz  a.  VA  t-awrian.  kc^  m  laarisg  been  by  different 
anth.o  icr.inr'j  Tyvvir.ra<i)dcd.  It  w  ■>•<  he  aaid,  however,  tlvt 
thr  r»Sn<-»rt  .r.  '.'.Kir  fsvvxir  i*  venr  cxme^BJcre.  aad  I  i\>nfew  tbit 
]  alinuld  b.«;v  ni^w  fri^m  ihc  Tiaeof  chkrjicca.  or  ether  than  from 
any  nf  ^iHmu  "  ChlorofiTrm."  Sir  James  Ssmpmi  oh<;er\-es,  ••in 
foiSr'itnk;  u  wf  arts  a#  a  direct  sedative  upcQ  the  i«dex  Derroa 
flnwrrau  uiid  vpcm  exalted  muscular  contnASiTT.  In  conseonence 
fiT  ihif^  arricm.  it  affords  one  of  our  surest  and  mcwt  manageable 
iMiBW  of  allayini:  (common  convulsive  attadts ;  aad  it  has  now 
aW  iiK\TdiTic  to  tbe  reports  in  [leriodical  medical  literature,  been 
refwasedk  fEDcreBfifd  in  tbe  treatment  of  traumatic  tetanus,* 
uliiki  it  has  apparently  also  repeatedly  fkiled  in  snbduing  the 
mn<Y-  arnte  fonns  of  tbe  disease.  Perbaps  some  of  the  finlures 
hare  ariwsn  frnn  the  patient  not  being  kept  sufficiently  deeply 
and  cinrhrarasly  under  tbe  action  of  the  drug.      If  used  in 

•  S^,  for  ff^sMBTde.  Dr.  lUnkins't  Ab»rr»ct,  roL  ix.  p.  239  (time  sac- 
-»-   rM^  .    %rtL  wMiliw.  VwL-Chir.  Eer.,  1861,  p.  484  (two  ■uoccvful 
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tetanus  its  action  will  require  to  be  sustained  for  many  hours,  or 
oftener  perhaps  for  many  days.  And  there  is  sufficient  proof  of 
the  safety  with  which  its  continuous  action  may  be  kept  up  under 
proper  care  and  watching."* 

The  following  case  will  best  illustrate  the  treatment  by  chloro- 
form :  it  is  related  by  Professor  Laurie  of  Glasgow : — 

Mrs.  B ,  a  fine  young  woman,  aged  twenty-four  years,  in 

the  third  month  after  her  third  pregnancy,  miscarried  on 
January  4th,  1851.  She  lost  a  considerable  quantity  of  blood 
and  required  plugging,  cold  and  pressure,  but  was  so  well  on 
Sunday  the  8th  that  I  ceased  my  attendance.  On  Thursday  the 
12th  she  complained  of  stiifiicss  about  the  lower  jaw,  but  not 
inspecting  the  nature  of  her  illness,  she  did  not  send  for  me  till 
late  on  Saturday  the  14th.  I  found  tenesmus  well  marked,  the 
spasm  not  extending  beyond  the  neck,  and  the  pulse  nearly 
natural.  Every  attempt  to  swallow  gave  great  pain,  and  pro- 
duced a  spasm  in  the  muscles  of  the  neck  and  larynx,  which 
threatened  instant  suffocation.  I  forbade  all  attempts  at  swallow- 
ing, ordered  nutritive  enemata  with  50  or  100  drops  of  laudanum 
every  ax  hours,  and  pectra  to  the  neck,  with  aconite  and  chlo- 
roform. There  was  little  change  till  the  night  of  Monday  the 
16th,  when  the  pulse  had  risen  to  120,  and  the  spasms  had 
C^eetly  increased,  but  had  hardly  extended  beyond  the  neck; 
deglutition  wan  impossible.  I  immediately  exhibited  chloroform, 
which  acted  admirably,  and  gave  instant  relief.  1  taught  her 
husband  and  mother  how  to  use  it,  and  she  has  since  been  more 
or  less  conntantly  and  nearly  continuously  under  its  influence. 
Thursday,  the  18th,  the  pulse  was  96,  and  she  swallowed  with 
comparative  case.  To-day,  Friday,  the  20th,  she  is  not  quite  so 
well,  the  pulse  is  103,  the  abdominal  muscles  rather  tense,  and 
the  rectum  will  not  retain  the  enemata.  For  this  last  occurrence 
I  was,  of  course,  prepared,  and  since  the  15th  she  has  been  care- 
fully rubbed  with  oil,  butter,  and  cream.  She  still  swallows 
tolerably  well."  "One  symptom  I  have  forgotten,  which  is 
often  one  the  most  distressing — a  constant  cough  from  accumu- 
lated mucus,  which  cannot  be  raised  or  got  rid  of.  In  two  days 
it  has  disappeared.    I  now  antidpate  recovery." 

*  As  toroe  of  my  re»d«n  may  wish  to  refer  to  the  original  records.  I  add 
the  rererences  to  those  cases  which  Sir  James  Simpsoa  has  quoted  from 
authors.  Velpeaa  on  Puerperal  CnnTuUions,  p.  iii.  Dr.  Aubinais,  of 
Vantes,  Rct.  Med.-Chir.,  vol.  t.  p.  140.  Art.  Tetanus,  Diet,  des  Sciences 
UM.  Dr.  CoUe*  :  Dub.  Journal,  No.  30,  p.  2fi8.  Dr.  Christie :  Bd.  Med. 
and  Surg.  Journal,  toI.  riii.  p.  416.  Mr.  Dickenson :  Loud.  Med.  Bepos., 
ToL  i  p.  192.  Mr.  Finucane :  Lanoet,  June  2,  1838.  Dubois :  Lancet, 
Feb.  29, 1S40.  Moulder :  Wacher's  Diss,  de  Artioulis  exterp.^  IHIQ.  M.«t- 
rimui:  Synopsis,  p.  339.  Dr.  Synionds:  Art.  Teianxxs,  C^qVo'^.  ^"l  ^xvX* 
Med.    Dr,  Carrie :  Mem.  of  Med.  Soe.  of  London,  ^loY.  ni. 
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StTDDSX  DSAT1T. 

I  DO  not  know  wLctber,  Mridly  «fpeakin^,  I  oit^ht  to  mdpde 
fimnni;  cninplex  labours  that  Apjiiilling  ix.'Ciinvttiii'  wliiirb  Ttmny* 
ptfrliiips  most  men  of  mncli  expcriiTicf^t  have  mMueaati^i  »t  t(««t 
oiico  ill  their  \We%,  of  a  patient  whose  delivery  Km  bc^ti  bfttnnit. 
and  whopi?  condition  such  its  to  e\dU*  no  alarm,  «iiddrn]y,  niitl 
without  apparent  rfltise,  dyiTijf,  A  mnn^  foarfbl  iir«?id<?iit  r«fl 
liartlly  he  conci'ived,  apgnivuted  a»  it  h  by  the  roritroct  of  a 
lew  hours  before,  and  by  the  wholly  Tine^f^lcil  TtAiuTc  of  tlic 
events 

But  thou|{h  finch  csfcs  do  oocnr,  and  oro  now  niid  ilitn  f»> 
giitcred  in  the  joiimnlfv  cotnpnmtivt*lj  little  attention  lui  bi«i 
liettowed  npom  the  suhjcct  nntit  of  1»U*.  Dr.  RaiiMbat]i«m,  am^ 
pttbliihed  tt  pn^Hjr  on  the  tubject,  which  waa  ftf!enA'»rtb  mtsot* 
potntcd  in  lii«  Praetieal  Obsprvationfl  ;•  And  tlio  stibji-ct  h  riotir^ 
by  Mr.  Traverst  ^^^  Dr,  MpLgwJ  Very  lately.  Dr,  C< 
boa  writl^-n  upH>ii  the  suhjeet ;  and  mon?  lewntly  it  ho*  i 
the  attention  of  the  French  Academy  of  Medicine*  But  \ 
tliG  nicwt  complete  investigation  U  in  an  €wiiy  by  my  fr^cnJ 
Dr,  M*ClintcickJ|  who  }u»»  very  kindly  ^wn  mi*  (tcrmladcdi 
to  make  free  noe  of  the  casea  he  hm  collected  ood  poUiaiM 
therein. 

At  present  it  ii  quite  imj>08»ble  to  give  n  eoniplet^  and  «Ktja> 
fiictory  hist/^ry  of  the  gnhject  ;  i>rol  ably  the  beat  plan  I  aai  adnpl 
is  i4>  lay  the  cHscft  before  the  render,  cliafistfying  tlMtll«  10  fkt  M  t 
am  nhle,  with  eurh  pructtciil  dednetimt^  and  ftnf2|g«itioQi  m  fbcy 
may  warrant.  In  this  I  do  Init  folkw  I>r,  M'CUntork't  sirmiii^ 
ment,  adding  a  few  vinses  from  m}'  owu  <p\itCTieiitv^  and  mhimp  ftam 
vmroofi  Gonnes  which  mny  have  eacup^d  him. 

L  8ync<^€.—M  np[>ear«  beyond  qaettkm  Uuil  msnj  of  th#a» 
mam  wre  examplca  of  fiitnl  Ryncnpe^  thon^  W9  ■»  not  atdii  tc 
trioe  its  entise  in  tmdti  cauKS  For  example,  Dr.  Mcrnman  T^Um 
the  fbllowing  mftonce  r — ^"  An  accuticheur  wim  0nc9  tttendinif  a 
young  woman  in  labour  of  W*r  I'tvM  rhihU  H^^m  nfUfr  it  c<»m- 
menced^  and  during  Ids  aWnee,  idie  fiuuted,  withotil  any  obY^out 


•   ?•««  ntit  liu!  Rd.  ♦    T5ir|uinr  intu  CofwlSthf^  iial  Irnt»liii|i,  p. 
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cause.  On  his  return  the  circumstance  was  mentioned,  but  as 
by  this  time  she  appeared  perfectly  recovered,  no  farther  notice 
was  taken  of  it,  and  she  was  safely  delivered  without  any  unusual 
symptoms.  On  the  third  day  aiter  delivery  she  took  a  dose  of 
aperient  medicine,  and  while  in  the  act  of  relieving  herself,  fell 
back  and  immediately  expired." 

One  of  the  three  cases  mentioned  by  Dr.  Denman  certunly 
oomcs  under  this  head.  He  reb&tes  it  as  follows:  "Another 
raised  herself  in  bed  to  take  nourishment  about  half  an  hour  after 
delivery.  She  fell  back  and  died  immediately.  She  was  opened 
by  the  celebrated  Dr.  Jenner.  There  was  no  effusion  of  blood 
in  the  brain  or  in  any  other  part ;  but  the  heart  was  found 
flaccid,  perhaps  somewhat  enlarged,  and  not  a  drop  of  blood  in 
either  auricles  or  ventricles."*  The  second  case  was  that  of 
"  a  woman  in  labour  who  was  put  to  bed,  and  made  an  effort  to 
change  her  situation ;  she  died  instantly  in  the  act  of  moving,  but 
the  had  previously  complained  of  a  piercing  pain  in  her  head  and 
lots  of  sight."  Another  was  in  such  a  situation  that  the  child 
was  expected  to  be  bom  the  next  pain ;  she  threw  herself  back 
and  died  instantly.  The  two  last  cases  are  the  only  ones  I  have 
found  in  which  death  took  place  before  delivery.  I  do  not  think 
they  died  of  apoplexy,  but  whether  of  fainting  or  asphyxia  I 
cannot  decide. 

The  account  given  by  the  Rev.  Dr.  Buchanan  of  the  death  of 
his  wife,  is  a  very  graphic  picture  of  fatal  syncope  occurring  about 
the  fourteenth  day,  and  is  the  more  interesting  as  the  description 
of  a  non-medical  person.f  Sir  James  Simpson  mentioned  a  case  to 
the  Edinburgh  Obstetrical  Society,  which  appears  to  me  to  come 
under  this  division.  "  A  patient,  attended  by  one  of  the  pupils 
of  the  hospital,  rose  up  and  stood  for  the  first  time,  about  a  week 
after  delivery.  She  immediately  fainted  and  expired."^  The 
Nashville  Journal  of  Medicine  and  Surgery§  gives  two  cases  of 
collapse  after  parturition,  which  proved  fatal,  related  by  C.  R. 
Winston,  M.D.,  of  Nashville,  Tennessee. 

Of  a  similar  kind  appear  the  cases  related  by  MM.  Robert, 
Danyau,  &c.  In  M.  Robert's  case  the  patient,  aged  twenty-five, 
who  was  much  excited  by  political  occurrences,  was  delivered  of 
her  third  child.  All  went  on  well  until  the  ninth  day,  when 
being  assisted  from  her  bed,  she  suddenly  sank  down  and  ex- 
pired. ||     M.  Robert  has  met  with  two  odier  cases:  one  was  a 

•  Introduction  to  Midwifery,  p.  427. 

t  Memoirs  of  ReT.  Dr.  Buchanan,  p.  878. 

t  Ed.  Montblr  Journal,  1840,  p.  787. 

S  L' Union  MMieale,  10  Jan.,  1862. 
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primipm.  the  ocbor  had  borne  teveral  children,  and  both  died  a 
tbtf  suteenib  day.  A  pwt-moriem  examination  tbrew  no  figfai 
upon  AChtT  of  tbt?!»e  tbree  cases.  M.  Danyaa  mentioni  tkil 
MM.  DaK'U  Morain,  Baodelocque,  and  hinuelf,  had  eaeb  mi 
smilar  c:u«».  la  bi^  case  tbe  laboar  waa  eaay  and  the  neorey 
excellent ;  be  ^-ulteil  bor  on  tbe  twentieth  daj,  and  found  h« 
agitated  and  perplexed ;  in  a  short  time  afterwards  the  pned 
into  an  adjoiaiDg  cbamber,  and  there  died.  At  the  antop^  do 
air  wa5  found  in  tbe  veins  or  heart ;  the  onlj  patliological  cbanet 
worthy  of  note  was  a  Tascolarity  of  tbe  pericardium,  and  ifi^ 
efuruon  into  its  cavity. 

Dr.  CbL^bolm  has  related  a  case  of  arm  presentation,  in  wlseh 
be  tamed  and  delivered  with  no  more  difficulty  or  hannorriap 
than  asual,  on  Jdnoary  12tb,  1S54.  She  went  on  well  until  tk 
19cb.  when  be  was  suddenly  sent  for,  and  found  her  dead.  "Tbi 
account  ^von  by  her  friends  ^-as,  that  while  sitting  up  in  bii 
after  ba^-ing:  taken  her  breakfiist  as  usual,  she  was  seized  aiUi 
a  pain  in  her  back  which  made  her  scream  out :  shortly  aftff- 
wanK  she  fell  back  Minting ;  and  having  made  a  very  imperftd 
rally  from  this,  soon  tinted  agun  and  expired.*'  A  posi-moiim 
examination  threw  no  bght  upon  tbe  cause  of  death.  Theft 
were  no  sijjms  of  asphyxia  in  tbe  lungs,  and  no  traces  of  disoie 
anywhere :  but  tbe  heart  was  rather  softer  and  paler  than  utai, 
and  unoontrui-ted,  vrith  clots  in  all  its  cavities.* 

Early  iu  tbe  year  1852,  I  was  requested  by  a  medical  friend  to 
see  with  him  a  patient  who  had  miscarried  a  few  hours  before 
with  very  little  pain  and  no  bsemorrbage.  On  visiting  her  half 
an  hour  previously  be  bad  found  her  fainting,  without  any  asoe^ 
tainablo  cause.  Although  we  were  not  five  minutes  on  our  way, 
■he  was  dead  lieforc  we  arrived.  No  pott-mortem  examination 
could  be  obtained,  and  yet  I  think  that  we  cannot  hesitate  to 
regard  this  as  another  example  of  fatal  syncope,  and  not  death 
from  organic  disease,  for  up  to  the  previous  day  she  had  been  in 
perfect  health.  Some  time  ago,  I  attended  a  lady  in  a  miscar- 
riage, who  had  not  more  than  tbe  usual  amount  of  loss,  after  which 
she  felt  very  faint,  but  recovered.  She  went  on  quite  well  fat 
several  days,  when  suddenly  one  evening  I  was  sent  for,  as  she 
thought  herself  dying.  1  found  that  she  bad  become  very  fiunt» 
without  any  apparent  cause,  and  notwithstanding  every  means 
that  we  could  try  sho  gradually  sank,  and  died  in  a  few  houn^ 
with  no  other  symptom  than  faintness.  She  bad  suflPered  a  good 
deal  from  morning  sicknesi^  but  otherwise  had  been   a  stent 

•  Edia.  Moatbfy  Joomal,  Sept.  1854^  p.  MB. 
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healthy  woman.  I  was  refused  permission  to  make  an  examina- 
tion. Although  the  death  in  this  case  was  less  sadden,  I  can  only 
suppose  it  to  have  occurred  from  syncope. 

But  what  is  the  condition  lyhich  gives  rise  to  this  fittal  syncope? 
We  know  little  or  nothing.  It  does  not  depend  upon  hiemorrhage, 
nor  the  shock  of  labour,  nor  fear ;  for  the  distance  of  time  from 
the  labour,  in  many  cases,  shows  that  from  such  effects,  if  they 
existed,  the  patient  must  have  recovered.  They  appear,  in  fact, 
to  he  cases  of  cardiac  paralysis.  Unfortunately,  in  most  of  the 
cases  the  unexpected  suddenness  of  the  event  deprives  us  of  the 
opportunity  of  treatment ;  but  knowing  the  possibility  of  such  an 
accident,  may  put  us  on  our  g^ard,  and  lead  us  to  he  very 
cautious  in  permitting  the  patient  to  sit  up  or  to  make  exertion 
if  she  be  unusually  delicate,  or  if  anything  in  the  labour  or  con- 
valescence excite  our  fears. 

II.  Another  cause  of  sudden  death  is  what  has  been  called 
"  idiopathic  atphyxia"  which  Dr.  Christison  observes,  "  causes 
death  almost  instantaneously,  or  in  a  few  minutes,  or  sometimes 
not  for  an  hour  and  a  half.  The  symptoms  are  those  of  fainting 
merely,  and  the  only  appearance  in  the  dead  body  is  flaccidity 
of  the  heart,  with  an  unusual  or  total  want  of  blood  in  its 
cavities." 

M.  Chevallier,  who  was,  I  believe,  the  first  to  describe  this 
form  of  sudden  death,  gives  us  an  example  of  it :  the  case  of  a 
woman  who  died  shortly  after  having  been  delivered  of  twins. 
"  After  the  birth  of  the  second  child  she  appeared  a  good  deal 
exhausted,  and  as  the  discharge  of  blood  was  very  moderate,  the 
accoucheur  thought  it  best  to  defer  the  extraction  of  the  placenta. 
She  recovered  a  little,  but  about  two  hours  afterwards  grew  sud- 
denly faint,  breathed  short,  and  died  in  about  half  an  hour." 
'*  All  the  viscera  were  free  from  disease.  The  uterus  contained 
the  placenta,  with  a  small  quantity  of  blood ;  but  all  the  cavities 
of  the  heart  were  in  a  state  of  relaxation,  and  completely  des- 
titute of  blood.  There  was  no  blood  in  the  vena  cava  near  the 
hearty  and  the  emptiness  of  its  ascending  branch  extended  as  low 
as  the  iliac  veins."*  He  quotes  also  a  similar  case  from  Mor- 
gagni,t  in  which  the  patient  died  before  the  expulsion  of  the 
phu»nta,  and  the  heart  was  flaccid  and  nearly  empty.  Without 
attempting  to  explain  the  production  of  such  a  disease,  and  attri- 
buting it  to  some  loss  of  power,  first  in  the  minute  vessels,  and 
afterwards  in  the  larger  ones,  and  the  heart,  M.  Chevallier  con- 
tents  himself  with  recommending  the  horizontal  position,  the 

*  Medico-Chir.  Trans.,  toL  i.  p.  100. 
t  Epislola  zlfiii.,  Art.  M. 
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mmq^meaX  of  gthnaknta,  brisk  friction,  warmth,  in  some  cases  a 
^oK  baxk,  sdambtbig  enemata,  &e. 

I  SM  alt  a  Vh*  vhfther  to  place  Dr.  Bamsbotham's  cases  (43, 
44.  4h)^  vatdtt  tbb  had  or  the  former.  The  fatal  attack  took 
piboe  soca  after  deSrerT,  withoat  hasmorrhage  or  any  apparent 
caw;  bat  the  death  was  not  so  sodden  as  in  the  farmer  dak — in 
ODe  case  aboot  two  boon  after  delivery,  in  another  abont  three, 
aoid  in  a  third  tw>9  days  after.  That  eminent  author  thns  gra- 
phaesUr  deanibestke  ^mptoms :— "  Shortly  after  the  birth  of  the 
ckaUL  aad  the  rmoval  of  the  placenta,  when  the  woman  has  pre- 
rksshr  appealed  to  be  doing  wdl,  she  complains  of  nnnsnal  faint- 
Bess  ;  ssvs  she  is  cxtrendy  ill ;  at  the  same  time  she  is  nnable  to 
describe  what  is  the  matter  with  her.  If  inquiry  be  made  into 
t^  icase  c£  the  nteros.  that  ynacm  is  found  to  be  tolerably  well 
<YiD[tracC«i :  if  inqmiy  be  also  made  as  to  the  quantity  of  blood 
ewaqvi^  csMfnalhr,  that  is  not  nnosoally  large.  The  woman 
compkins  of  no  pain  about  the  bdly;  there  b  no  mark  of 
dBvncesDest ;  notwithstanfii^  she  presently  gets  worse ;  the 
poke  boeaK  to  i^;  the  ooantenanoe  assumes  a  pallid,  cada- 
TCTfUff  aspect ;  she  becomes  extx«Bidy  restless,  and  ceases  to 
Ckjaesh  bir  feelings  except  by  a  moan.  By-and-by  ahe  is  seized 
with  a  violent  pain,  or  rather  stricture,  across  the  chest,  and 
soon  ceafiM  to  breathe,  to  the  astonidmient  and  grief  of  a31 
nmuM  DtT.  T 

Dr.  y*CHntock  mentions  two  cases  related  to  him  by  Mr. 
Barko-.  of  this  city.  **  In  each  of  these  cases,  death  took  place 
ifm«e  soddmly  and  unexpectedly,  not  many  days  after  deliTery." 
*  As  may  be  supposed,  Mr.  B.  submitted  the  bodies  of  these 
w«B«i  to  a  very  extensive  and  doae  scrutiny ;  but  he  failed  in 
&e0nenng  anything  to  account  for  death,  except  an  unusual 
Aacci£tT  of  the  heart,  with  complete  absence  of  blood  in  its 
CBfilaes.  We  may  fisirly  conclude  with  him,  therefore,  that  dis- 
aalatinn  was  the  result  of  idiopathic  asphyxia,  or  of  some 
QOgnate  fxncopal  affection.*'^  Professor  B^tty  has  recorded  a 
«aBe  of  a  krnlthy  woman,  aged  forty,  in  the  lunth  month  of 
Ive^nancT,  who  complained  of  weakness  and  sick  stomach,  and 
TMxdiatriy  afterwards  fell  back  dead.  He  examined  the  body 
most  canfoUy,  and  the  appearances  led  to  the  concluskm  that  the 
caaw  of  death  was  idiopathic  asphyxia. 

Est  what  relation  does  this  idiopathic  asphyxia  bear  to  the 
^vner  cane  of  death — I  mean  fatal  syncope  ?   Are  they  esMn- 

•  Praet.  Obserrfttiont,  2iia  Ed.,  p.  117. 

t  Ibid.,  p.  118. 
:  Med.  Praa,  Unth  10, 18S1,  p.  14S. 
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tially  diffarent,  or  merely  varieties  of  the  same  condition  ?  Dr. 
Samuel  Wright  seems  to  regard  them  as  pretty  much  the  same, 
both  oomdsting  of  a  sadden  paralysis  of  the  heart.*  The  poH' 
mortem  appearances  mentioned  by  M.  Chevallier  are  nearly 
identical  with  those  given  by  others  of  mortal  syncope,  and  the 
symptoms  only  differ  in  the  rapidity  of  their  course.  It  is  pos- 
sible, that  in  the  one  case  the  paralysis  may  commence  in,  or  be 
limited  to,  the  heart,  and  in  the  other  to  the  lungs,  but  it  is  very 
difficult  to  speak  decidedly  on  the  subject.  And  certainly,  as 
Dr.  M'Clintock  observes,  "  if  we  look  upon  the  idiopathic  asphyxia 
of  M.  Chevallier  as  nothing  more  tlian  a  variety  or  form  of 
syncope,  the  liability  of  its  invading  a  woman  in  childbed 
becomes  still  more  apparent,  from  the  state  in  which  her  con- 
stitution is  left  by  the  act  of  parturition ;  a  state  of  which  the 
prominent  characteristics  are,  an  unnsual  proclivity  to  diseased 
action,  an  excitable  condition  of  the  vascular,  and  a  morbid  sen- 
nbility  of  the  nervous,  system.  The  shock  of  labour  is  not  re<* 
covered  from  for  many  days,  and  during  this  period  (the  length 
of  which  necessarily  varies  under  different  circumstances)  the  vU 
vUcB  is  minus ;  hence  any  impression  of  a  severe  kind,  whether 
affecting  mind  or  body,  is  not  met  by  the  same  vital  resistance  as 
at  oUier  times."  f  But  the  difference  in  deg^ree,  the  more 
gradual  progress  towards  death,  is  an  advantage  so  far,  that  it 
gives  time  for  the  employment  of  remedies,  and  Dr.  Ramsbotham 
observes,  that  when  the  patient  has  been  kept  up,  and  after-pains 
have  recurred,  she  has  recovered.  The  occurrence  of  the 
after-pains,  I  take  it,  are  rather  an  effect  than  a  cause  of  the 
improvement. 

Prompt  administration  of  stimulants,  aspersion  with  cold  water, 
a  current  of  air,  warmth  to  the  feet,  perhaps  galvanism,  and 
especial  attention  to  the  uterus,  so  as  to  prevent  any  loss  of  blood, 
are  the  chief  means  at  our  command,  and  which  ought  to  be  con- 
tinued in  as  long  as  there  is  the  least  hope. 

1 1 1.  The  shock  to  the  nervous  si/stem  of  a  prolonged  and  severe 
labour  may  sometimes  prove  fatal,  without  haemorrhage  or  organic 
injury,  and  thi»  especially  when  the  mind  has  been  anxious  or 
depressed  previously.  Mr.  Travers  oliserves,  that  **  pain,  when 
amounting  to  a  certain  de<^ee  of  intensity  and  duration,  is  of 
itself  destructive.  Difficult  and  protracted  parturition  is  every 
now  and  then  fatal  from  this  cause ;  and  even  in  cases  in  which 
neither  extraordinary  difficulty  nor  protraction  was  experienced, 
a  fktal  prostration  has  sometimes  supervened,  which  has  admitted 

*  Path.  BeMarobes  on  Death  teom  Safibcatioii  and  firore  Sjooope,  &o.,  p.  14. 
t  Med.  Press,  March  10, 1652,  p.  146. 
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of  no  other  explaimtion,  Tlie  delivery  has  been  comyilete,  wtthont 
any  degree  of  pfjystoal  ii\jiiry,  and  not  more  Umn  au  ordioavy 
qnantliy  of  blocxl  bos  escaped  from  the  venelt  of  the  litem  i  jrt 
the  woman,  in  spite  of  the  ciieouriigvmeni  derived  from  the  ooii* 
■doomeis  of  aafety  to  herself  iind  iiduiit,  iiud  of  cotnfort  froni  Um 
oondn^lon  that  her  snfleriugs  were  at  an  end,  hiu  iier«r  itlM. 
either  in  strength  or  spirits  hut  After  an  inUfnrsil  not  esoMdliy  ft 
few  liours,  p>tu»ed  in  n  low  and  sinking  ^tatc,  has  one 
and  with  little  perceptible  nlteration,  expired-**  •  Ho  : 
itiBtiinces  of  this  kind,  one  of  which  \s  m  follows :  **  A  roun 
happily  uiJirried,  impremed,  probably,  by  soaie  ur 
ocenrrence  in  the  circle  of  her  friends,  entertaintii 
meneemeiit  of  ber  pregnancy^  a  morbid  fe^r  of  d^^tU  in  dsUl^ 
birth,  whkh,  although  aiiwmranted  by  any  indicaUon^  hecunc, 
from  its  continuance  and  increasing  strength,  a  smiree  of  anxiHj 
to  one  of  her  immediate  und  contiduutiHl  rvhitircs.  She  wis 
Attended  by  a  skilful  and  experienced  accouchenr,  who  was  aliD 
her  relation.  He  asBured  me  that  the  labour  was  in  all  resptrtl 
ea^  and  safe,  and  thnt  not  a  singla  nnfii^voarable  circumiAaMa 
attendetl  it.  The  child  was  ftill-born  «nd  hnptrfect.  The  omUm; 
died  suddenly,  six  hours  after  dehirery.  Every  region  of  the  faedp 
was  cxHuiined  with  cart*  by  an  eminent  anatomist,  ■nd  fityMDiii 
the  ftppcuraiice  of  hadth/* 

One  or  t%vo  remarks  appear  to  me  to  he  called  for  \a  qwlita^ 
Hon  of  the  above  statemtiut.  1.  That  the  pain  of  a  severe  ani 
protracted  Uiboui'  will  oeeaaionally  pnxhice  such  aerious  rvvcdta  1 
firmly  believe,  fur  I  have  known  it,  but  1  also  beliore  that  ttmiKl 
he  the  pain  of  the  second  Ht»(;e,  either  nnu^^nally  aeTtti%  ttnasoally 
prolonged,  or  nnnsn^iUy  efffctive,  ow»ti)|^  to  some  pecoliatity  of 
oou^tntion  of  the  patient.  I  do  ntit  b<rlieve  that  stidi  m  lerwj 
nation  occurs  fh)in  a  prulon^od  first  Atsge,  when  tlte  teetmA  ftli^ 
is  short.  2.  We  must  not  attach  too  much  importance  to  tJl* 
fear  of  dying  in  childbed,  although  it  Is  cnlcnlated  to  be  injorvn^ 
as  a  depressing  cause ;  for  we  every  ihiy  i04H*t  wiUi  p«t}c 
do  well,  notwithstanding  the  most  decide*!  conviction 
shall  die.  It  probably  requires,  in  acUition,  some  )M«iniliiirl 
con<lition  for  it  to  prodnee  Ita  miiehiovons  effects.  8. 
tnight  be  soggeated,  with  tome  show  of  {Nohahtlily,  that  tlir" 
eeee  qneted  from  Mr.  Travcrs  belongs  rathfir  to  ons  €#  lli»  fbniMr 


iilinrWHH 

i  think  !■ 


Dr.  M'Ctintock  (jootes  a  onse  in  which  Ihnre  was  cert«liily 
lieniotThage»  but  in  whit:h  the  death  appears  to  liaro  be«Q 
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_  Id  Cht  v!IUMntto>D  and  nhof^k  of  the  labour*     It  otraired  in 
fmetiee  of  Dr.  CoiipAidgc  of  Cflatlernt,  who  sinter,  "  In  the 
beginning  of  last  month,  I  wati  cent  for  ono  momuig.  at  t€U  a^u., 
to  Me  Mrs.  C*,  a  farmerV  wife,  wljo  wjw  the  ujothcr  of  five 
dllldreilf  end  of  rnther  di4icnt«  c>oi  latitat  ion.     Her  Imt  hibour 
luid  b(wn  very  tciViouH,  »nd  was  tcmiiniftteil  by  in«itruin«nUl  tusiM^ 
•tK*e  (th«  fortH!p«,  1  b«U€%-e).     On  my  wrival,  1  leartiwi  that  tih«? 
had  been  in  strung  labour  for  three  day^  and  iught«*    Hht  secuiud 
mtioh  exhausted,  and  ^ii»  pcr^iirlng  freely «  with  a  fiM>ble.  rapid 
The  pnius  wer©  frvc|UPnt  nnd  violent,  and  the  fa-tol  hcod 
pTL'tty  low  tn  the  pt'tviA.     A  ft  it  waiting  tome  timcv  and 
ieciing  the  diild  made  na  advance,  I  applied  the  fortepi^  and  et* 
tract ed  it  with   ca»e,  but  not  In  time  to  save  it»  ILl'e,     TliD 
placenta  cainc  a^  ay  in  a  very  few  minatee*  and  I  put  on  the 
binder  tiffhtly.     In  about  a  qvmrt^T  of  an  hour,  ob«er^-ing^  her  to 
jawn  and  appear  restless,  1  exuunni'd  if  there  waa  any  di4(ilt8Tig^» 
s&d  put  ray  hand  over  tlto  uteru§.     It  felt  rather  relax i^,  and  on 
making  preomre  it  contrsieted,  expelling  a  imall  quantity  of  bluod. 
By  this  «he  aeeuied  itiiprovcd,  but  in  al>out  twenty  minute  b<;gaii 
again  to  sigh  and  yawu,  and  too*  her  arm*  about,  which  made  tne 
graip  the  ntcni*  more  foreilJy»  whereby  a  few  coagula  were  dis- 
lodged.    Sj'mptoms  of  prostnition,  with  extreme  mthsonHiH^  d^ 
Jection  of  countenance,  and  rapid,  intermitting  pulse,  now  bifiail 
to  develop  themflelvea;    and  though   I  gave  Iter  abundance  of 
I      burnt  whLsky,  the  only  stimnlant  procurable,  she  continued  to 
«uk,  ond  expired  an  bottr  and  a  half  from  tbo  time  of  doliVisty-*** 
I      There  can  be  no  qnentlon  hvri\  I  think,  but  that  thu  fiital  remit 
^HlviiB  attribf^uble  to  the  eihauiitioti  und  i»Hix'k  of  Ittlionrp  altbmigh, 
^Bvider  tiucli  circumbt^mcea,  very  »light  \utfs  uf  bliNxl  ha^  a  powerful 

^^K  I  remember  a  cate  which  occurred  at  the  Western  Lying-in 

^Tloipital*  and  which  taught  me  a  lesson,     A  potient  had  been 

long  in  Inbouri  and  was  shoiA ing  »i|rn»  of  efitudttutionid  suffering. 

"  lit  as  the  pnins  were  good,  and  the  head  wm  den-endtng,  tbotigh 

0w1y,  it  wat  determined,  in  consultation,  to  vnait  ftir  two  htmrn, 

(Tithin  that  time  the  woman  delivered  lien»elf,  but  tlu*  AuhAk  and 

l^himfttJon  were  f-o  great,  that  «die  never  rallied,  but  sjink  in  a 

hours  Without  another  lympiom.     Pcrhapi  I  mny  W  allowed 

I  mention  another  cao^  which  occurred  in  my  own  practit  e^  an 

I  tUuKtnitiou  of  the  violent  shock   sust^uned,  thouj^h   the  case 

«£(  not  fairly  Itelting  to  this  clmpter,  as  the  patient  did  not  dllCt 

t  wife  of  an  officer  was  delivered  very  rapidly  of  twins*  and 


Pnis,  Mtiali  l(n  1832«  ^  Itf . 
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immediately  after,  the  doable  placenta  was  expelled  withooi 
hsemorrhage,  and  all  seemed  well.  But  within  half  an  hoar  she 
complained  of  being  weak,  her  pulse  became  qmcker  and  feeble, 
and  she  exhibited  all  the  symptoms  of  collapse.  Tlie  uterus  re* 
laxed,  and  on  pressure  a  clot  was  expelled,  but  the  entire  loss  was 
not  much  more  than  in  an  or^Unary  labour.  I  had  the  advantage 
of  Dr.  Johnson's  valuable  assistance,  but  it  was  two  hours  before 
the  collapse  yielded  to  our  efforts,  and  she  then  rallied.  No  doubt, 
in  this  ease  the  loss  had  some  effect,  but  that  wa;!  owing  to  the 
depressing  effects  of  the  shock  of  sudden  delivery  upon  a  delicate 
nervous  womau,  without  which  I  am  sure  it  would  have  been 
harmless.  There  can  be  little  difficulty  in  distinguishing  this 
class  of  cases  from  the  others  of  which  1  have  spoken :  the  hiatoiy, 
the  length  and  difficulty  of  the  second  stage  of  labour,  the  opera- 
tion, &c.,  will  generally  be  sufficient,  even  were  the  symptomi 
more  ulike ;  but  there  is  no  sudden  fainting,  nor  is  the  aspect  of 
the  patient  that  of  one  fainting,  but  rather  that  of  one  linkiDg 
gradually,  but  more  or  less  rapidly,  and  with  a  severe  shock  to 
the  nervous  system. 

The  treatment  which  seems  to  have  the  best  effect  ia  the  nniOD 
of  an  anodyne  with  stimulants.  Wine  and  brandy  muat  be  given, 
liberally  at  first,  until  some  degree  of  reaction  is  obtained,  and 
then  the  quantity  may  be  diminished,  and  chicken  broth  gradually 
substituted.  Meantime  a  mixture  should  be  added,  consisting  of 
camphor  mixture  Jvj.,  carbonate  of  ammonia  5\j*»  And  laudannm 
gtt.  Ix.,  of  which  the  patient  may  take  a  tablespoonful  every  ooe^ 
two,  or  three  hours.  The  most  perfect  quiet  should  be  observed, 
the  room  should  be  darkened,  and  the  patient  allowed  to  sleep  as 
long  as  she  can. 

IV.  The  absorption  of  air  hy  the  uterine  sinuses  was  suggested 
by  the  younger  Legallois  in  1829,  and  by  Ollivier  in  1833,*  as 
being  possibly  the  cause  of  some,  at  least,  of  the  sudden  deaths 
after  delivery.  The  elder  Legallois  had  found,  in  some  of  his 
experiments,  that  sudden  death  resulted  from  air  penetrating  to 
the  vena  cava  from  the  uterine  veins.  Of  the  possibility  of  this 
occurrence  one  cannot  doubt,  and  tbe  researches  of  Dr.  Bose 
Cormackf  havf}  very  much  elucidated  this  subject ;  his  experi- 
ments and  subsequent  observations  justify,  I  think,  the  coaclnsioos 
given  by  Dr.  M*Clintock — viz.,  that  the  admission  of  air  into  tbe 
current  of  the  blood  is  capable  of  destroying  life  suddenly ;  that 
it  is  highly  probable  that  air  may  find  an  entraooe  into  the 
vascular  system  through  the  uterine  vessels;  and  that  in  certain 

•  Diet,  de  M^d.    Art.  Air. 
t  London  Jpumml  of  Med.,  toL  iL  p.  MI. 
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cases  of  sodden  death  after  delivery,  the  only  cause  which  conld 
be  detected  was  the  presence  of  air  bubbles  in  the  heart  and  vena 
cava.  Dr.  Rose  Oormack  has  ooUccted  seven  cases  in  support  of 
this  view ;  in  six,  the  presence  of  air  in  the  veins  was  demon- 
strated, and  none  exhibited  any  other  morbid  lesion  sufficient  to 
account  for  death.  He  observes,  '*  If  a  large  quantity  of  air  have 
entered  the  circulation,  unequivocal  evidence  of  this  will  be  found 
by  listening  to  the  heart,  when  the  churning  sound  will  be  heard. 
If  death  does  not  almost  at  once  dose  the  scene,  the  phenomena 
of  asphyxia  will  set  in,  their  rapidity  and  violence  depending  upon 
the  quantity  of  air  which  has  entered,  on  its  passing  up  to  the 
heart  in  one  large  volume,  or  in  divided  quantities,  on  the  pre- 
sence or  absence  of  haemorrhage,  and  on  the  strength  of  the 
patient."* 

There  is  a  case  related  by  Dr.  Kamsbotham  which  resembles 
death  from  this  cause,  but  unfortunately  the  veins  and  heart  were 
not  examined.  The  woman  had  been  delivered  of  a  dead  cliild, 
which  was  followed  by  the  expulsion  of  a  quantity  of  offensive 
gas.  The  placenta  had  to  be  withdrawn,  and  tlien  the  uterus 
contracted,  and  the  woman  appeared  well  between  two  and 
three  o'clock.  Between  five  and  six  she  died  quite  suddenly. 
Nothing  appeared,  on  post-mortem  examination,  to  account  for 
her  death.! 

Another  case  has  been  recorded  by  Mr.  Berry,  more  recently.^ 
A  woman,  aged  twenty -two,  was  delivered  of  her  first  child,  after 
a  natural  labour,  at  seven  p.m.,  June  I7th,  1850.  The  placenta 
came  away  in  twenty  minutes,  unattended  by  any  immoderate 
loss  of  blood.  At  half-past  eight  she  expressed  herself  as  com- 
fortable, and  at  eleven  took  some  gruel.  At  one  o'clock  in  the 
same  night  her  husband,  who  lay  in  the  same  room  with  her, 
became  alarmed  by  the  patient's  difficult  breathing  and  feeling  of 
faintness,  and  immediately  seut  for  her  medical  attendant,  but 
before  his  arrival  at  two  o'clock,  she  was  dead.  On  examination, 
the  abdominal  organs,  including  the  uterus,  were  healthy,  with 
the  exception  of  a  granular  condition  of  the  kidneys.  The  mouths 
of  the  uterine  vessels  were  patulous ;  the  lungs  were  congested, 
and  contained  tubercles;  the  heart  was  enlargi'd  and  distended, and, 
upon  making  an  incision  into  it,  a  gush  of  air  escaped,  and  it  became 
flaccid.  No  blood  was  found  in  its  cavities.  About  an  ounce  of  serum 
was  found  in  the  pericardium.  Tlie  brain  was  quite  healthy,  and 
there  were  no  signs  of  decomposition  in  any  part  of  the  body. 

*  London  Journal  of  Med.,  toI.  ii.  p.  960. 

t  Pract.  Obt.  in  Midwifery,  p.  122. 

X  ProY.  Med.  and  Sorg.  Journal,  Sort,  27,  ISfiO. 
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Mr.  0.  May,  jnn^  has  pablished  three  cases.  In  the  first, 
death  occurred  ou  the  rapture  of  the  membranes  before  delivery. 
After  death  there  was  nothing  to  account  for  it  but  distenaoo  of 
the  heart  by  air.  The  second  died  six  hours  after  d^very,  and 
the  third  on  the  eighth  day.  Nothing  adequate  to  account  (at 
death  was  discovered  except  air  in  the  heart  and  large  Tessels.* 

Dr.  Dalton,  jun.t  relates  a  case  following  the  perfbraUon  of 
the  membranes  by  a  catheter. 

**  The  mechanism/'  says  Dr.  M'Clintock,  **  by  which  the  intro- 
duction of  air  into  the  veins  can  be  effected,  admits  of  being  ex- 
plained in  a  few  words.  The  veins  of  the  gravid  womb  present 
four  remarkable  characteristics — ^viz.,  their  extraordinarily  large 
size,  their  freedom  of  inosculation,  the  total  absence  of  valves, 
and  their  termination  on  the  internal  surface  of  the  uterus,  at 
the  site  of  the  placenta,  by  large  open  orifices.  If  the  uterus  be 
examined  soon  after  delivery  at  the  full  term,  the  majority  of 
these  apertures  will  readily  admit  a  goose-quill,  and  some  will 
even  allow  the  little  finger  to  penetrate  without  laceratioa. 
During  contraction  of  the  uterus  all  the  openings  are  hermetically 
closed,  but  when  it  is  relaxed,  they  again  become  proportioiially 
more  or  less  {Mitulous.  From  this  it  is  manifest  that  the  same 
condition  of  the  organ  which  causes  flooding  is  exactly  that  whidi 
is  indiispensable  for  the  ingress  of  air ;  so  that  the  latter,  when  it 
does  take  place,  is  almost  of  necessity  preceded  or  accompanied 
by  haeraorrhage.J 

But  the  question  then  arises,  How  comes  air  into  the  uterine 
cavity  P  It  may  penetrate,  doubtless,  during  the  process  of  ex- 
pulsion of  the  child,  or  during  the  interval  before  the  expulsion 
of  the  placenta,  or  it  may  be  the  result  of  deoompoution,  as  in 
Dr.  Ram6l)otham'8  case.  That  air  is  expelled  from  the  uterus 
occasionally,  during  or  immediately  after  labour,  ^^e  know.  Dr. 
Meigs  has  noticed  it  a  great  many  times;  Dr.  Rose  Cormack 
has  also  observed  it ;  Dr.  M'Clintock  witnessed  it  in  four  diflerent 
cases;  I  have  repeatedly  noticed  it;  and  it  is  mentioned  by 
other  writers.  So  that  we  may  conclude,  with  Dr.  Cormack,  "  I 
have  not  only  no  difficulty  in  believing,  but  am  constrained  to 
admit-,  that  should  any  impediment  be  offered  in  such  cases  to 
the  free  exit  of  air  by  the  os  uteri,  it  must  be  forced  into  the 
uterine  veins,  were  their  mouths  not  protected  by  coogula ;  and 
thence  it  would  rapidly  \yas8,  by  the  ciu>rent  of  the  circulation, 
up  the  vena  cava,  into  the  right  auricle."§ 

*  British  Med.  JoanuJ,  Jane  6, 1857. 
t  Ajner.  Med.  M«>nthlj,  June,  1800. 
t  Medical  Pre^s,  March  10, 1852,  p.  147. 
§  Londoo  JooruaJ  of  Medicine,  vol.  it  p.  Ml. 
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In  other  cases,  the  process  would  seem  more  ohvioos,  as,  for 
example,  in  the  following : — 

'*  M.  Depsol  mentioned,  at  the  meeting  on  the  4th  instant,  of 
the  Sorgical  Society  of  Paris,  a  case  wherein  it  would  appear 
that  the  introduction  of  air  into  the  veins  of  the  uterus  caused 
almost  instantaneous  death.  The  patient  was  a  rickety  woman, 
about  twenty-two,  who  twice  before  had  been  delivered  by 
cephalotripsy,  on  account  of  narrowness  of  the  pelvis.  On  her 
third  gestation,  she  had  a  premature  delivery ;  and  when  preg- 
nant for  the  fourth  time,  M.  Depaul  resolved  to  bring  on  labour 
at  seven  months  and  a  half.  Douches  were  administered  on  two 
several  occasions,  without  any  dibtinct  results ;  and  used  for  the 
third  time,  with  the  usual  instrument.  The  latter  is  composed 
of  a  cylinder  and  piston,  connected  with  two  elastic  tubes,  one  of 
which  is  placed  in  a  pail,  to  which  the  instrument  is  fixed ;  and 
the  other,  much  longer,  ends  in  a  cannla  of  india-rubber.  Nothing 
particulitf  happened  at  first,  except  a  few  pains;  four  or  6ve 
minutes  afterwards  a  peculiar  noise  was  heard,  showing  that  air 
was  escaping,  although  the  instrument  acted  well.  The  douching 
was  continued,  when  a  gurgling  noise  was  heard  in  the  vagina, 
and  the  patient  complained  of  very  severe  pains.  She  was,  how- 
ever, pacified,  and  the  operation  proceeded  with.  For  the  third 
time  air  escaped  throngh  the  tube  with  the  water,  and  another 
gurgling  noise  was  heard  in  the  vagina.  The  canula  was  now 
withdrawn,  and  M.  Depaul  desired  the  patient  to  rise  and  walk 
about  the  room ;  but  when  she  tried  to  get  up,  she  turned  pale 
and  felL  The  pulse  at  the  wrist  was  gone,  and  the  heart  had 
ceased  beating.  Efforts  were  made  to  revive  her,  but  to  no 
purpose :  she  was  quite  dead.  M.  Depuul,  hoping  then  to  extract 
a  living  child,  proceeded  at  once  to  the  Ctesarean  operation.  The 
uterus,  instead  of  being  of  a  reddish-brown,  was  of  a  pale  pink  ; 
and  when  the  knife  had  divided  a  portion  of  the  thickness  of  the 
walls  of  the  womb,  a  sanguineous  froth  appeared  instead  of  the 
usual  gush  of  dark  blood.  In  proceeding  with  the  incision,  bubbles 
of  Mr  escaped,  which  must  have  been  between  the  membmneH 
and  the  inner  surface  of  the  uterus,  as  the  former  had  not  as  yet 
been  divided.  The  child,  on  being  extracted,  was  apparently 
dead;  but  by  insufflation  from  mouth  to  mouth,  it  at  last  breathuil, 
and  lived  fbr  fifteen  hours."* 

The  intensity  of  the  symptoms  probably  depends  partly  on  the 
quantity  of  air  and  partly  on  the  condition  of  the  patient.  Death 
may  oocur  suddenly,  or,  life  being  prolonged,  the  patient  may  die 

•  The  Lancet,  Julj  21, 1861,  p.  64. 
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tor  tnniini^ 


of  aacpliyiU  At  ft  Inter  period.     The  charftcter  of  the 

the  severer  ca&ca  being  similar  to  those  in  the  C3iac»  of 

cope  or  of  iiUopathlo  ftvphyxijif  renders  the  diA^oau  bet 

three  during  life  almoct,  if  not  cjuite,  imposi^ible :  it  i« 

th«  detection  of  tlitj  prescnn©  of  air  in  the  hcort  or  ^csit  v«»«b 

iitler  death,  timt  we  can  iKjaitivcly  usdurv  ounwlvcs  of  that  hjkf  tn? 

been  the  cavue  of  dentb. 

A«  to  th«  treatment  of  these  eiises»  Dr.  Rose  (^optnii-lf  ..i-..^ . . 
*'  In  the  most  mpid  diuA  uf  csktes  \n  which 
threatened  from  pftrulysis  of  the  hcurt  from  ^^ 
must  fir^t  strive  to  relieve  the  heart  ftxim  thitt 
the  phenomena  are  chiefly  those  of  ;iii,pliv  tin  ft 
mcrca«ing  obstruction  in  the  hi' 
asphyx^ia  niunt  be  resorted  to,  i 
believe  the  ultemate  ase  of  hot  liud  ijA>U  •! 
be  very  vahnihle^  especially  if  conibintHl  wit  i 

Vtttied,  and  skilfnlly  administered*  oxternallv  aud  mtf:f  iiaII/.  tt 
niftny  intttauces,  re|io&is  dashinf;  cold  water  in  the  fjioe,  kerpfaf 
the  Aurfacc  warm,  and  time,  may  be  tb«  only  mtmufl  wlikb  oo^ 
to  be  used/** 

V.  The  fonnatian  of  a  fibrimmt  eotffulmm  in  the  h«art  wm 
first  pointed  out  by  Dr.  Meiga  at  ft  poaiMe  Oiiiie  of  dcfttlk.  B§ 
•aysp  "It  i^  woU  known  that  the  ooftgokbUity  ef  tlw  bkai  ll 
grvftter  in  ])roportion  a«  any  bwinorrbftge  progfWifti ;  titcrelbft  • 
wouMtn  who  }t(ui  lo«t  during  her  labour  forty  or  eigbtj  otmem  d 
Mooda  lias  tlie  rest  of  it  more  eoftgnlable  than  it  waa  bcftsrt  Uit 
flooding  commenceiL  Again»  Hunting  oonaUt^  in  tUo  Uio  little 
intensity  of  the  presence  of  hlocd  in  the  brain ;  and  a  Mooian  Juil 
ggne  thraugh  a  tl<.KKling,  oicpemnieui  a  ■ruwticm  of  faintueai  fwm 
iiiMened  vnficulfir  dbtenAtott  of  the  encepbftloik.  If  ah*;  raddnd; 
ftiftime  an  erect  ]>0(iitiun,  the  temdnn  beooioei  iiiatantly  IcaawMid 
In  couiequence  of  the  grftvitfttion  of  the  blood.  But  (and  1Mb  k 
the  danger)  if  »he  faint  badly  while  her  blood  it  bcoooMi  tliia  ud 
highly  coagulahle  from  hajtnorrhaffe,  the  •caroely  moviiHr  carmtil 
purtially  stops  in  th(<  heart,  urn}  vvh<ni  »Im«  coiniv  out  o#  tlit 
ddiquium,  If  evur,  she  does  so  ^ith  a  tnisiL:   '  idceod 

ventricle ;  she  haa  got  a  fahie  jK>lypiis  id  *01 

surely  die."f  In  another  place  ho  ob«crvL">»,  i  m^g  yoti  cocdik 
sider  briedy  the  effects  to  be  produced  by  a  mftfti  of  ftbriatHi 
remmnder  of  a  clot  suddenly  found  wltbin.  aod  laoiilded  by,  tkt 
avity  or  cav)lie«  of  the  hoart.  Inaamudi  ift  tbc  vtoooi  Uoftd 
QftO  only  gel  Uck  to  the  arterial  dde  by  pftMSiif  Itewgli  ll» 


*  LoadflA  JonriMl  of  If  0df«<a«,  ml.  It  f .  891 
f  Olwtotdoftj  the  8ci«ii«t  ofOw  An>  f.  90ft, 
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pulmonic  heart,  such  a  clot,  if  of  large  size,  must  either  wholly  or 
very  gfreatly  hinder  the  return  of  the  venous  hlood.  In  feet,  it 
would  be  equal  to  a  partial  ligation  of  the  cava  superior  or  in- 
ferior. Death  is  likely  to  follow  the  occurrence,  either  imme- 
diately or  within  a  few  hours.  I  have  observed  it  to  occur  within 
eighteen  honrs.  in  thirty-six  hours,  in  eighteen  days/**  In  one 
case  he  mentions,  the  symptoms  were  sudden  unking,  mental 
anxiety,  rapid  pulse,  and  efiusiou  into  the  pleune.  A  post-mortem 
justified  his  diagnosis. 

A  case  in  which  the  cause  of  death  was  considered  to  have  been 
s  clot  in  the  heart,  is  related  by  Dr.  Keith.  He  attended  the 
patient  of  twins,  November,  1850 ;  the  labour  was  tedious,  and 
aho  was  kept  under  the  influence  of  chloroform  for  thirteen  hours. 
The  first  child  was  delivered  by  the  forceps;  the  second  came 
ibotling.  When  the  placentas  were  expelled,  there  was  a  great 
rush  of  haemorrhage,  which  was  arrested  by  the  contraction  of  the 
uterus.  The  patient  feinted,  but  gradually  recovered ;  slept,  and 
on  awaking,  showed  no  unusual  symptom.  From  this  time  to  the 
fifth  day  she  went  on  pretty  well,  considering  the  previous 
history.  The  lochia  were  natural,  and  there  was  some  milk  in 
the  breasts.  "  During  this  whole  period,  however,  there  was  an 
onusual  degree  of  restlessness,  and  an  undefined  feeling  of  discom- 
fort, for  which,  though  frequently  asked,  she  could  give  no  defi- 
nite cause.  The  pulse  was  also  faster  than  usual,  and  very 
amaU."  "  On  the  morning  of  the  fifth  day,  the  nurse  told  me 
that  she  had  spent  a  good  night;  and  her  own  principal  request 
was,  that  she  might  have  a  partridge  for  dinner.  On  feeling  the 
pulse,  however,  it  was  much  more  rapid  than  on  the  preceding 
day,  and  very  feeble."  "  I  left  at  ten  o'clock,  and  at  twelve  an 
urgent  message  was  sent  to  my  house.  As  I  was  out  at  the 
moment.  Dr.  Duncan  was  sent  for,  and  at  half-past  twelve  he 
found  her  pulseless,  and  evidently  sinking.  I  saw  her  half  an 
hour  later ;  she  seemed  then  to  have  very  slightly  revived,  after 
taking  a  large  quantity  of  champagne  and  brandy.  The  pulse 
was,  however,  quite  gone  at  the  wrist,  the  heart's  action  extremely 
rapid  and  feeble,  the  breathing  very  laborious."  She  died  at 
three  o'clock.  On  examination,  an  effusion  of  serum  and  a  thin 
layer  of  lymph  were  found  in  the  peritoneal  cavity ;  the  uterus 
was  healthy ;  the  right  side  of  the  heart  was  unusually  distended, 
**  and  on  opening  it  the  right  auricle  was  found  quite  filled  with 
a  large  mass  of  fibrine,  quite  colourless,  and  especially  at  one  part, 
where  it  adhered  to  the  wall  of  the  auricle,  of  a  firm  and  leatJiery 

•  Woman,  sod  her  Diaeassi,  p.  677. 
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oon^iene^T'''*^     It  U  a  Utile  diffimlt  in  this  tmm  to  dtMntan 
the  effocti  of  the  latent  fYeritonltis  from  iUoie  of  thu 
hearU     1  buve  seen  more  tVian  o»e  nue  of  taitkl  i 
wbich  there  were  no  clmnut^nstio  symptams  durinif  Uii\  ine  utum^ 
anxiety  being  caused   by  the  quick  jmiiae ;   but  1  think  m  tlM 
present  case  there  appear  to  have  been  sympUmu   i  iimiihrimi^ 
asphyiLia,  which  ciiu  hardly  be  aaid  to  be  refernbl«i  tO  ftht  pal* 
t(«iiti*. 

The  only  prActi<?al  Inference  from  sach  cases  ti^  the  care  wttm^ 
«ry  not  merely  to  nrrest  ha*raorrhage,  but  to  goard  the 
flgftinat  it#  consequenciH.  The  horbcontal  pc^i^itiuti*  with  thtf  ] 
iS  low,  if  not  lower  tlmn  the  body ;  the  use  of  stitnulanta  is4 
nutrimont,  judiciously  administered  j  the  equftbto  warmth  of  tA« 
body  alter  the  lisFmurrliage  has  oeuedi  iitid  aboiv«  nU,  gvMi 
caution,  for  seveml  days,  ulioat  sitting  up  in  bed,  or  r«moptiBf  ii 
the  sofa,  and  nmkint;  any  ejLertion,  are  all  availnbk  txmmi*  ftrli» 
prevention  of  this  accident  whicl)  ought  never  to  be  ncigtccfed 

VL  Dketue  of  the  Heart. — For  more  than  on©  i  ipi,  m 
might  nuturully  fear  for  the  result  of  delivery  whett  tbor«  eiiiii 
orgunic  disease  of  the  h^rt.  The  disturbance  of  tUv  rirruUlMA. 
and  the  impediment  to  the  free  ooum»  of  the  blood  which  vatvidif 
disease  oilers,  even  in  momenta  of  traoquitUty.  mu«t  bo  hiid; 
timeti  increased  during  the  tonnoil  of  labour*  with  ita 
arresta  of  respiration  and  recurring  ootigeitioii.  If  tin 
droumatanoes  the  impediment  gives  rise  to  dHiaioci,  ] 
Diay  such  a  result  be  expected  during  laboor ;  and  an  i 
the  cavity  of  the  onichncnd,  pleura,  or  peritoneum  may  be  v«f 
serious.  Again,  alter  delivery,  the  volmne  of  blood  prerkaJj 
required  for  the  fietal  nutrition^  and  ciretdating  in  the  ntcni^ 
will  be  tlirown  into  the  general  circulation,  ad^og  to  the  fEiirt^ 
emliorrussinent  of  injured  valves,  or  a  disxacd  bamt»  tmlw 
indeed,  there  be  oonstderable  discharge — which  in  turn,  ho^eter, 
if  ttoessive,  may  eqnaOy,  though  Ibr  •&  o|^Kaito  ranson,  bt  a 
lonrce  of  tr(>ublc. 

At  a  meeting  of  the  Ediuhurgb  Obatetrical  Sodviy^f  **  Dl. 
M'Cowsn  stated  that  on  the  16th  of  June,  184&,  br  was  reqiwiial 
to  vidt  Anne  Barker^  aged  twenty -oniv  said  to  tie  in  Uboorof  htf 
first  child  On  his  Arrival,  he  found  her  snifcriBg  horn  yifloM 
pains,  and  compluning  muofa  ef  difficnlty  of  biwlMiig*  naA  fdn 
in  the  left  sub-mammary  region.  The  tu»  «!•  mry  i 
as  also  the  lower  extrcntities.  Under  the  nm  ~ 
pains  subsided.     During  the  two  foUowiag  di^  the  < 

•  Bd.  MmUiIt  JoaiTkal,  Jan.  IfitS. 
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oocaaonally.  On  the  19th  she  had  much  pain  in  the  side ;  respi- 
ration lahorious ;  pulse,  which  had  hitherto  been  about  70  or  80, 
lose  to  120,  but  feeble.  Venesection  to  ten  ounces  produced 
Ikintness  without  alleviating  the  pain.  She  was  Chen  cupped  to 
four  ounces  with  immediate  relief.  About  three  A.M.  of  the  20th, 
labour  commenced,  and  proceeded  naturally  and  speedily  till 
nine  a.m.,  when  she  was  delivered  of  a  still-bom  male  child,  and 
instantly  expired. 

**  PoH-mortem, — The  body  presented  a  generally  oedematous 
appearance.  On  opening  the  thorax,  the  pericardium  was  found 
distended  with  a  dark  fluid.  The  heart  was  much  enlarged, 
extending  about  two  inches  to  the  right  of  the  sternum ;  right 
Tentricle  very  thin  and  dilated.  The  aortic  opening  could  with 
difficulty  admit  the  point  of  the  little  finger ;  its  valve  was  hard 
and  cartilaginous.  The  whole  heart  was  filled  with  coagulated 
blood.  The  surfaces  of  the  pleura  were  strongly  adherent ;  the 
greater  part  of  the  left  lung  was  hepatized.  The  uterus  and 
other  organs  seemed  healthy." 

At  the  same  meeting  Sir  James  ''Simpson  mentioned  that  he 
bad  seen  a  similar  case  of  sudden  death  some  years  before,  and 
whidi,  from  the  history  of  the  patient,  he  attributed  to  disease 
of  the  heart. 

Dr.  M'Clintock  mentions,  that  on  two  occasions  he  has  seen  a 
patient  almost  die  under  his  hands,  immediately  after  delivery, 
from  this  cause ;  and  he  mentions  another  lady  who  died  sud- 
denly  on  the  tenth  or  twelfth  day,  and  who  wad  known  to  labour 
under  or^ranic  disease  of  the  heart.  He  relates  also  another  case, 
furnished  to  him  by  Dr.  Fitzpatrick,  in  which  death  took  place 
on  the  fifth  day,  and  which  seems,  at  least  in  a  great  measure, 
attributable  to  the  same  cause.  , 

A  case  of  sudden  death,  on  the  day  after  delivery,  has  been 
related  by  Mr.  Yonng,*  in  which  no  abnormal  appearance  was 
detected,  except  hypertrophy  of  the  heart  and  disease  of  the 
aortic  valves.  Mr.  Young  attributes  her  death  to  this  and  to 
the  distended  state  of  the  stomach,  and  largo  size  of  the  liver 
arresting  the  functions  of  the  heart. 

Now  there  is  no  difficulty  in  such  cases  in  detecting  organic 
disease ;  and  if  the  accoucheur  do  ascertain  the  fact,  is  he  justi- 
fied in  remaining  passive  ?  I  think  not.  If,  as  these  cases  show, 
the  original  embarrassment  of  the  circulation  may  be  increased 
to  a  fatal  degree  by  continued  labour,  why  allow  it  to  go  on  ? 
We  cannot  prevent  labour,  but  surely  we  can  shorten  it ;  and  if 

*  AMOcifttioo  Journal,  Nov.  19. 1863. 
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erer  there  is  a  case  in  which  the  use  of  the  forceps  is  justifiable 
merely  to  shorten  labour,  this  is  certainly  one.  I  am  happy  to 
have  the  aatbority  of  Sir  James  Simpson  to  confirm  this  opinion, 
and  still  more  happy  to  be  able  to  quote  a  saccessfnl  case  so 
treated.  In  the  summer  of  1851,  my  friend.  Dr.  Stokes,  asked 
me  to  take  cbarge  of  a  patient  who  had  been  admitted  into  the 
Heath  Hospital,  with  extensive  valvular  disease  of  the  hesrt, 
disturbed  circulation,  dyspnoea,  and  oedema.  She  was  in  tbe 
eighth  month  of  pregnancy  at  that  time ;  and  before  the  end  of 
tbe  ninth  month,  under  Dr.  Stokes's  judidons  treatment^  the 
oedema  had  subdded,  the  circulation  become  tranquillized,  and 
the  respiration  easy,  unless  she  were  agitated  or  exerted  herself. 
Fearing  the  effect  of  labour  upon  her  diseased  hearty  I  deter- 
mined to  shorten  it  as  much  as  possible.  I  arrived  at  the  hoe^tal 
about  half  an  hour  after  tbe  commencement  of  lahoor ;  fbrtn- 
nately  the  os  uteri  had  rapidly  yielded,  and  I  found  the  head  in 
the  pelvis.  I  immediately  applied  the  forceps,  and  delivered  her 
in  about  five  minutes  of  a  living  child.  The  placenta  was  ex- 
pelled immediately.  Wlien  I  applied  the  forceps  she  was  begin- 
ning to  show  signs  of  distress  in  respiration,  and  more  than 
usual  congestion ;  but  after  delivery  this  instantly  subsided,  and 
she  recovered  speedily  and  well  from  the  labour. 

VII.  Obstruction  and  ruptvre  of  the  pulmonary  arUriet. — 
We  are  indebted  to  tbe  researches  of  Mr.  Paget  for  a  knowledge 
of  the  effects  of  obstruction  in  these  vessels ;  and  in  his  second 
paper  he  suggests  that  many  of  the  cases  of  sudden  death  for 
which  no  apparent  cause  has  been  found,  may  have  been  owing 
to  clots  obstructing  the  pulmonary  arteries,  and  that  the  cause 
of  this  coagulation  is  some  change  in  tbe  composition  of  tbe 
blood. 

The  first  case  of  the  kind  recorded,  I  believe,  is  the  following, 
by  Mr.  Havers,*  A  delicate  lady,  aged  thirty-four,  was  delivered 
of  her  second  child,  after  a  uatuml  and  easy  labour.  The  re- 
moval of  the  after-birth  was  attended  with  some  little  difilcolty, 
and  was  followed  by  a  gush  of  blood  so  sudden  and  violent  as  to 
place  her  life  in  imminent  danger.  This  took  place  on  the  18th 
of  Augrust,  and  she  progressed  favourably  till  the  morning  of  the 
23rd,  when  her  attendant  "  found  her  restless,  her  countenance 
sallow,  her  eye  unusually  bright  and  wandering,  and  her  manner 
catching  and  irritable.  She  said  she  had  passed  a  bad  night, 
which  she  referred  to  the  fulness  of  her  breasts  producing  a  feel- 
ing of  palpitation  and  distress  at  the  pit  of  the  stomach.     Her 

•  Med.  Times  aad  Gazette,  Feb.  14, 1852. 
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tongue  was  slightly  coated,  aud  her  pulse  as  usual,  qmck  and 
weak."  These  symptoms  subsided  under  an  alterative  dose,  and 
matters  went  on  well  until  the  morning  of  the  30th.  "  She  had 
been  on  the  sofa  and  easy-chair  each  day,  was  in  good  spirits,  and 
apparently  in  good  health.  On  that  day  she  was  better  than 
usual ;  she  made  her  lunch  at  an  early  hour,  and  told  her  nurse 
that  she  was  so  well  that  she  would  dress  herself  without  assist- 
ance ;  while  in  the  act  of  dressing  she  fell  on  the  bed ;  the  nurse 
obeerved  some  frothing  at  the  mouth,  and  slight  convulsion  of 
the  face.  She  spoke  feebly  once,  then  laid  herself  back  and 
died."  Mr.  Paget  was  present  at  the  pott-morUm  examination. 
"  With  the  exception  of  the  cicatrix  of  an  old  abscess  in  the  apex 
of  the  right  lung,  and  the  heart,  to  be  just  now  referred  to,  the 
organs  were  generally  healthy.  The  muscular  structure  of  the 
heart  was  pale  and  thin,  especially  that  of  the  right  ventricle, 
which  contained  some  dark  blood.  Each  of  the  pulmonary  arte- 
ries  contained  a  clot  of  blood  nearly  filling  the  calibre  of  the 
vessels.  The  chief  clots  were  about  an  inch  and  a  quarter  in 
length,  mottled  and  firm,  and  in  some  instances  slightly  adherent 
to  the  sides  of  the  vessel.  In  tracing  the  divinons  of  the  artery, 
numerous  other  clots  were  found,  of  the  same  character  as  the 
larger  ones,  and  extended  even  into  the  smaller  ramifications  of 
the  arteries."  Mr.  Paget  was  of  opinion  that  these  clots  existed 
two  days  before  the  death  of  the  patient. 

An  additional  example  has  recently  been  afibrded  in  an  illus- 
trious exile.  The  Duchesse  de  Nemours  recovered  verj'  well  after 
her  confinement,  and  on  the  fourteenth  day,  whilst  her  maid 
was  dresshig  her  hair,  she  suddenly  exclaimed,  "  I  feel  ill,"  and 
died.  A  post-mortem  examination  showed  that  death  was  owing 
to  a  clot  in  the  pulmonary  artery. 

And  still  more  recently  Dr.  Mackinder  has  related  two  cases. 
'*  In  the  first,  the  patient  was  thirty-two  years  of  age,  and  had 
been  delivered  of  her  second  child  after  a  natural  and  easy  labour. 
Seventeen  days  afterwards,  while  apparently  in  good  health,  she 
rose  up  convulsively,  said  she  was  choking,  and  died.  On  sub- 
sequently examining  the  body,  a  large,  branching,  fibrinous  plug 
was  found  completely  stopping  up  the  right  pulmonary  artery, 
and  its  immediate  ramifications,  while  the  entrance  to  the  left 
pulmonary  artery  gave  lodgement  to  a  large  and  tolerably  firm 
concretion.  The  heart  was  rather  thin,  and  the  lungs  slightly 
congested,  but  there  was  no  further  trace  of  disease  about  the 
body."  In  the  second  case,  the  patient  had  an  easy  labour,  and 
for  a  few  days  afterwards  all  appeared  to  progress  f  ivourably, 
when  she  imprudently  left  her  bed-room  and  exposed  herself  to 
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eokl.     Shortly  afterward!*  wlie  was  teUed  wtih  diffienttgroCl 
)ng,  gasping,  und  ci\\d  dammy  iweats,  {rom  wlucll  d 
her  In  twenty  iniTiut4*s."*     Unfortamitcly,  %  ptufi-mori^m  i 
natlou  c^uld  nut  he  obtained*     How  far  thvse  nh^iraciiowM 
bti  the  resutt  of  simple  cortpiilAtion,  or  in  psirt,  »t  \eiat,  < 
what  Virchuw  hm  termed  "  emlwliaau/*  b  cUtHcuU  to 
our  inftirmation  is  moro  couiplott*. 

A  very  iot€ri'*itiug  c»u>e  of  rupture  of  tli«  right 
firtcr>'  during  Imhour,  fallowed  by  instant  d<«atb,  ha^  bcvn  \ 
Hishdl  by  Dr.  Crt>okii.t  The  hibour  wm  going  on  slou'ly,  but  wil 
Rnd  on  the  occurrence  of  a  powerful  cxpnkive  pain,  tJ*e  patii 
fafv   btscumci  livid,   and   she  compluned   that    "  hifr  heaft  < 
leaving  her/'  and  diod   tu   a   few   minuter.      On   poH^m 
ejcamination   all    the    Wscera    were   healthy  ;    thvrt 
blood  and  coagiila  in  the  cavity  of  the  chest,  wliich  wm  IboDil  ta 
have  escaped  from  a  rupture  of  the  right  pnlnionary  aft«ry* 

Of  course,  it  will  rec^uiTO  more  observation*  before  w«  ob 
arrive  at  any  very  positive  ooncluiiion^;  it  ilocs  not 
bable,  however,  tliat  such  clot*,  which  wouhl  mare  rfsdilj  1 
after  hiemorrhagej  might  occaaion  aaphvxia  and  dimtli*  In  lb* 
present  state  of  our  knowledge  of  the  subj«i>ci»  I  ftmt  «re  <n 
deduce  no  further  proctioal  instruction  tliau  thy  u««^ii«sity  *i 
nri^ting  haemorrhage  «a  ipoedUy  m  poieihk^  and  k««]»iia^  U* 
pitient  in  on  horizontal  positiou  until  the  blood  hut  to  fiu>  r»> 
covered  as  to  lo»e  its  disposition  Uj  congulatiimt 

V n  1.  Otfneral  rfropjy^— When  a*citejt  i  *  oci^ur  to  » 

considerable  exttiit  during  pregmincy,  thi-  ;  >  di*  tmmt^ 

diately  atter  delivery,  without  any  vrrv  <.i.\hhjs  niui«,  but 
appiirently  from  asphyiixi.  as  the  follow tng  gm^  will  »how: 
Mrs,  — ,  agetl  thirty-eight,  wni  in  the  siith  moutli  of  hm 
fourth  pregnartcy  when  »he  i^uddetily  liecani^  tdropriod:  IIm 
bnndff,  arm»,  body,  ajid  lower eatrcmi lies  ^vr— •  ---"■"  *^^"n  ins 
much  tluid  in  the  peritoneal  cavity^  for  «1m  >  if  4it 

the  full  term.  The  pulse  was  120,  and  Ui.  ._,...-,.„  -.^.^liiDrt 
dilhetilt]  and  alwayft  hurried.  Lalv)ur  camit  on  iuijPXp«ei«Ay  bi 
the  country*  and  I  did  not  eeo  her  till  it  wis  ovi*.  The  dUkl  «m 
dead:  the  placenta  had  to  1^  extracted*  ftii4  lli««ig1i  thov  faid 
l>een  «ome  hfemot  rhage,  she  had  not  tlie  sainKit  of  •  pttMB  iU* 
ing  from  that  cau«e.  VN'hen  I  naw  lief,  her  lip*  W«re  bittt.  Iiir 
as^iect  pale  but  not  pallid,  the  surfut^  warm*  Um  nN|jifitiflQ 
hurried,  and  the  puliie  KK),  and  weak*  )Sh«  liad  «|M))i«n  al%« 
didivory,  hut  could  not  answer  my  quisstbuf,.  thoOf  li  th*  { 

*  M*«l.  T\xai^^  and  a«<ett^  U\y  S»,  l«SO.  n.  M 
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• 
to  Qodentand  me.  She  bad  no  comralsioM,  nor  any  bead 
•ympfcoms.  She  gnidaally  sank  in  spite  of  our  ntmost  efforts,  and 
died  about  three  lioars  after  delivery.  No  pott-mortem  was  per- 
mitted.  What  was  the  immediate  caose  of  death?  Not  hemorrhage, 
nor  an  affection  of  the  head — ^not  fainting,  certainly.  There 
may,  for  aught  I  can  tell,  have  been  a  clot  in  the  heart,  bnt  I 
came  to  the  conclusion  that  it  was  asphyxia,  from  effbsion  into  the 
lungs. 

IX.  Minute  perforation  of  the  intestine. — I  saw  a  case  of  this 
kind  a  short  time  ago,  which  might  have  been  mistaken  for  one 
belonging  to  some  of  the  former  classes,  had  there  not  been  a 
poet-mortem  examination.  Mrs.  C ,  aged  thirty,  was  con- 
fined of  her  first  child  after  a  natural  labour,  and  recovered  well 
up  to  the  sixth  day,  except  that  she  had  no  milk.  On  the  sixth 
day  she  had  an  attack  of  weed,  without  abdominal  pain,  from 
which  she  recovered  as  usual,  after  twenty-four  hours.  On  the 
tenth  day  she  had  a  rigor,  with  diarrhoea,  and  some  griping  pain, 
from  which  she  was  soon  relieved.  On  the  twelfth  day  the  rigor 
returned,  with  abdominal  uneasiness  and  slight  tenderness,  a 
pulse  of  110,  no  thirst,  some  diarrhcsa,  the  lochia  natural.  At 
this  time  I  saw  her ;  and  leeches  having  been  applied,  calomel 
and  opium  given,  I  merely  suggested  a  full  opiate  at  bedtime. 
The  next  day  she  was  much  better;  pulse  84,  neither  pain  nor 
tenderness  of  the  abdomen,  no  rig^r,  and  the  bowels  quiet.  The 
day  after  I  did  not  see  her,  as  she  told  her  medical  attendant  in 
the  morning  that  she  felt  quite  well.  On  his  visit  the  next 
morning  (the  fifteenth  day  after  delivery),  he  found  her  in  a  state 
of  the  most  complete  collapse,  pulseless,  voiceless,  and  bathed  in  a 
cold,  clammy  sweat.  She  rallied  a  little  under  the  use  of  sti- 
mulants, but  died  in  the  evening.  At  the  post-mortem  examina- 
tion we  found  no  peritonitis,  and  the  uterus  was  perfectly  hetilthy ; 
but  the  termination  of  the  ilium  and  commencement  of  the  colon 
were  much  inflamed,  and  on  raising  this  part  of  the  intestine  a 
quantity  of  fluid  fnxail  matter  escaped  from  a  minute  perforation, 
and  we  fonnd  more  of  it  in  the  pelvis.  In  this  case  the  cause  of 
death  was  evident — oolUpse  after  perforation ;  but  the  extreme 
minuteness  of  the  perforation,  and  the  rapidity  with  which  deatii 
took  place,  were  very  remarkable. 

Scarlatina. — ^I'he  first  of  the  following  cases  may  fairly  be 
considered  one  of  sudden  death,  and  I  believe  it  is  the  only  one 
of  the  kind  recorded.  I  have  added  the  second  as  illustrative, 
although  the  patient  recovered. 

Case  I.— Dec  14th,  1858,  sent  for  to  Mrs.  S.,  and  received 
the  following  history : — A  delicate  lady,  suffering  a  good  deal 
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daring  pregnancy,  taken  in  laboor  of  ber  fifth  cbild  Dec  I3tb, 
and  was  deliTered  early  in  the  morning,  after  an  easy  labour  of  i 
few  hours.  Placenta  came  away  naturally;  no  haramn^; 
pulse  quiet  and  good.  During  the  day  she  went  on  qmte  inQ: 
lochia  natural.  In  the  evening  Dr.  Smith  found  the  poise 
alarmingly  quick  and  very,  very  weak,  without  anything  Vk 
account  for  it.  No  pain ;  no  local  distress ;  no  excesave  &• 
charge. 

Dr.  Jacob,  of  Maryborough,  was  sent  for,  but  notlung  locsl  or 
general  could  he  ascertained  with  any  certainty  to  account  for  iu 
unless  it  might  be  the  commencement  of  a  latent  form  of  utenat 
phlebitis.  Some  calomel  had  been  g^ven  on  this  suppositioo,  bvt 
was  suspended  on  account  of  diarrhoea.  Nourishment  and  vine 
were  liberally  given,  with  benefit  to  the  pnlse  and  strength.  Tbe 
next  day,  December  14th,  I  wvlb  sent  for,  and  arrived  at  ten  PJU 
the  report  at  that  time  being  that  the  patient  was  rather  better. 
I  found  that  there  had  been  no  rigor  ;  there  was  neither  enbiyT- 
ment  of  the  uterus  nor  tenderness  of  it  or  any  part  of  abdomen; 
no  swelling ;  no  tympanitis ;  lochia  plentiful,  but  rather  pale,  snd 
not  offensive;  urine  copious,  and  passed  naturally;  pulse  140, 
very  weak  and  wavy.  Upon  minute  questioning,  she  told  methst 
she  had  neither  pain  nor  distress  of  any  kind.  Countenance  psle, 
but  calm  and  easy ;  neither  hurry  nor  distress  in  breathing ;  sic 
nasi  quiet;  no  headache.  I  examined  the  cLest  very  careAilly; 
on  percussion  it  was  resonant  everywhere ;  respiratory  murmur 
full  and  equable;  not  an  abnonnal  sound  throughout.  Upon 
examining  the  heart,  there  was  no  enlargement,  but  the  rh}-thm 
of  the  sounds  was  destroyed  by  the  disappearance  of  the  first 
sound ;  there  was  no  impul^,  but  the  second  sound  was  natunL 
This,  then,  was  the  only  deviation  from  the  healthy  conditkn 
that  I  could  detect,  after  a  most  careful  examination  of  every 
organ  of  the  body.  And  what  esphmation  did  it  afford  of  the 
perilous  condition  of  the  patient  ?  I  confessed  that  explanatkn 
I  had  none  to  give ;  all  I  ventured  to  say  was,  that  the  uterine 
system  was  not  in  fault,  but  that  tlie  disease  was  in  the  heart  or 
drcnlaUng  fluid. 

I  lay  down  about  two  o'clock,  and  at  five  a.m.  they  came  to  me  to 
say  that  the  puUe  had  begun  to  sink  again.  I  found  her  in  pre- 
cisely the  same  condition  as  before,  with  that  exception.  The 
pulse  was  150  or  160 ;  the  respiration  rapid,  but  not  difficult ; 
and,  in  spite  of  strong  stimulants,  her  state  went  from  bad  to 
worse,  until  she  lost  the  power  of  swallowing,  became  insensible^ 
and  finally  died  about  eleven  a.m.,  without  pain,  struggle,  or  con- 
vulsion. 
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I  returned  to  town,  I  may  frankly  confess,  very  mnch  puzzled, 
and  by  uo  means  comfortable ;  but  the  mystery  was  cleared  up 
when  I  heard,  two  or  three  days  afterwards,  that  the  nurse  and 
the  lady's  husband  were  laid  up  with  a  very  seyereform  of  scarla- 
tina. I  have  no  doubt  that  the  scarlatina  poison,  acting  on  a 
system  weakened  and  rendered  unusually  susceptible  by  delivery, 
had  caused  death  before  the  ordinary  symptoms  of  that  disease 
had  time  to  develop  themselves. 

Cass  II. — On  February  23rd,  Surgeon  Morgan  asked  me  to 
visit  Mrs.  B.  with  him.  She  had  been  confined,  February  21st,  of 
her  thirteenth  child,  after  a  natural  labour,  and  was  doing  well 
until  the  morning  of  the  23rd,  when  she  awoke  with  palpitation 
and  a  weak  pulse  of  140,  but  without  pain. 

I  found  the  pulse  130,  and  very  weak.  There  was  a  nervous 
tremubusness  about  her,  and  a  frightened  look.  She  complained 
of  nothing  but  excessive  weakness ;  no  pain,  no  distress.  The 
uterus  felt  rather  larger  than  usual,  but  not  tender ;  lochia  quite 
natural,  and  without  odour.  Some  milk  in  the  breasts.  On  ex- 
amination the  lungs  appeared  perfectly  healthy,  and  there  was  no 
abnoimal  sound  in  the  heart,  but  the  first  sound  was  weaker  or 
less  loud  than  the  second. 

In  short,  we  could  find  no  satisfactory  local  cause  for  the 
patient's  condition,  and,  in  fact,  no  deviation  from  organic  health, 
except  in  the  rhythm  of  the  heart.  Remembering  the  former 
case,  I  asked  if  any  of  the  family  had  recently  had  scarlatina  or 
measles,  but  was  told  that  they  had  not.  Under  such  absence  of 
grounds  for  correct  diagnosis,  it  was  clear  that  our  duty  was  to 
treat  the  prominent  symptom  (exhaustion)  actively,  whilst  we 
took  some  precaations  as  to  certain  possibilities. 

This  we  did  by  the  exhibition  of  stimulants  and  nutriment,  and 
by  poultices  to  the  abdomen.  Without  troubling  the  reader  with 
the  daily  report,  I  may  briefly  state  that  the  patient  became 
weaker  on  the  24th  and  25th ;  at  noon  of  which  day  Dr.  Morgan 
thought  she  was  dying.  No  local  derangement  could  be  detected 
at  any  time,  and  she  took  freely,  and  retained,  both  food,  spirits, 
and  medidiie.  Her  nights  were  rather  restless,  and  her  sleep 
not  refreshing.  On  the  evening  of  the  25th  we  determined  to 
try  the  fall  exhibition  of  quinine,  and  accordingly  gave  her  six 
grains  at  bedtime,  and  three  grains  every  three  hours  when 
awake. 

The  next  day  there  was  a  perceptible  improvement;  she  had 
slept  better,  and  felt  more  comfortable.  The  pulse  was  only  120, 
though  weak.  The  quinine,  claret,  and  Hoffmann's  liquor  were 
continued. 


et^  PUERPERAL  FEVER. 

Feb.  27Ui. — A  more  decided  improrement.  Pulse  116,  Ma 
and  firmer ;  feels  stronger,  and  had  no  weaknen  at  noon,  as  pre- 
Tiooslj.  As  she  complained  of  headache  and  flanging  in  the  on. 
the  qninine  was  omitted,  but  food  and  wine  oontinned. 

On  the  28th  I  found  her  so  much  better  that  I  ceased  my  at- 
tendance. She  had  slept  very  well ;  poise  104^  and  fhQer ;  no 
local  distress ;  no  feeling  of  excessive  weakness.  From  this  time 
Dr.  Morgan  informs  me  that  convalescence  progressed  favoonblv. 

Up  to  this  point  we  were  at  sea  as  to  the  nature  of  the  sttidc, 
although  we  had  the  benefit  of  Sir  Dominic  Corrigan's  asnstanee; 
but  on  the  evening  of  the  28th  I  think  the  solution  of  tbe 
problem  was  afforded  by  the  fnct  of  one  of  the  servants  shoving 
unmistakeable  evidence  of  scarlatina. 

I  fear  it  may  be  thought  that  I  have  extended  this  chapter  to 
a  disproportionate  length ;  but  the  subject  is  new  in  a  systematic 
treatise,  and  so  inadequately  understood,  that  I  felt  that  the  maia 
value  would  consist  in  a  detailed  account  of  the  principal  facts 
which  have  been  recorded.  >Vlien  the  subject  is  better  known, 
we  shaU  be  able  to  condense. 
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Having  now  terminated  the  series  of  abnormal  deviations  from 
natural  labour,  and  the  various  acddental  complications  of  that 
proi'VBKK  I  shall  add  a  chapter  or  two  upon  some  of  the  more  fur> 
midable  diseases  of  childbed. 

PrKBFSB.ix  FrTEB  is  probably  the  most  fatal  disease  to  which 
women  in  childlwxl  are  liable,  and  it  is  by  no  means  of  rare  oocar- 
ivnee.  Its  phenomena  vary  very  much,  and  it  has  consequently 
been  ^flferently  de^ribed,  and  under  various  names,  such  as 
Puerpefal  Fever,  Childbed  Fever,  Peritoneal  Fever,  Low  Fever 
of  Childbed,  Jbe.  Another  source  of  apparent  contrariety  has 
been  the  prttalence  of  the  due<ue  epidemical  I  if,  amd  the  varyimf 
ckaraeierutiea  of  these  epidemics.  Unfortunately,  the  uniformity 
of  the  disease  was  assumed  until  comparatively  recent  times; 
and,  as  Dr.  John  Clarke  observes,  each  author  erected  his  own 
eiperience  into  a  standard  by  which  to  judge  of  the  descriptions 
and  practice  of  others. 
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According  to  Dr.  Hnlme's  researches,  the  older  writers  were 
not  ignorant  of  this  disease.  It  is  described  by  Hippocrates  and 
Avioenna.  Plater  (1602)  makes  it  to  consist  in  inflammation  of 
the  uterus.  Sennert  (1656)  describes  it,  and  recommends  bleed- 
ing. Riverius  (1674)  attributes  it  to  suppression  of  the  lochia^ 
and  Sylvius  (1674)  to  defidency  of  the  lochia.  MTillis  (1682) 
takes  the  same  view  of  its  nature  as  Plater.  It  is  mentioned  by 
Reynalde,  Pechey,  Strother  (by  whom  it  was  first  called  Puerpe- 
ral Fever),  and  other  early  English  writers ;  by  Y iardel.  Pen, 
Mesnard,  and  other  ancient  French  authors,  and  by  the  Oermana. 

From  careful  investigation  it  has  been  proved  that  the  disease 
prevails  epidemically,  and  that  it  is  more  virulent  in  hospitaU. 
It  is  everywhere  more  frequent  among  the  lower  classes  than  the 
higher.  In  Dublin  this  is  even  more  remarkably  the  case  than 
in  London. 

For  the  purpose  of  giving  a  more  distinct  view  of  the  prevm- 
lence  of  puerperal  fever,  I  have  made  out  (as  accurately  as  pot- 
aible)  a  chronological  list  of  the  different  epidemics,  with  the 
names  of  the  authors  by  whom  they  are  noticed  or  described,  and 
the  pathological  characteristics  when  ascertained. 


Date  of 
Epidemic. 

Plmce. 

Author. 

Characteriitioa. 

1664 
1746 

1760 
1760 
1760 
1760-61 
1761 
1767 
1769 
1770 
1771 
1778 

1774  to  81  [ 

1774-87,88 
1782 
1783 
1786 
1786 
1787 
1788 
1787-8 
1789-90,91,92 

1808-10, 12, 13 

18n8 

1812-13 

Parip  

Pen  (Lee). 

Malouin    

Juaaieu 

Peritonitis,  Hystmitii,  Jbo. 
Disease  of  Orarics. 
Peritonitis,  U.  Pblebitia. 

Inflam.  of  Omentum,  fto. 

Peritonitis  (partial). 

Peritonitis. 

Peritonitis.  Hysteritia. 
Peritonitis. 
Peritonitis,  Phlebitis. 

Hysteritis,  Peritonitis,  fto. 
Peritonitis,  Hysteritia,  Ao. 
Peritonitis. 

Peritonitis. 
Peritonitis. 

Parit  

Lyons 

Doulcet 

Pouteaa   

Leake    

Pmris  

London  

Aberdeen 

Gordon. 
White   

London  

Dublin  

Jos.  Clarke. 

Leake    

White. 
Young. 
Tenon,   Doul- 
cet, Ac. 
Jos.  Clarke  ... 
Doulcet 

London. 

London  

London  

Edinburgh    

Paris,  London,  Vi- 
enna   

Dublin  

Paris  

London  

Osbom 
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Jaeger  

Paris  

Tenon. 
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Gordon 

Oottingen 

London  

London 

Aberdeen 
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Bamaler,  Torkah. 
Leeds,  Torkahire... 
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Douglaae  ...  j 
Hey   

Hey   
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IS13 

1611 

1B13 
lSl4r-15 

iai6 

lB17-ia 

181&-1U.  ao-23 

1419 

1819 

laxi-sa 

1821-22 
1837-23 

iia7-a8.«i 

1836-«(M§ 
l8aB.»7,«i.30  [ 

i8a» 


SuiiderUiid,  coim- 
tii's  of  Durliim  Si. 
NortlmmhurUxul, 
Dublin 

Heidelberg  .,....? 

HoUowaT,^  Loodoo 

Kdmburgh    

Pari* 

PonnsTli-anu,  U.S. 

Dublin  .,. 

Tie^ooA  ,,,. 

Glaanoir  .,,„.„..»„. 
Edinburgh       ...... 

(ilMpwt  Slirlmg .. 

LoUiJiE)!! 

Loodoii ............... 

Londpn 

Dublin  (Lrli^g-ia  I 


HoipttA 


euiooAllj 

1831      I 
li8S-S4 

1836-37    { 

18SS 
1843 
lS4!t 

1841 

18U       [ 

1818       [ 

1858       I 
lA54-« 


Pftrift  (MAlernitd).. 

minifhiun,  Dub» 
Uq,      {Ljiu^'in 

Hoiipilwf)    

BirrumgHiuo,         ) 
Aytoabnrjr  ,    .J 

Tiennft    .......*«..*, 

Dublin        (5ei»  i 

LjiBff'ia  Hoi,)  > 
Pbtu,  Lotidofi. 
ReauM,  Loodon. 
Boueu. 

Boa«iw  Rennet 
Boueo,  Fftrifli 

GrciU, 
BoucQ.  Dublin, 

ScoLUnd. 
BmkDt;  Weit> 

pb»ii»„..„„„ 
Dablin 


From  a  revi<!W  of  the  hUUxf  of  1I10  cplftioaki  ef  [ 
fbver,  it  appears  ttiat  there  u  aomo  remnfaible  cnwnmdott  1 
tbem  and  Ijing-in  hospitals.     I  do  iiot  mean  to  vaert  thftl  IJm 
epidemics  always  originate  in  and  are  k«^H  U|»  by  1 
tiotis  but  I  refer  to  the  fjict  tluit  wi>  bave  no  reooid  «C  aoj 
epidemic  independent  of  them  in  earlior  timoa.     T)m  8ft|  [ 
Franco,  Kuglandi  and  Irdand  oeoiuTed  in  the  U^tel  JHm  <3i  \ 
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former,  and  in  the  lying-in  hospitals  of  the  latter  coantries ;  and 
although  our  earlier  writers  allude  to  inflammation  of  the  womh, 
&c,  occurring  in  childbed,  they  make  no  mention  of  its  prevailing 
extensively  or  as  an  epidemic.  No  doubt  it  has  since  been 
observed  in  private  practice,  in  London,  Edinburgh,  Dublin, 
Leeds,  &c,;  but  its  extent  in  these  cases  is,  after  all,  compara- 
tively limited.  In  Dublin  the  higher  ranks  have  been  singularly 
free  from  attacks  of  the  ditjease.  Dr.  Joseph  Clarke  practised 
for  forty-four  years  in  thia  city,  during  which  time  he  attended 
3847  ciises  of  midwifery,  uiid  yet  in  that  number  he  met  with 
only  three  cases  of  peritonitis,  and  three  others  where  the  disease 
is  doubtful,  but  which  may  have  been  uterine  phlebitis,  although, 
during  that  time,  puerperal  fever  was  more  than  once  epidemic 
in  the  hospital.  It  has,  however,  certainly  been  more  frequent 
of  late  years. 

Perhaps  the  most  general  fact  connected  with  puerperal  fever 
is  the  presence  of  local  disease.  In  almost  all  cases  of  the  epidemic, 
when  an  opportunity  of  post-mortem  examination  has  been  per- 
mitted, local  lesions  of  some  kind  or  other  have  been  detected, 
and  even  where  this  opi)ortunity  was  denied,  little  doubt  was 
felt  by  the  medical  attendants  that  such  existed.  It  seems  very 
probable,  also,  that  in  many  cases  where  the  local  disease  seemed 
but  slight,  there  would  now  bo  recognised  very  important  changes, 
for  we  know  that  a  patient  may  die  of  inflammation  of  the  uterine 
veins  or  lympliatics,  with  very  obscure  symptoms,  and  without 
either  enlargement  or  obvious  tenderness  of  the  uterus,  and  that 
these  morbid  lesions  may  easily  bo  overlooked  if  the  examination 
be  hasty  or  superficial.  It  is  only  fiur,  however,  to  state  that 
Dr.  Cophind,  in  an  excellent  article  on  puerperal  fever,  differs 
from  this  view.  Ho  states  thiit  his  experience  has  "  convinced 
him  that  a  most  rapidly  fatal  and  a  most  malignant  form  of 
puerperal  fever  is  occasionally  developed  in  lying-in  hospitals, 
which  is  certainly  not  characterized  by  uterine  phlebitis  nor  by 
purulent  collections  in  the  uterus  or  its  appendages,  nor  even  in 
•ome  cases  by  peritonitis,  the  chief  lesions  often  being  merely  a 
remarkable  alteration  of  the  blood,  general  lacerability  of  the 
tissues,  or  loss  of  theur  vital  cohesion  soon  after  death,  with  a 
dirty,  muddy,  offensive,  and  sometimes  a  scanty  effusion  into  the 
■erous  cavities."*     He  adds,  however,  that  such  cases  are  rare. 

The  local  affections  in  puerperal  fever  embrace  all  the  usual 
results  of  inflammation,  and  involve  all  the  tissues  of  the  organs 

*  Dictionary  of  Prsot.  Med.,  Part  zzz.  p.  600. 
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of  geRtniion,  eitliGr  •epamtet;  or  to^Uier*  Thv  mmi 
iip[«iira  to  he  peritonitU.  arigiDJitiijg-  very  prolmWy  In  lite  i 
(Severing  of  ibe  uterus,  but  sjjreadiwg  to  the  entire  seroRi  mrHj. 
We  find  ukbo  uiHumtnatlon  of  the  uiiuculir  Uc«ti«  of  the  nUrm 
with  it»  oi)i)»ieqoenceii,  absoeas,  sufteniug,  and  gimgi«n« ;  tnHaa- 
mation  of  the  liiiiiig  membrane,  softetdiig,  and  gangren*;  to» 
dammation  of  the  virina  and  lymphatics^  with  the  mm  uudaij 
&flectio[i»  thence  arking,  inflammation  and  pnmlefit  depoiiti  te 
dillereDt  orpins,  muMrles  and  joints;  aud  inflamnuttioti  <if  tlii 
ovaries,  with  its  oonsequeowss. 

I  must  repeat  my  cunvtctioa  that  thert?  are  not  manj  euM  df 
paerperid  fever  wilhuut  ttomt;  hx'aJ  ilisewM*  of  the  orvanf  c9i> 
ployed  in  parturltionj  or  of  tlie  ueig-hbuttring  ti&<9n0a;  but  af«  wt 
thunee  necesnarily  to  conclude  that  pntrpent]  fm-w  is  aJwijt 
simply  a  local  affection,  the  local  dltcate  being  priuMi^  i  "  " 
fever  secondary?  Muft  wo  itdopt  I>r.  Robert  Lee's 
thjit  bis  "  observations  are  therefore  subversive  of  tl»« 
opinion  now  prevalent,  that  there  is  u  spectHcv  Maeotaa!* 
idiopatbic  fever,  which  ntUickiK  pncrpend  iviniieii»  and  whic^  i 
aritie  uide{>endently  of  any  local  alfet'Uon  in  the  ntefiiw  i 
and  even  prove  fat  id  without  any  change  in  the  orgaoiaitiai  ii 
their  didlTeut  textures?  A»  the  coiistitntionA]  aymplooM  1 
ap)^^>ear  to  derive  thetr  origin  from  a  loi^l  caufte*  it  woi^  < 
tainly  be  mure  philo^rrpthical  and  more  ccnvsateat  with  tli« 
dples  of  uoikiUjgieal  arrangement  to  bani»b  entirely  from  ! 
nomeuciature  the  terms  pnerpcral  or  ehiliibetl  ti-vttt  and  Mib 
tute  that  of  uterine  tnflamma^on,  or  inHanuoaticnt  of  th0  i 
and  it«  api^iendages,  in  puerperal  women."* 

In  the  former  editions  of  this  work  I  adopted  Dr.  tL  Lo^ 
views,  and  employed  his  arrangement ;  but  whikt  I  caoiiem  mf 
obligation!  to  hia  able  researchea,  and  agree  with  bim  as  to  ttm 
presence  of  local  lesions  geiterally,  1  am  hound  U)  iitatt  bcNiMtlj 
aud  fiankly  that  more  extended  experience  ha«  led  019  to  <  ~ 
the  seetiraey  of  thes»e  views,  and  to  believe  ! 
puerperal  fever  is  something  more  than  a  locoj  affipetkn,  1 
the  confltitutional  di^ase  i*  i>fteti  m titer  immary  I 
At  the  Eame  time  I  have  no  doubt  that  Dr.  het^t  fiflvt  wn 
applicable  to  many  oasea. 

What,  then,  ti  the  esfcntial  nature  of  th«  maltgvaiil  4 
puerperal  fever  ?     This  ia  a  queftioo  not  oaay  el  1 
ono  wbioh  has  led  to  the  etpTMioD  of  very  difl^fvit 
It  baa  been  regarded  as 

*  BesMrcbes  oa  tba  Bior«  lapoftsnl  Dissnt  oi  Wcmmm.  f 
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Inflammation  of  the  Uterus,  by 

Hippocrates,  Mauriceau, 

Galen,  La  Motte, 

CeUuB,  Sydenham, 

Aetius,  Boerkaave, 

Paulus  Avifenna,  Van  Swieten, 

RaynaUle,  Hoffmann, 

F.  Plater,  Jnssieu, 

Sennert,  Villars, 

Riverius,  Anstruc, 

SylvitiA,  Poateau, 

Strother,  Denman. 

Inflammation  of  the  Omentum  and  Intestines,  by 


Hulme, 

Leake, 

La  Roche. 

Peritonitis, 

by 

Waller, 

Capuron, 

Johniion, 

Gordon, 

Forster, 

Hey. 

Cruikshank, 

Armstrong, 

Bichat, 

Clarke, 

Pinel, 

Campbell, 

Gardien, 

Collins. 

Peritonitis  connected  with  Erysipelas,  or  of  an  erysipelatous 
character,  by 

Poiiteau,  Gordon, 

Home,  Annstronir, 

Ijowder,  Hev, 

Young,  Campbell,  &c. 
Abercrombie, 

Fever  of  a  peculiar  nature,  by 

Willis,  Doublet, 

Puzos,  Hamilton. 

Levret, 


Disorder  of  a  putrid  character,  by 

Pen,  Le  Hoi, 

llssot,  White. 

X  X 


Fiucli,  >:  ...  r»  J..i:. 

If  we  rejrtird  the  j»:-c*s;':j>r  .:*:...-i.:,  r>!'...-  ::  ..V.r;Wrc-ir  c:!  '■ 
uv  tiiul  tlifin  oxlnuuiy  va*:. ..1.  I-  . :., .  :;,.  \  ,\;.>  ..;. 
j.n^-^ol ;  in  juuilher.  tlu-y  are  ;r  r^r:  a:./:  :•.  .,  :'. ".:.;.  -..v..; 
l»;;irrliiva  is  o.Mnmoii  in  or.c  tfj-.tlt :;;;. .  o:  :.>::: .-::.::  \'.\  l 
t\]"..:.iii  synjiiloms  in  one,  inri:iiiiiii;it..ry  -li  a:.  ::...r.  .V::'. 
t'.o  cti'vvl?  of  rcnieilii'vS  wu  tiutl  as  irrt-a:  a  liiwr^itv:  .  •.. 
av.tli.nity  rei-ounnemls  saline  i»nr<rativ«.>.  ulioli  iV.'.  i:i  i*:.t 
••'  >x\wr  j>raoiitii.»ners;  another  Kt>es  all  Li<  p.it.tr,:*.  v.r 
':\.'U  Ur jcly  at  the  «-onnui.iKvniont,  wlill'Jt  tti.cr>  1. -^  j1 
.'.  >.'  y.isl.  Oilonu'l  is  the  univers;il  reme«ly  in  . .i:v  e.  ;i 
•  v.  >.  an»:hor.  i»urjra»ivts  in  a  thinl.  inunciiou?  in  u  : 
:  —  ••:•.:.:  :::  a  lit'th,  iSie.  N«)\v,  from  iht-sie  v.\:!a:!  : 
-..-iiw   :s   ohvious,   that    the    itfpe   of  f/tf  tiU'r!-*>   r  .•• 

;'    •  ■:   •...'*::.•..*.  tTh,i   ihdf  fjie   ti-e^itnunt    inrj^*    ,-  -. 

-■   -      Tv.:   1  ihii.k  ^\e  may  gt>  a  step  further;  anil  ii*  .i 
:   » .»r-.  :;'.>   ivnii-.;«re  a   ease  of  simple.  inlhniiii):i::.  n 
.......      -   j,riA':.c;mi   in   ehiMlK-tl   with    a   ea>o   ff  nu;' 

.'..•  \    v.unir-al  levt-r.    their   symptinns,    ccn».Tal    ai;.l 

.    .r.:.':<r>:-. >.  eour<o,  an»l  the  t-lVtels  of  renieili,-*.  tliey  -a 

_;•.:  :    vN  •:  I-  ti'  the  ei»iieln>;on  that,  althongh  the  Uitv 

.\      .:  *.Ka»  iiisciye,  it  is  not  exelu>ively  nor  primarilv  j 

1  *".  ..':i\*vh   :.->  speak  very  cant  ion-ily  aiul  cnanKiliv 

•  ::.•-..:   s  v.:\\v!.  Vnl  i.fur  a  eanfnK-omparison   r.t*  ti[e 
-.    V    :  .:'•,.•>  w'.'Ai  my  **\\iu  I  am  inelineil  to  helitve  tl.; 

^*i.  ■•  i.  d."*'*. T\::.v  l-et\uen  epidemic  puerpenil  fever  and  s 
..:;•.:  vV'.:^  sis  in  a  morhid  di-teiioration   of  the  M. 
••  .r  ciiM".  uhioh   is  not   neces'^rily  present  in  the  1 
••  .   -. '  iv  -ulvanoed  stajre;  whether  tiiis  depravation 

•  •.!.    ■*.-  ..    ^.r.ir".tl   noxii'Us    influence    or    fn»ni    si»nji»    n 

.  .1.-       .-:  tie  cinistitution.      The  foUowinr-  con-.iden 

^    •  <:    vr    :ii*  view:   1.  Ihierperal  fever  prevaiU 

.^    h    *"T»T  Aid  sprinjT  months,  in  moist  and  cmUI  we:i 

.:  ».  .r.-i:'..  ::*  of  cold  aud  warm  moist  weather,  a 
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Table  I.    (Dr.  Gordon's.) 


Caaes  of  Paerpend. 

CiMe  of  PnerpenO. 

October    ....  13 

April 6 

November     ...    8 

May 6 

December     .     .     .  12 

June  ..... 

January   .... 

July 

February  ....    8 

August     ....    6 

March      ....    6 

September    ...    6 

Tablb  II.     (i 

>r.  CampheWs,) 

CMea  of  PaerperaL 

1821,  March      .     .     1 

1822,  January  .    .    7 

„      April  ...     7 

„      February .    •    6 

„      May    ...     2 

„     March     •    #    6 

„     June   ...    2 

„     April  ...    4 

„     July    ...    3 

„     May    ...    4 

„     August     .     .    1 

„     June   ...    8 

„     September    .    1 

„     July    ...    2 

„     October    .    .    7 

„     August     .     .    1 

„     November     .  13 

„     September    .    3 

„     December     .  11 

„     October    .     .    2 

Tadlb  III.     (Dr,  Ferffuson's.) 


imimsmiQ 

im 

IH31 

isiaimisai 

im 

]»eia37| 

tssa 

Total 

JWIIWT    ... 

I 

3 
4 

^11 

1 
i 

a 

4 

a 

a 

7 
1 

"i 

I 
i 

I 
i 

4 
I 

3 

i 

1 
t 

1 
1 
s 

a 

*'i 
"i 

a 

i 

1 
s 

6 
I 

"1 

5 
s 

"i 

9 

IS 
17 
33 

M 
SO 
10 

4 

11 
11 

u 

soe  ' 
as 

jui:.: 

^uly 

Aofiul 

Ctetolwr  ,.. 
t>«»iiitier . 

1 

S7 
7 

7 

i 

t 

a 

3 

18 
10 

SI 

s 

m 
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1819,  January . 
„  February 
„  Marcli  , 
„  April  . 
„  May  .  . 
June .    * 


Tabus  IV. 

Cue«, 
81 

82 
65 
47 
67 
33 


1819,  July.     . 
„     Augit»t  * 

„      a  toUr  . 

„     I>cc«ittber 


Tablb  V.     (If,  Bel<trQcht*9,  Gemeva.) 


Jftntury* 
February 
Harch  . 
April 
May  .  . 
June .    . 


Cvdft. 

.  77 

.  '^ 

.  76 

.  55 

.  35 

.  40 


July  ,     . 

August  . 
Sc])tember 
Ot'tobcr  * 

December 


Thus,  the  mo9t  injuriaos  motitlui  in  Aberdeen  wtre 
December,  November ;  m  Eillnburgh.  I^ovciiiber,  llecanbi 
Jtnuory;  in  London,  Jannary,  March,  Fcbnuwy,  I}«c«mb0, 
May  i  in  Pari*,  Novemlvr,  October,  Febmwy ;  in  Ctnttrm 
January,  |Marc1i,  Februnr)'  j  and  dunnjr  these  tnonllia  wc  fled 
otber  diBeafies  prevail  most  wboBe  cbfirncleriBtic;  \a  di?|>rmvilkm  ^ 
the  blood. 

2.  Tbe  two  qiidcmic  diseaMS  'wbicb  moA  comtaoo^y  pr«v«l  dL 
tbe  same  time,  and  under  somewhat  ffimilar  drcumiitKiir««y  ttf 
erjnpelai  and  typhus  tever,  especiiilly  ibe  former,  wboas  ] 
in  surgictd  hotspitabi  is  alwuy*  iuilifalivt*  of  imp 
fever.  Some  have  gone  further,  and  i-xpre«fti4  thrir  a^tSttm  fi 
Uieee  diaeflsea  bein^  so  far  ideDticul^  as  that  infLi  ~ 
erynpelas  or  typhtifl  fever  may  give  rife  to  puci ; 
Nonneley,  in  bia  work  on  Ety&ipelaj*  conaiderB  th«  i^  n  ai*i«*o«  u> 
be  ideiitical,  prevailing  during  the  same  atinoepbeiic  eomlitfan^ 

exbibiting  the  eame  peneml  symptom*,  t^*-^  ^     'titUi^  nf  t^ 

producing  the  other.     Dr,  IIutcbinfti>n  nnw  vi*  wt^gt,  bolii 

puerperal  ft>ver  and  er}'sit>elM^  in  the  mitK  j.  ...,  ^i  tfat  aasi 
time,  and  I  have  noticed  that  the  ixvfants  of  woitu'ii  aUsekifil  hf 
puerperal  fever  are  very  liable  to  eryfipelaa  or  dimaaa  inimaH- 
tion.  It  \%  abo  beyond  qut*»tioin,  that  infcetioii  entM  tnm  m 
patient  sufferitig  from  er>'«ipdaa  to  ft  lylog^lii  woamoK  umf  In  hat 
give  riae  to  puerperal  fever.  1  im  net,  bowvnTt  about  Iq  cob* 
t«iid  fbr  the  identity  of  tbe«fi  two  diiett«i>  hot  laml^  te  i 
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oat  the  ^reat  probability  that  the  essential  feature  of  erysipelas  is 
a  morbid  alteration  of  the  blood,  or,  in  the  words  of  Mr.  Nunneley, 
that  "  it  is  highly  probable,  if  not  certdn,  that  there  is  some 
change  producctd  in  the  state  of  the  blood,  which  change  may 
depend  upon  alterations  we  are  unable  at  present  to  appreciate^ 
Imt  which  is  likely  to  occur  in  many  tuisues,  and  may  thus  affect 
the  mass  of  the  blood,  more  or  less  quickly,  and  to  a  gpreater  ot 
less  extent,  according  to  the  influence  they  have  upon,  and  the 
connexion  they  have  with,  the  blood  in  a  state  of  health."* 

As  to  typhus  fever,  there  is  evidence  on  record  that  women  in 
diiildbed,  exposed  to  the  contagion  of  typhus,  have  exhibited  all 
the  symptoms  of  puerperal  fever.  The  late  Dr.  Labatt  mentioned 
to  me  that  he  had  known  a  patient  labouring  under  typhus  fever, 
and  brought  into  the  lying-in  hospital,  originate  puerperal  fever 
in  patients  in  the  same  ward,  who  had  recently  been  confined. 
And  Dr.  Collins  mentions  a  similar  instance.  No  doubt  exists 
at  present,  I  believe,  that  in  typhus  fevor  the  state  of  the  blood 
b  much  deteriorated,  and  that  this  coTistitutes  a  most  important, 
if  not  essential,  character  of  the  disease.  As  bearing  upon  the 
present  question,  I  may  quote  the  following  passage  from  Dr. 
Ormerod  :t  "  Besides  the  sudden  increase,  if  under  such  drcum- 
■tanoes,  of  the  number  of  patients  suffering  from  fever,  there  is 
observed  in  all  epidemics,  from  the  plague  of  Athens  downwards, 
a  tendency  of  all  diseases  to  assume,  as  far  as  may  be,  the  epi* 
demic  type.  Much,  probably,  of  tliis  is  explicable  on  the  suppo- 
sition of  the  existence  of  the  same  atmospheric  condition  affecting 
all  who  cannot  resist  it,  in  the  same  way  ;  but  however  this  may 
be,  as  far  as  general  impressions  in  the  absence  of  notes  will 
justify  the  assertion,  simultaneous  with  the  occurrence  of  fever  in 
the  medical  wards,  phlebitis  and  troublesome  sores  are  more 
commonly  met  with  in  the  surgical  wards  of  this  hospital,  and 
erysipelas  of  the  head  and  face  in  both."  Much  more  evidenoe 
of  a  similar  kind  might  be  adduced,  but  this  is  sufficient  for  my 
purpose. 

3.  Sir  James  Simpson  ^  has  adduced  the  analogy  between 
certiun  forms  of  puerperal  fever  and  the  secondary  fever  which 
occurs  after  great  surgical  operations,  and  which  there  can  be 
little  doubt  is  owing  to  the  absorption  of  morbid  matter.  This 
very  closely  agrees  with  the  conclusions  expressed  by  Dr.  Ferguson, 
as  follows:  **  1,  the  plicnomena  of  puerperal  fever  originate  in  a 
vitiation  of  the  fluids;  2,  the  causes  which  are  capable  of  vitiaUng 

•  On  ErytfpelM,  p.  72. 

t  On  Continued  Fever,  p.  168. 

X  Med.  TiioM  sod  (issetta,  April  23,  IttSD^  ti  9§q, 
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the  flmds  are  particularly  rife  after  childbirth ;  and  3,  the  ▼ariooi 
formB  of  puerperal  fever  depend  upon  this  one  cause,  and  maj 
readily  be  deduced  from  it  ;''*  and  he  qaotes  in  oonfirmatioD  the 
analogy  drawn  by  Cruveilhier  between  the  surface  of  the  utena 
and  an  amputated  stiimp.-f 

Thus,  then,  we  find  that  the  same  seasons  give  rise  to  eyripdH, 
typhus  fever,  and  puerperal  fever ;  that  they  prevail  epdemicallj 
at  the  same  time ;  and  as  an  epidemic  take  on  the  same  type, 
and  appear  capable  the  one  of  giving  rise  to  the  other,  or  of  oo- 
exisiing  in  the  same  patient.  Further,  that  the  symptoms  of 
certain  forms  at  least  of  puerperal  fever  are  similar  to  thoie 
which  occur  after  great  surgical  operations,  and  that  the  aecoodsrr 
leaons  are  nmilar.  Now,  in  erysipelas,  typhus  fever,  and  the 
secondary  fever  alter  operations,  there  can  be  little  doubt  of  tbe 
depraved  condition  of  the  blood,  and  it  is  highly  probable  thit 
their  low  typhoid  character  is  owing  to  this  blood-pcnaoning.  I 
think,  therefore,  that  the  conclusion,  that  the  peculiar  character 
and  malignancy  of  certiun  epidemics  of  puerperal  fever  slio 
depend  upon  a  morbid  condition  of  the  blood,  however  produoedt 
in  addition  to  the  local  disease,  is  inevitable.^ 

Unfortunately,  we  have  but  little  direct  evidence  of  the  state 
of  the  blood  in  puerperal  fever.  Dr.  Amott's  researched  have  dis- 
proved John  Hunter's  opinion,  that  phlebitis  destroyed  life  by  so 
extennon  of  the  inflammation  to  the  heart;  and  with  other  invet- 
tigataons  have  shown  that  it  is  owing  probably  to  deterioration 
of  the  blood.  M.  Bonillaud,  in  1825.  attributed  the  typhoid 
symptoms  in  phlebitis  to  a  mixture  of  pus  with  the  blood ;  and  he 
sdduoes  the  experiments  of  Baglivi,  Mag^ndie,  and  Gaspard,  as 
confirming  his  opinion,  they  have  produced  similar  results  by  the 
ii\]ectaon  of  putrid  matter  into  the  system.  We  know  from  the 
observations  of  Dance,  Tonnell^,  Duplay,  Lee,  and  many  others, 
as  well  as  from  our  own  observations,  that  pus  is  found  in  the 
uterine  veins  in  considerable  quantity  in  some  forms  of  puerperal 
fever,  and  we  find  that  tbe  symptoms  described  as  characteristic 
of  irritative  phlebitis  closely  resemble  those  of  puerperal  fever. 
Mr.  Moore  states  that  he  "  has  seen  a  black  precipitate  in  the 
blood  of  a  person  Ubouring  under  the  adynamic  form  of  tbe 
disease.     Such  a  deposit  is  often  found  in  tyj^us  and  in  the  last 

*  On  Paerpersi  Fever,  p.  63. 
t  Ana*.  Path.,  Lir.  18. 
t  For  fbrther  dei«il8, 1  refer  tbe  reader  to  a  review  in  the  Brit,  and  For. 
Hed.-Chir.  Review  fur  October.  18-V5,  to  Dr.  MurpliT'a  paprr  in  the  Dablis 
QnarterlTJoomal,  Aug.  1857.  Dr.  Fordjee  Barker^!  able  paper,  r«ad  befiire 
the  Kew  xork  Academy  of  Medicioe,  and  to  Sir  Jamee  Simpeoo'a  i    ' 
lectures  in  tbe  Med.  Times  and  Gasette,  begioninf  Afril  33, 18S8. 
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stage  of  infections  erysipelas  and  plilebitis.  Another  sinularity 
between  the  blood  in  this  affection  and  in  other  diseases  of  a 
typhoid  and  malignant  character,  is  the  peculiarly  offensive  odour 
occasionally  arising  from  it."*  In  the  epidemic  which  occurred 
in  1845,  in  Paris,  and  which  presented  the  symptoms  of  low 
typhus,  MM.  Bidault  and  Arnold  state  that  the  blood  was  dark 
and  semi- coagulated,  as  in  low  typhus  fever.f  And  in  the  epi- 
demic which  occurred  at  Gr&tz  in  the  same  year.  Dr.  Schoeller 
mentions  that  the  blood  was  very  fluid,  and  exhaled  a  peculiar 
bat-like  odour ;  in  other  respects  it  resembled  the  blood  of  persons 
poisoned  by  prusric  acid.{  Dr.  Scanzoni  has  recently  maintained 
that  the  special  causes  of  puerperal  fever  originate  in  the  altered 
conation  of  the  blood,  and  consist  mainly  in  the  presence  of  pus.§ 
In  a  case  of  puerperal  peritonitis,  on  the  evening  of  the  second 
day.  Dr.  Simon  found  that  the  blood  formed  a  tolerably  firm  clot, 
and  was  covered  with  a  huffy  coat  of  an  inch  and  a  half  thick ; 
the  chemical  analysis  furnished  similar  results  to  those  obtained 
by  MM.  Andral  and  Oavarret.  In  cases  of  metro-peritonitis, 
quoted  by  Dr.  Day,  from  the  analysis  of  Scberer,  Haller,  Bec- 
querel,  and  Rodier,  the  blood  presented  an  increase  of  fibrin,  and 
a  great  diminution  of  blood  corpuscles.  Dr.  Copland  states  that 
he  is  not  acqnamted  with  any  analysis  of  the  blood  in  the  most 
malignant  form  of  puerperal  fever,  except  that  which  Dr.  Day 
quotes  from  Haller,  who  states  that  the  blood  wa^  of  a  very  dark- 
brown  colour.  The  clot  was  dark,  of  a  loose  consistence,  and 
covered  by  a  huffy  coat,  over  which  was  a  delicate  membrane, 
which  presented  under  the  microscope  a  firmly  granulated  appear- 
ance and  fiit  vesides.  The  serum  was  turbid,  but  after  standing 
for  some  time  it  became  clear;  its  reaction  was  alkaline;  its 
specific  gravity  10*25.  The  fibrin  was  5*16;  the  blood  corpuscles, 
77'52.  According  to  Becquerel  and  Rodier,  the  cholesterin  and 
phosphates  are  increased. 

Although  the  evidence  I  have  now  adduced  may  not  be  suf- 
ficient  to  prove  that  depravation  of  the  blood  is  the  sole  or  essen- 
tial cause  of  malignant  puerperal  fever,  I  think  it  affords  ground 
for  believing  that  the  general  element  which  constitutes  the  dif- 
ference between  this  form  of  puerperal  fever  and  simple  inflam- 
mation of  the  uterus  and  peritoneum,  may  consist  in  some  form 
of  deterioration  of  the  blood,  depending  either  upon  atmospheric 
nudaria  from  without,  or  absorption  of  some  noxious  matter 

•  On  PiwrpenJ  Tertr,  p.  188. 

t  Ouette  M6dio«le,  Aug.  1846. 

t  Med.  Jahrbach.  der  K.  K.  Owter.  BtMt#t.  Oot.  1816. 

§  Kankiiig'i  Abstnot,  vol.  viL  p.  336. 
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I^uerated  within  the  body.  At  all  events,  I  cannot  but  tgrce 
with  Mr.  Moore,  that  "  in  puerperal  fever,  typhos,  diolen  and 
other  epidemic  and  contagions  diseases  belonging  to  the  dis 
neuroses,  there  is,  besides  inflammatory  action,  another  elemsot, 
unkno^vn,  but  which  has  an  essential  influence  upon  the  inte^ 
current  phlegmusiai  arising  in  their  course,  and  which  may  yidd 
at  one  point  only  to  appear  at  another,"* 

A'^arious  causes  have  been  assigned  for  the  production  of  this 
disease :  it  has  been  attributed  to  difficult  labour,'!'  to  uterine  in- 
llamraation,^  to  an  accumulation  of  noxious  humours,  §  to  viokeot 
mental  emotions,  stimulants,  and  obstructed  perspiration  ;i|  to 
miasmata ;  to  admission  of  cold  air  to  the  body  and  into  the 
uterus ;  to  hurried  circulation ;  to  suppression  of  the  milk ;  to 
diarrh(£a;^  to  putrid  contagion  from  alteration  in  the  iliuds 
during  pregnancy  ;**  to  hasty  separation  of  the  phicenta ;  to  too 
tight  apphcation  of  the  binder ;tt  to  sedentary  employment;  to 
stimulating  or  spare  diet ;  to  fasliionable  dissipation  ;  to  ratihMd 
portions  of  placenta ;  to  floodings  from  non-contraction,  acoording 
to  Mr.  Skey ;  from  violence,  but  not  from  want  of  oontraetioD, 
according  to  Dr.  Armstrong ;  to  inflammation  of  the  tnteitiiiei 
and  omentum,  from  pressure  of  the  gravid  uterus  iXt  to  atmo- 
spheric derangement ;  to  erysipelas,  metritis,  or  phlelatis^  and  to 
contagion  of  a  specific  kind. 

A  word  or  two  upon  some  of  these  supposed  causes  may  not 
be  out  of  place.  1  do  not  think  we  can  fairly  regard  difficult 
labour  as  a  direct  cause, §§  although  the  condition  in  which  tiie 
woman  is  left  may  render  her  more  obnoxious  to  the  e^Ndemie. 
Primi])ai'{u  certainly  are  more  liable  to  be  attacked,  ||||  and  also 
patients  who  at  the  time  of  labour  are  in  a  weak,  reduced  state.^^ 
Dr.  Matthews  Duncan's  researches  have  le<l  him  to  oondade  that 
"  the  mortality  from  puerperal  fever  following  first  labour  is 
about  twice  the  mortality  from  puerperal  fever  following  all  sab> 

•  On  Puerperal  FeTer,  p.  136. 
t  Of  1110  cases  in  the  Dublin  Ljing-in  Ho8,>itdi  in  181 9-20, 68  were  flist 
labours ;  but  thf y  wore  not  remarkably  t^dioua. 

X  F.  Plhter,  Prax.  M<h1.,  1H86,  vol.  ii.,  chap  xit.  HofTnuinn,  ITSI^  voL  it. 
piirt  i.  Burton.  1751,  Essay  on  Midwifery,  part  ir.  Smellie,  ^nssot.  Kirk- 
laud,  DenniMn,  Jlc. 

§  .SeimTt,  Opera,  vol.  ii.  part  ii. :  Ulcers,  b.  ii.  ch.  6. 
i|  F.  Oouper,  1766,  Cooip.  of  Med.,  part  iii.  'sect.  iii.     Leakey  nd.  ii. 
part  xxxiii. 

%  K.  \\.  J'lhnson,  1769,  New  Sva^ein  of  Midwifery,  part  It.  chap.  tii. 

••J.  Miller,  1770,  Obs.  of  Prevailinjf  Diseases,  part  iii.  di.  iL 

tt  Manning  on  Female  Diseases,  ch.  xx. 

XX  ^^-  Hulme  on  Puerperal  Fever,  p.  147. 

§S  Armstrong  on  Puerperal  Ferer,  p.  2, 

'  1,1!  C<»llins^Pract.  Treatise,  p.  384. 

\^i  Dr.  Jos.  Clarke's  Essay,  Med.  Comment.,  1791,  p.  Sll. 
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sequent  laboare  taken  together ;  and  that  as  the  number  of  a 
woman's  labours  increases  above  nine,  the  risk  of  death  from 
puerperal  fever  increases  with  the  number."** 

Mental  emotion  may  undoubtedly  be  considered  an  effective 
predisposing  cause.  Under  its  influence  females  are  peculiarly 
exposed  to  puerperal  fever,  and  less  able  to  bear  it ;  thus  it  has 
been  remarked,  that  unmarried  women  are  often  victims.t  Several 
of  the  worst  cases  I  have  seen  were  mainly  attributable  to  this 
cause.  Cold  may  fairly  be  admitted  into  the  list  of  causes. 
Portions  of  placenta  remaining  in  the  uterus,  and  putrefy- 
ing, may,  I  believe,  give  rise  to  puerperal  phlebitis,  although 
this  is  by  no  means  invariably  the  case.  Gastro-enteric  irri- 
tation may  certainly  be  propagated  to  the  neighbouring 
tissues;  and  cases  which  appeared  simple  at  first  may  thus 
assume  the  character  of  puerperal  fever,  especially  dur'mg  an 
epidemic. 

That  hsBmorrhage  during  or  after  labour  does  not  prevent  puer- 
peral fever,  we  have  abundant  proof;  but  that  it  renders  a 
patient  more  liable  to  it,  except  so  far  as  it  reduces  her  strength, 
may  be  doubted. 

To  a  considerable  extent,  as  we  have  seen,  the  state  of  the 
atmosphere  influences  the  disease;  in  dump,  moist  weather,  it  is 
much  more  prevalent,  and  less  so  in  warm,  dry  weather.  What* 
ever  that  which  we  call  epidemic  influence  may  be,  there  can  be  no 
doubt  that  to  it  the  majority  of  cases  ai*e  attributable,  especially 
the  worst  and  most  fatal. 

Another  very  important  question  yet  remains  for  our  investi- 
gation— viz.,  that  of  the  infectious  or  contagious  nature  of 
puerperal  fever,  particularly  when  it  is  epidemic  Of  the  simple 
cases  of  peritonitis  or  phlebitis  after  labour,  occurring  sporadi- 
cally, I  do  not  know  that  any  one  considers  them  contagious ;  but 
of  the  low  malignant  fever,  opinions  have  varied  considerably, 
Drs.  Hulme,  Hey,  Armstrong,  Baudelocque,  Tonnell^,  Jacquemier, 
Kiwisch,  Dewees,  Meigs,  &c.,  deny  the  contagion ;  Drs.  Gordon, 
Young,  Clarke,  Denman,  liums,  Davis,  Hamilton,  tilundell,  Gooch, 
Mr.  Ceely,  Drs.  Kamsbotham,  Kigby,  Lee,  Copland,  Channing, 
Holmes,  &c.,  affirm  it. 

In  all  cases  where  a  disease  is  epidemic,  it  is,  and  ever  must  be, 
a  difficult  matter  to  decide  as  to  the  extent  of  its  infectiousness, 
because,  in  order  to  be  ex))osed  to  either  the  contagion  or  infec- 
tion, a  person  must  also  necessarily  be  placed  in  circumstances 
favourable  to  the  exertion  of  its  influence  as  an  epidemic.     But 

•  E'^.  Med.  Journal.  Sepf.  and  Oct.  1866. 
t  Home  .  Chir.  Exp.,  p.  ttj. 
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after  a  close  and  careful  examination  of  the  history  of  epidenua» 
of  the  cases  recorded,  and  of  the  opinions  of  men  of  the  gresteit 
experience,  I  hclieve  that  the  weight  of  evidence  is  in  &voar  of 
puerperal  fever  being  infectious  and  contagious — i.e.,  that  it 
may  be  communicated  from  a  patient  labouring  under  it  to 
another  who  is  in  contact  or  close  neighbourhood  with  the  afExtcd 
party. 

Leaving  the  general  question  of  contagion  from  one  patient  to 
another,  let  us  for  a  short  space  examine  into  the  evidenoe  ia 
favour  of  the  communicability  of  the  disease  by  a  third  pvtj 
from  a  patient  labouring  under  it  to  another  during  or  after  to 
delivery,  as  this  has  a  direct  practical  bearing  upon  the  dote  of 
medical  men.  The  exact  value  of  the  &ct8  on  record  will  be 
better  estimated  by  a  little  classification. 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable 
of  exciting  puerperal  fever  may  possibly  be  conveyed  by  a  third 
party  unaffected  by  it ;  for  example,  in  the  cases  on  record  of 
puerperal  fever  following  the  services  of  medical  men  and  nmta 
who  were  in  attendance  upon  erysipelas  immediately  before.  The 
instances  are  too  remarkable  and  too  numerous  to  be  regarded  m 
coincidences,  nor  would  even  the  prevalence  of  an  ei^demie  of 
puerperal  fever  at  the  time  invalidate  our  oonclusons  ;  it  might 
certainly  render  the  cause  more  influential. 

2.  It  is  the  recorded  opinion  of  Rokitandqr,  Semdweia,  and 
others,  that  morbid  matter  acquired  in  the  dissection  of  sobjeeti 
not  dying  of  childl>ed  fever  may  be  conveyed  by  the  diasector,  and 
excite  the  disease  in  a  patient  delivered  by  him ;  and  to  thii^ 
among  otlicr  causes,  has  been  attributed  the  preaenoe  of  puer- 
peral fever  in  the  wards  of  the  Vienna  Lying-in  Ho^taL  A 
celebrated  foreign  practitioner  attributed  two  outbreaks  of  this 
disease  among  his  private  patients  to  his  having  handled  morbid 
specimens  just  before  attending  a  patient  in  her  aoooachement. 
At  the  same  time,  it  appears  to  me  that  some  writers  form  very 
hasty  conclusions.  A  German  writer,  of  high  atanding^  states 
that  perhaps  the  poison  may  be  absorbed  by  the  uteroa  at  the 
water-closet,  quite  forgetting  that  the  vagina  is  ordinarily  a 
closed  cainal,  by  contact  of  its  anterior  and  posterior  sorfitoea. 

3.  We  should,  therefore,  liave  less  difficulty  in  belieHng  that 
similar  effects  may  be  produced  by  those  passing  from  the  diaseo- 
tion  of  puerperal  patients  to  the  delivery  of  healthy  onei^  apt- 
cially  if  the  most  rigorous  precautions  were  not  observed.  For 
instance,  in  the  autumn  of  1821,  Dr.  Campbell,  of  Edinbtugh, 
attended  the  disi«ction  of  a  married  woman  who  died  of  the 
disease,  after  an  abortion  of  the  early  months ;  he  removed  tba 
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pelTic  yiscera  and  external  parts,  and  carried  the  whole  in  his 
ooat-pocket  to  the  clan  room.  The  next  morning,  dressed  in  the 
same  clothes,  he  asnsted,  with  some  of  his  pupils,  at  an  instru- 
mental delivery  at  BridewelL  This  woman  was  seized  with  the 
same  affection,  and  died.  The  same  night  he  accompanied  Dr. 
Orr  to  the  delivery  of  a  woman  residing  in  the  north  hack  of  the 
Canongate;  she  was  equally  unfortunate;  and  three  other  poor 
women  shared  the  same  fate  in  quick  succession.  In  a  subsequent 
year,  1823,  he  assisted  at  the  dissection  of  a  childbed  fever  case, 
but  could  not  wash  his  hands  with  the  care  he  desired ;  thence  he 
went  to  attend  two  other  women  in  labour,  both  of  whom  died  of 
puerperal  fever.  At  a  meeting  of  the  College  of  Physidans, 
Philadelphia,  U.S.,  Dr.  Warrington  stated  that,  after  assisting  at 
an  autopsy  of  puerperal  peritonitis,  he  was  called  upon  to  deliver 
three  women  in  rapid  succesnon.  All  these  women  were  attacked 
with  different  forms  of  what  is  commonly  called  puerperal  fever. 
"  Mr.  Davies  states  that  in  the  autumn  of  1822  he  met  with 
twelve  cases,  while  his  medical  friends  in  the  ndghbourhood  did 
not  meet  with  any,  or,  at  least,  with  very  few.  He  could  attri- 
bute this  to  no  other  cause  than  his  having  been  present  at  the 
examination  of  two  cases,  and  his  having  conveyed  the  infection 
to  his  patients,  notwithstanding  every  precaution."  "  A  young 
surgeon,  shortly  after  examining  the  body  of  a  sporadic  case  that 
had  died,  delivered  three  women,  who  aU  died  of  puerperal  fever." 
"  Mr.  Ingleby  states  that  two  gentlemen,  after  the  poH-mortem 
examination  of  a  case  of  this  disease,  went  in  the  same  dress,  each 
respectively,  to  a  case  of  midwifery.  The  one  case  vns  attacked 
in  thirty  hours  afterwards,  the  other  in  three  days.  One  of  the 
same  surgeons  attended,  in  the  same  clothes,  another  female,  and 
she  was  attacked  on  the  evening  of  the  fifth  day,  and  afterwards 
died."* 

Now  with  regard  to  cases  attended  immediately  after  the  pott' 
mortem  dissection,  there  seems  little  room  for  doubt  as  to  the 
exciting  cause  of  the  fever.  It  may  have  been  conveyed  in  the 
clothes  or  on  the  hands  of  the  accoucheur,  but  it  is,  at  any  rate, 
adequate  to  the  effect,  and  the  sequence  is  too  simple  and  too  close 
to  be  rejected. 

4.  Can  we  venture  to  say  the  same  of  the  following  case :  Dr. 
Merriman  mentions  in  the  Lancet  for  May  2nd,  1840,  that  he  was 
present  at  the  examination  of  a  case  of  puerperal  fever  at  two  p.ic. 
Me  took  care  not  to  touch  the  body.  At  nine  o'clock  the  same 
evening  he  attended  a  woman  in  labour ;  she  was  so  nearly  de- 

*  Copland's  Dictionsry.    Art.  Pafrperal  FeTer. 
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llvcred  tlmt  be  bad  scarcely  vnythifif^  to  do.    The  nrxt  ii 
she  bad  rig-on*.  and  died  hi  forty -iii(2fbt  bonr«.     We  do 
wUeiber  puerp<»ml  fever  was  qjulemic  at  tbe  titti^t  but  the 
«ujrg(^t(>d  Reems  so  inndtxitmU%  and  tbc  time  «»  «btirt,  thai 
sbould  be  incIintHi  to  l<yjk  for  soine  otbfr  exjilaiinlinti. 

5»  80  far,  tlien,  we  have  seen  medical  tucii  fnL^iu'CiiinHsiiidlii 
morbid  mattor,  their  dreis  and  perwrn*  ex;  '•  cllltt' 

from  dead  Uidie*,  and  pfte«mg  directly  to  ai*  ^-m  lying 

womou;  here  we  Iinve  xi  distiuct,  0ppnM.ktible  ejkcUin^  a^utt 
ud^^uate  to  tbe  pixxluetioti  of  diaeaac  in  T«^nltby  p'Twin-*  itrd 
wUicb  may  have  Injen,  and  probiibly  waji»  (■•  t 
wlio  were  first  atteiideil,  and  in  whom  pu- 
But  ill  several  instances  tbe  iliiiOtt,<N?  wa«  n 
women  attended,  bnt  uppeareii  in  others 
How  arc  we  to  cjtplaln  tbis,  and  bow  asm  ^w  . 
nadty  with  wbfcb  puerperal  fever  ficeiiw  o<r.iMTt»u 
foTituteps  of  one  or  two  prttctltioniTs,  wbetber  u: 
by  morbid  matter  derived  frara  dissection  or 
following  examples.  I)r»  Ginieb  mentiooi  that  "  ..  ^ 
titiofjcr,  in  hirge  midwifery  practice,  lost  *o  many 
pnerperal  fcvor*  tbnt  he  dotermincHl  to  deliver  no  inon*  for  mtM 
time,  but  that  bis  partner  should  attend  in  bis  pliiv.  TbU  pUfi 
was  purftued  for  one  month,  during  wbich  not  a  eaae  of  ttit'dM«Ar 
occurred  in  their  practiee.  Tlie  elder  pmetitiones'  bein^i;  theai 
anffidently  recovered,  retumeil  to  bit  pnictico.  but  tb*  Awt 
patient  be  attended  was  attacked  by  tbe  dlsense,  and  diowL"  Tbk 
latter  ftict  Beiims  to  ns  to  prove  that  tbe  diieaae  wn*  epideiuie  at 
tbe  time.  Similar  instances  have  txjvne  to  our  owti  koowlodi£« 
more  rewntly.  Dr.  West,  of  Pbiladilpbia.  stattfi  tluit  «nr<a 
feuinUag  deHvei*ed  by  Dr.  S.  Jaickstm,  in  riij  * ' 
attacked  «'ith  puerperal  fever,  and  f*ve  of  1 

the  only  cases  tbat  occurred  in  tbat  di»*ri'  r,  nr  mo  hoiiktu 
liecamp  alarmed,  and  sent  for  other  asaistatiee*  A  physician  in 
Boston,  U.S.,  litwl  tbc  followincj  conn*nJttvir  ers-^-  '  ^"  H»iT<b 
2 1  til.  April  9tb,  lOtb,  lltb,  27tb.  and  2Hlb,  ai^  ^^rn 

in  alb  of  whidi  tive  die^b    lli'lben  left  tj>wn.    A..... 
writej   to    Dr.    Holmes   as    follows: — **The    tlwi 
Februarjs  IHJiO,  dnrinnj  a  v<iry  cold  time.     Sbo  was  o.»nfiii 
die  4th,  and  died  on  tbe  12tb.     Between  Ibu  1 
tiiis  njoutb  I  attended  six  women  in  lalxtnr,  all  •  >  i»i 

«KQCpt  the  last,  as  also  two  who  were  cooIIu^h)  Mnn-b  Ut 
Mm,  E.,  conflnefl  February*  28tb,  nieken**!  imd  diinl   Ma 
Tbe  next  duy*  March  {lib,  I  in»]ie4*t<«<l  the  Itfwly,  and  the 
after  attended  a  lady^Mra.  0.,  Hbo  sickeiKHJ  and  died  ou  ib«  Ifi 


prErjM^:K.\L  fkvkr.  (;sr, 

Tho  loth  I  attonded  another,  Mrs.  B.,  who  sickened  hut  re- 
covered. March  16th  1  went  from  Mrs.  B.*8  room  to  attend  a 
Mrs.  H.,  who  sickened  and  died  on  the  2l8t.  The  17tb  1  in- 
spected Mrs.  G.  On  the  19th  I  went  directly  from  Mrs.  H.'s 
room  to  attend  another  lady,  Mrs.  G.,  who  also  sickened,  and  died 
on  the  22nd.  While  Mrs.  B.  was  sick  on  the  15th,  I  went 
directly  from  her  room,  a  few  rods,  and  attended  another  woman 
who  was  not  sick.  Up  to  the  20th  of  the  month  I  wore  the  tome 
dothcH.  I  now  refased  to  attend  any  labour,  and  did  not  mitil 
April  2l8t,  when,  having  thoroughly  cleansed  myself,  I  resumed 
my  practice,  and  had  no  more  puerp>eral  fever.  The  cases  were 
not  confined  to  a  narrow  space.  The  two  nearest  were  half  a 
mile  from  each  other,  and  half  that  distance  from  my  residence. 
The  others  were  from  two  to  three  miles  apart.  There  were  no 
other  cases  in  their  immediate  vicinity." 

Dr.  Ramsbotham  has  known  the  disease  to  spread  through  a 
particular  district,  or  to  be  confined  to  the  practice  of  a  parti- 
cular  person,  almost  every  patient  being  attacked  by  it ;  whilst 
other  practitioners  had  not  a  single  case ;  and  he  considers  the 
distemper  as  being  capable  of  conveyance  not  only  in  common 
modes,  but  through  the  dress  of  the  attendants  on  the  patients. 
In  Sunderland,  40  out  of  53  cases  occurred  in  the  practice  of  one 
surgeon  and  his  assistant.  Dr.  Roberton,  of  Manchester,  state:}, 
that  between  the  3rd  of  December,  1830,  and  January  4th,  1831, 
a  midwife  attended  30  patients  of  a  public  charity,  16  of  whom 
had  puerperal  fever,  and  all  died.  Other  midwives  of  the  same 
institution  attended  380  women  during  the  same  time,  and  none 
suffered  from  it.  He  also  mentions  the  case  of  a  practitioner, 
who  introduced  the  catheter  for  a  poor  woman  in  puerperal  fever, 
late  one  evening,  and  attended  a  lady  in  her  confinement  during 
the  same  night,  who  was  attacked  with  puerperal  fever  on  the 
lecond  day. 

Analogous  cases  have  been  recorded  by  Dr.  Picrson,  of  Salem, 
U.S.,  Dr.  Pcddie,  and  Mr.  Beecroft;  and  such  examples  are, 
doubtless,  very  startling,  and  require  a  careful  examination,  to 
ascertain  their  exact  value  as  bearing  on  the  question  at  issue ; 
but  we  shall  first  hear  wliat  Dr.  Meigs  says  on  the  other  side. 
His  first  arg^ument  is  from  personal  experience  : — "  I  have  prac- 
tised midwifery  for  many  long  years.  I  have  attended  some 
thousands  of  women  in  labour,  and  passed  through  repeated 
epidemics  of  childbed  fever,  both  in  town  and  hospital.  Ailber  all 
this  experience,  however,  I  do  not  upon  careful  reflection  and 
aelf-examination,  find  the  least  reason  to  suppose  that  I  have  ever 
eosTeyed  the  diieaie  from  place  to  .place  in  any  sbgle  instance. 
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Yet  for  many  years  I  carefully  considered  whether  such  a  tranrfer 
hy  a  third  person  might  he  possihle,  and  carefully  read  the  state- 
ments of  various  authors  to  that  effect.  In  the  coone  of  my  pro* 
fessional  life,  I  have  made  many  necroscopic  researches  of  child- 
hed  fever,  hut  never  did  suspend  my  mmistry  as  accoachenr  oo 
that  account.  Still  I  certainly  never  was  the  medium  cf  iti 
transmission.  I  have,  in  numerous  instances,  gone  from  the  bed- 
side of  women  dying  of  childbed  fever,  whether  sporadic^  or  the 
most  malignant  degree  epidemic,  without  making  my  patieiiti 
sick.  I  have  also  endeavoured  to  assist  my  brethren,  when  thaj 
had  such  cases  and  I  had  none.  In  a  series  of  labours^  468  in 
number,  and  beginning  with  No.  1,  I  find  that  Noa.  18  and  Id 
were  affected,  and  that  No.  18  died  with  childbed  fever;  No.  31 
was  sick,  but  recovered ;  Nos.  195  and  259  were  rick,  bat  reeo- 
vered;  but  291  died,  as  did  also  293.  Nos.  332,  339,  435^  4M, 
and  445  were  attacked,  and  recovered.  The  above  nmns — m, 
18, 19,  31,  195,  259,  291,  293,  332,  339,  435,  444^  446,  455,  an, 
in  all,  13  cases  in  468  labours,  of  which  3  died  and  10  reoovered. 
Now,  if  I  was  the  medium  of  contagion  for  any  one  of  that  leriM 
of  468  confinements,  why  did  I  poison  them  in  the  nitk>  and 
order  above  set  forth ;  and  why  did  I  notcommonicate  thediseass 
in  more  than  13  out  of  468  cases  ?  What  became  of  my  nebola 
from  31  to  195;  to  259,  and  between  291  and  445,  and  so  to  the 
end,  or  468  ?  Such  a  table  is  far  more  easily  explained  by  re- 
garding the  falling-out  of  the  cases  as  ooinddeneea  and  aoddoiti^ 
tlian  as  material  causations,  through  a  private  pestilence." 

Again,  as  regards  the  singular  limitation  of  the  diseaae  to  the 
practice  of  one  person.  Dr.  Meigs  observes :  <*  At  page  631  of  my 
work  Ou  Obstetrics,  second  edition,  I  have  related  the  dream- 
stances  attending  the  practice  of  a  physidan  at  Philaddphia,  who 
in  one  of  our  epidemic  seasons,  lost  a  conmderahle  number  of 
women  in  childbed.  His  patients  were  scattered  over  a  great 
superficies  of  the  city  and  districts,  some  of  them  being  more 
than  two  miles  from  the  others.  At  that  time  many  women  were 
attacked,  in  various  parts  of  Philadelphia,  as  well  as  in  the  state 
of  Pennsylvania ;  yet,  so  far  as  has  come  to  my  knowledge  no 
other  medical  gentleman  happened  to  encounter  soch  a  great 
number  of  childbed  fevers  as  he  did.  I  visited,  in  oonsnltatioo 
with  him,  some  of  the  very  worst  of  the  cases,  and  touched  tha 
patients,  and  was  as  liable  to  imbibe  or  to  be  clothed  with  the 
effluvia  from  the  bodies  as  he  was ;  nevertheless,  I  did  not  CKiy 
poison  or  other  cause  of  the  disease  to  any  patient  of  mine;  nd 
if  not  I,  then  how  should  he  become  capable  of  doing  to  f  He  ii 
a  gentleman  who  is  scrupulously  carefhl  of  hii 
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ance,  of  great  experience  as  a  practitioner,  and  well  informed  as 
to  modem  opinions  un  the  contagion  of  childbed  fever.  Still 
those  of  you  who  are  contagionists  will  say  that  he  carried  the 
poison  from  house  to  house,  and  if  so,  then  yon  ought  to  give  some 
rationale  of  the  fact.  Did  he  carry  it  on  his  hands  ?  But  a 
gentleman's  hands  are  dean.  Did  he  carry  a  nebula  or  halo 
about  him  ?  Then  why  not  I  also  ?  If  the  nebula  adhered  to 
his  clothing,  it  might  as  well  have  adhered  to  mine.  What 
will  you  say,  young  gentlemen,  of  the  experience  of  my  Mend 
Dr.  D.  Rutter,  formerly  of  Philadelphia,  but  now  of  the  city  of 
Chicago,  who  passed  through  terrible  scenes  here,  in  an  epidemic 
of  childbed  fever,  some  years  ago^  when  he  had  a  most  extensive 
midwifery  practice  in  town  and  country  ?  During  that  sad  time, 
I  saw  several  fatal  cases  with  him  in  consultation ;  and  though  he 
seemed  to  be  tracked  by  the  cause  of  the  disease,  to  judge  by  the 
numerous  attacks  of  it  in  his  lying-in  patients,  I  was  not  tracked 
by  it.  I  took  no  precaution,  except  such  as  every  decent  man 
should  be  supposed  always  to  take ;  yet  I  never  did  carry  the 
disease  from  his  cases  to  any  houses  where  I  visited  lying-in 
women.  But  he  was  charged  with  being  a  carrier  of  contagion. 
How  could  he  carry  the  cause  ?  What  was  the  cause  ?  Was  it 
some  ozone  that  stuck  to  his  hands  or  coat  ?  Was  it  a  nebula,  a 
halo,  or  a  miasm  that  mixed  with  the  hairs  of  his  head  or  the 
woollen  or  cotton  fibres  of  his  dress  ?  or  an  exhalation  from  his 
skin,  or  a  halitus  from  his  lungs,  like  the  fiery  breath  of  Cacus  ? 
And  can  you  say  of  him,  as.  Virgil  sings — 

'* '  FsQcibus  inirentein  famam,  mirabile  diotn, 
E^oxmt.'—JEHeid,  lib.  viii.  p.  262. 

Come  now,  was  not  such  poison  more  sticky  than  birdlime,  seeing 
that  Dr.  Rutter,  worn  out  with  fatigue,  and  wounded  in  spirit  by 
his  cares  for  the  unfortunate  victims  of  an  epidemic  disease,  left 
the  city  for  the  purpose  of  gaining  some  strength,  and  to  escape 
from  the  repetition  of  such  disheartening  labours,  and  that  even 
a  quarantine  could  not  liberate  him  from  this  poisoned  doud  ? 
One  might  hope  it  would  have  been  blown  away  by  the  wind,  or 
that  it  would  have  evaporated  or  become  too  dilute  to  kill,  after 
a  ride  of  seventy  miles,  and  an  absence  of  ten  days.  But  it 
happened,  after  this  nutication  of  ten  days  at  a  distance  of  thirty- 
five  miles  from  the  city,  that  your  birdlime  or  cloud  still  adhered 
to  him,  as  your  contagionists  would  say.  And  more  than  that, 
he  could  not  even  wash  it  away  or  shave  it  off;  for  upon  coming 
back  to  the  city,  and  to  his  profesnonal  toil,  before  he  engaged 
in  practice  again,  he  caused  his  head  to  be  dose  ihaved;  he 
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entered  a  warm  bath  and  wasbed  himself  clean ;  he  procured  a 
new  wig,  new  clothes,  new  hat,  new  gloves  and  new  hoot*.  He 
did  not  tonch  anything  he  had  worn,  and  took  the  precaution  to 
leave  his  pencil  at  home,  and  his  watch.  Well,  what  do  voa 
tliink  hai>pened  next  ?  He  went  out  to  attend  a  lady  in  labour, 
who  had  a  favourable  parturition,  yet  was  next  day  aaaailed  by  t 
horrible  childbed  fever,  of  which  she  died  in  spite  of  all  his  efforts, 
and  mine  to  help  him ;  for  he  called  me  in  oonsaltataoD  imme- 
diately after  being  summoned  himself  to  her  chamber.  I  know 
that  that  lady  died  with  peritonitis.  I  was  a  great  deal  with  her 
in  her  illness,  but  she  did  not  poison  me  or  my  clothes;  ftr 
although  I  went  on  with  my  practice,  I  poisoned  nobody,  and 
made  nolxxly  have  even  so  much  as  a  finger-aclie.  Dr.  Rntter 
repeated  this  attempt  at  personal  disinfection  at  a  sabseqaent 
period,  which  wns  two  years  later,  and  with  the  same  iU-sncnsib 
The  gentleman  wns  much  and  disparagingly  spoken  of  on  acooont 
of  the  above-mentioned  events  in  his  practice,  which  I  cannot  but 
regard  as  both  cruel  and  unjust,  particularly  as  his  soc^oeas  in  the 
treatment  was  most  brilliant;  for  during  the  epidemio  he  hsd 
charge  of  seventy  cases,  of  which  he  lost  only  eighteen,  and  I 
know  not  the  man  who  can  boast  of  a  higher  triumph  of  his  ait 
of  healing  in  this  malady."* 

Let  us  now  look  a  little  cloaer  into  this  matter.  The  broad 
fiwjt  apparently  established  by  the  foregoing  observations  is,  thtt 
puerperal  fever  does  sometimes  prevail  chiefly,  or  ia  altogether 
limited,  to  the  patients  of  certain  practitioners,  and  the  qnestku 
arises.  To  what  is  this  owing  ?  The  question  is  not,  whether  con- 
tagion is  the  only,  or  the  chief,  or  the  ordinary  means  by  which 
the  disease  is  propagated ;  for  it  is  admitted  on  all  hands  to  prevail 
epidemically.  Nor  is  it  the  question,  whether,  under  favouring 
drcumstances,  contagion  may  not  be  conveyed  to  the  patient  bj 
the  accoucheur,  for  we  have  related  cases  in  which  it  leema  im- 
possible to  doubt  that  this  took  place.  We  moat  therefore 
eliminate  from  the  foreg^)ing  examples  the  case  of  the  physician 
who  wrote  to  Dr.  Holmes,  because  having  made  post-mortem 
examinations,  bis  experience  may  rather  be  referred  to  section  3. 
In  most  of  the  instances,  we  are  not  told  whether  the  practi- 
tioner examined  the  bodies  after  death ;  if  they  did,  we  cannot 
deny  that  there  was  a  possibility  that  they  might  have  carried 
the  infection. 

Again,  if,  as  Dr.  Rigby  remarks,  *'  the  discharges  from  a  patient 
in  puerperal  fever  are  highly  contagious*"  it  is  at  leaat  pOMiUe 

•  On  Ch  Ubed  Ferer,  p.lOS. 
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that  the  cue  of  the  midwife  mentioned  by  Dr.  Roberton  may 
be  thus  explained,  inasmuch  aa  her  duties  about  her  patients 
would  necessitate  more  or  less  contact  with  the  excretions. 

Excluding  these  classes  of  cases,  evidence  enough  retnains  to 
show  that  the  fever  does  sometimes  follow  in  the  track  of  par- 
ticular accoucheurs;  and  the  real  question  before  us  is,  whether 
it  does  so  by  contagion  conveyed  by  him  from  other  patients,  in 
spite  of  the  ordinary  precautions,  or  in  certain  cases,  notwithstand- 
ing  the  extraordinary  precautions  of  baths,  change  of  air,  change 
of  clothes,  &C.,  or  whether  in  such  cases  the  prevalence  of  an 
epidemic  of  puerperal  fever  is  a  sufficient  explanation,  admitting 
it  to  exhibit  caprices  similar  to  other  epidemics.  It  is  impossible 
to  bring  the  matter  to  a  demonstration  either  way,  difficulties 
meet  us  upon  either  supposition,  and  perhaps  the  best  plan  to 
adopt  will  be  for  us  to  weigh  these  difficulties  separately. 

Against  the  explanation  which  attributes,  with  Dr.  Meigs,  all 
to  epidemic  influence,  is  the  fact  of  its  greater  prevalence  in  the 
practice  of  certain  medical  men,  and  its  being  in  some  cases 
apparently  limited  to  them.  That  one  man  should  see  more 
cases  than  another  of  any  epidemic  disorder  is  common  enough, 
and  would  be  no  difficulty  in  the  jiresent  case;  but  that  one 
should  see  all,  and  others  none,  does  seem  rather  startling.  But 
is  the  proof  of  the  latter  sufficiently  conclusive  and  sufficiently 
extensive  ?  Dr.  Gooch  does  not  tell  us  whether  the  disease  was 
epidemic  or  not,  nor  does  Dr.  West.  The  gentleman  who  wrote 
to  Dr.  Holmes  states  that  no  other  cases  occurred  in  the  vicinity, 
but  we  have  rejected  his  example  as  being  one  of  possible  conta- 
gion on  the  ground  of  his  post-mortem  examinations.  In  Sun- 
dcrlund  there  were  at  least  thirteen  cases  which  occurred  in  the 
practice  of  others,  besides  the  surgeon  and  his  assistant.  The 
two  examples  related  by  Dr.  Meigs  occurred  during  epidemics. 
So  that  it  must  be  confessed  that  the  evidence  we  possess  to  show 
the  insuffidency  of  epidemic  influence  as  an  explanation,  and  the 
necesiiity  of  finding  some  other  cause  for  its  greater  prevalence  in 
a  particular  direction,  is  neither  extensive  nor  positive. 

The  explanation  which  attributes  this  peculiarity  to  contagion 
has  the  merit  of  btaiig  simple  and  apparently  adequate,  but  the 
difficulties  on  examination  are  more  numerous  and  ftilly  as  g^reat. 
Assuming  for  a  moment  that  the  disease  can  be  only  conununi- 
cated  during  labour,  let  us  recal  to  our  readers  what  takes  place 
during  an  ordinary  visit  to  a  patient  in  puerperal  fever,  during 
which  time  the  infection  is  to  be  taken.  The  vint  may  occupy 
five  or  ten  minutes,  the  physician  stands  by  the  bed,  feels  the 
palie,  examines  the  abdomen,  but  does  not  come  in  contact  with 
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the  discharges.  Having  made  his  inrestigatioiis,  he  washeiUi 
hands  care^lly,  and  then  pays  more  Yisits,  passing  through  tiie 
air,  until  evening,  or  until  he  is  called  to  a  lahoar.  If  mioj 
hours  elapse,  he  must  have  washed  his  hands  several  times.  Yet, 
in  spite  of  all  this,  we  are  to  suppose  that  he  carriei  moriid 
matter  on  his  hands  or  clothes,  acquired  from  the  ferer  patiesk 
enough  to  poison  the  lying-in  woman.  And  not  only  tins,  hot 
the  explanation  is  supposed  to  he  equally  valid  even  thoogfa  he 
change  his  clothes,  thus  limiting  the  infection  to  the  hands,  lai 
even  though  he  use  chloride  of  lime  or  potash.  If  the  moM 
matter  he  conveyed  on  the  hands,  the  infection^  we  eoppose  and 
such  seems  to  he  the  general  opinion — most  he  imparted  during 
lahour;  hut  if  on  the  person  or  clothes*  the  effect  might,  d 
course,  be  produced  subsequently,  and  hence  another  diflicoltj. 
During  the  visit  the  oonsidting  physician  is  as  close  to  the  fent 
patient,  examines  her,  handles  her  quite  as  much  at  the  viot  si 
her  ordinary  attendant,  and,  it  may  be  assumed,  adopts  afterwardi 
much  the  same  precautions.  Yet  we  do  not  hear  of  his  coawtjin^ 
the  fever  to  his  own  patients  in  any  case,  and  we  have  Dr. 
Meigs*  positive  statement  that  such  an  occurrence  never  took 
place  in  his  practice.  The  advocates  of  contagion  shoald  ezpUn 
this. 

Again,  in  all  contagious  diseases  the  intensity  of  the  oontsgioe 
imparted  to,  and  conveyed  by,  a  healthy  person  (as  in  scarlatini, 
for  example)  must  surely  be  in  proportion  to  the  shortness  atiht 
time  which  ela})ses  between  his  visit  to  the  sick  person  and  to 
the  party  to  whom  he  conveys  it :  in  other  words*  that  his  chance 
of  so  (ronveying  it  would  diminish  with  the  lapse  of  time.  For 
example,  an  accoucheur  visits  a  patient  in  puerperal  fever,  sup- 
pose, and  acquires  this  contagious  property;  if  this  rule  be  tnie^ 
the  first  patient  he  attends  will  be  more  liable  to  take  the  disease 
than  the  second,  and  the  second  than  the  third.  How  then 
explain  the  i^ot,  on  the  principle  of  contagion,  that  no  sndi 
sequence  of  attacks  is  observed  ?  The  cases  affected  observe  no 
such  order,  as  the  reader  will  see  by  turning  back  to  Dr.  Meigs* 
registry. 

Moreover,  in  two  of  the  most  striking  cases  we  have  qnoCed, 
Dr.  6ooch*s  and  Dr.  Butter's,  there  is  a  drcumstanoe  which  is 
not  reconcileable  with,  or  explicable  by,  the  doctrine  of  contsgioD, 
as  we  understand  it.  In  the  one  case  a  month,  and  in  the  odier 
ten  days,  of  absence  elapsed,  and  the  latter  was  acoompanied  by 
a  complete  renewal  of  clothing,  and  yet  the  first  case  attended 
by  both  was  atta(.>ked  by  puerperal  fever.  Are  we  to  attribute 
this  to  remuuiug  contagion,  and,  if  not^  does  it  not  point  directly 
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to  some  other  inflaenoe  which  ma j  have  operated  preTioiulj  as 
well? 

Thus,  a  belief  in  the  contagiousness  of  puerperal  feyer  under 
ordinary  circumstances,  and  excluding  the  cases  in  'sections  1,  2, 
and  3,  must  involve,  on  the  one  hand,  the  conclusion  that  it  is  of 
all  contagious  diMrders  the  meet  virulently  contagious,  inasmuch 
as  it  assumes  that  it  can  be  conveyed  by  a  healthy  person  exposed 
for  a  few  moments  only  to  its  influence,  to  a  third  party  hitherto 
in  health,  and  this  notwithstanding  that  the  hands,  the  only  part 
in  contact  with  the  sick  person,  have  been  carefully  washed,  the 
clothes  changed,  and  the  entire  person  exposed  to  the  air,  it  may 
be,  for  hours ;  and  yet,  on  the  other  hand,  that  this  contagipua 
property  limits  itself  to  the  ordinary  attendant,  and  does  not 
affect  the  consulting  physician.  Admitting  that  we  cannot  fully 
and  satisfactorily  explain  the  limitation  of  the  disease  on  the 
supposition  of  epidemic  influence  only,  I  ask  the  reader  whether 
the  difficulties  attendant  upon  t^  explanation  by  contagion  are 
not  more  insuperable  ? 

In  conclusion,  therefore,  whilst  I  feel  compelled  by  the  evidence 
on  record  to  admit  the  possibility  of  puerperal  fever  being  con- 
veyed  and  communicated  or  excited  by  those  who  attend  mid- 
wifery  coses  after  being  employed  in  dissection  or  potUmortem 
examinations,  and  also  by  those  who  are  much  in  contact  with 
the  fever  patient  or  the  ^scbarges,  especially  if  strict  precautions 
are  not  adopted  as  to  cleanliness  and  change  of  dress;  I  do  not 
feel  that  in  other  oases,  where  no  such  conditions  exist,  that  the 
evidence  at  all  justifies  our  attributing  the  spread  of  the  disease 
to  contagion,  and  I  think  fewer  difficulties  and  contradictions  are 
incurred, by  attributing  its  extension  to  epidemic  influence,  and 
its  limitation  to  conditions  or  circumstances  of  which  we  are  at 
present  ignorant. 

Now,  what  are  the  precautions  which  ought  to  be  taken  by 
persons  who  practise  this  branch  of  the  profession  P  We  have 
seen  that  in  all  probability  the  contagion  if  at  all  conveyed  is  so 
either  by  the  clothes  or  the  hands  of  the  practitioner,  fi^m  a 
patient  labouring  under  the  disease,  or  from  the  dead  body.  I 
would  suggest  the  following: — 1.  That  when  engaged  in  dose 
attendance  upon  a  patient  labouring  under  puerperal  fever,  the 
medical  attendant  should,  if  possible,  procure  a  substitute  to 
attend  any  new  case  of  labour ;  but  if  he  cannot,  then,  2.  He 
should,  before  such  attendance,  change  every  portion  of  his 
dress,  and  wash  his  hands  in  a  solution  of  chloride  of  lime,  as 
well  as  in  soap  and  water.  8.  Dr.  Semelweiss"  suggestion  of 
paring  the  nails  dose,  is  worth  adopting,  as  particles  of  morbid 
T  T  2 
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matter  may  eanly  be  concealed  onderneath,  and  applied  to  tie 
mQcous  membrane  of  the  vagina.  4.  At  the  termination  of  each 
visit  to  a  patient  in  puerperal  fever  (or  in  any  infeetioiiB  disease), 
the  hands  should  be  carefully  washed  with  soap  and  water  before 
leaving  the  room,  and  his  clothes  repeatedly  changed  and  well- 
aired.  5.  That  if  a  medical  man  have  patients  in  diildbed,  one 
of  whom  should  be  attacked  by  puerperal  fever,  his  daily  viat 
should  be  first  paid  to  the  other  patients  and  afterwards  to  the 
puerperal  case,  if  the  distance  permit  of  his  so  doing.  6.  It  will 
be  wiser  for  any  one  engaged  in  midwifeiy  practice  to  procure 
an  assistant  to  make  post-mortem  examinations  for  him ;  and  if 
he  be  present,  he  ought  not  to  wear  the  same  dress  in  attending 
obstetric  cases  until  it  have  been  well  aired.  If  the  autopsy  he 
made  by  himself,  extraordinary  precautions  should  be  taken  as  to 
repeated  ablution,  with  solution  of  chlorate  of  lime,  Ac,  and.  s 
complete  change  of  dress ;  or  perhaps,  as  Dr.  Copland  suggesti^ 
he  ought  to  allow  some  days  to  elapse  before  attending  obstetric 
cases.  7.  These  remarks  apply  to  all  autopsies,  no  matter  of 
what  disease  the  subject  died,  although  they  are  m(n«  stringent 
in  cases  of  death  from  puerperal ;  and  also  to  attendance  upon 
and  dressing  cases  of  erysipelas,  diffuse  inflammation,  &c 

In  treating  of  puerperal  fever,  various  arrangements  or  dss- 
sifications  have  been  adopted  to  include  the  different  forms  of 
the  disease.    Thus  Dr.  Douglas  describes  three  forma : — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic  or  contagious  (typhoid). 
M.  Tonnelld :— - 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 
M.  Martens: — 

1.  The  inflammatory  (where  one  organ  only  is  affected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 
M.  Vigarous: — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold). 
M.  Qardien: — 

1.  Angiotemic  fever,  strictly  inflammatory, 

2.  Adeno-meningic ;  slow,  insidioui  fever,  slimy  tongue. 
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3.  Memngo-gastric;  biliouB  derangement,  yellow  skin,  Ac. 
4u  Adynamic 

5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  pUegnuMis. 
Dr.  Ooooh:— 

1.  Inflammator}'. 

2.  Tj-phoid. 
Dr.  BlondeU:— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic ;  peritonitis,  limited. 
Dr.  John  Clarke : — 

1.  Inflammation  of  the  nterus  and  ovaria. 

2.  Inflammation  of  the  peritoneom. 

3.  Inflammation  of  the  utenis,  fallopian  tabei^  or  peritonemn, 

connected  with  inflammatory  affection  of  the  system. 

4.  Low  fever,  connected  with  affection  of  the  abdomen,  which 

is  sometimes  epidemic 
Dr.  Robert  Lee  :— 

1.  Inflammation  of  the  aterns,  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaria,  fidlopian 

tubesi,  and  broad  ligaments. 

3.  Inflammation  of  the  mucous  and  muscular,  or  proper  tissues 

of  the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  vans 

of  the  uterine  organs. 
Or,  in  other  words — 

1.  Inflammatory  puerperal  fever,  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  mus- 

cular tissue. 

3.  Typhoid,  arising  from  venous  inflammation. 
Dr.  Ferguson: — 

1.  The  peritoneal  form. 

2.  The  gastro-enteric 

3.  The  nervous. 

4.  The  complicated. 

Dr.  Copland,  in  the  very  valuable  article  in   his  Dictionary, 
treats — 

1.  Of  the  inflammatory  states  of  puerperal  fever,  or  inflamma- 

tion— a,  of  the  uterus;  5,  of  the  ovaria  and  tubes;  c,  of 
the  peritoneum ;  d,  of  any  two,  or  all  of  them. 

2.  Synochoid  puerperal  fever,  complicated  with  inflammation^ 

a,  of  the  peritoneum ;  h,  of  the  uterine  veins ;  c,  of  the 
nterus  and  appendages. 
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3.  Adynamic  or  malifpfiant  puerperal  ferer — a,  nmple ;  h,  eom- 
plicated  with  predominant  alteration  (a)  of  the  hlood  and 
(b)  of  the  fluids  and  peritoneam ;  (c)  of  the  flnids,  teroqs 
snrfaces,  and  soft  sdids  generally ;  ((Q  of  the  atems,  or 
of  the  uterus  and  appendages ;  (e)  of  the  internal  sorfiice 
of  the  uterine  vessels,  suhstanoe  of  the  utems,  &c 

No  doubt  each  of  these  arrangements  has  its  advantages  and 
disadvantages,  nor  is  it  very  easy  to  propose  one  free  from  objec- 
tion. I  shall  take  as  a  basis  for  the  one  I  adopt,  the  fkct,  «§  I 
believe,  that  in  nearly  all  cases  there  exists  local  disease,  and  ako 
that  malignant  puerperal  fever  is  more  than  a  mere  local  affec- 
tion; in  fact,  an  essential  fever.  We  shall  first,  then,  treat  of 
the  local  forms  of  puerperal  fever,  such  as  we  see  it  when  it 
occurs  sporadically,  or  in  certain  epidemics;  and  then  of  the 
malignant  form,  which  may  have  for  its  local  complications  anj 
of  the  preceding  cUseases.  And  lastly,  1  shall  interpolate  a  sec- 
tion on  a  gastro-enteric  affection  of  childbed,  which  in  some  of 
its  characteristics  resembles  an  attack  of  puerperal  fever. 

The  classification  will  then  stand  thus : — 

1.  Puerperal  peritonitis. 

2.  „  hysteritis. 

8.  Infiammation  of  the  ovaries  and  uterine  appendages. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  the  absorbents. 

6.  Gastro-enteric  fever. 

7.  Malignant  puerperal  fever. 

Or  in  another  aspect,  we  may  say— 

1.  Inflammatory  fever. 

2.  Gastric  fever. 

3.  Malignant  fever. 

I  am  very  far  from  thinking  this  arrangement  perfect ;  one 
very  obvious  defect,  but  which  I  see  no  way  of  remedying,  is  that 
several  of  the  local  affections  which  are  here  separated  do  in 
practice  occur  together.  Thus,  hysteritis,  or  ovaritis,  is  often 
accompanied  by  peritonitis,  and  uterine  phlebitis  may  occur  with 
hysteritis,  or  inflammation  of  the  absorbents.  Still,  however, 
there  is  a  broad  line  of  distinction  in  many  epidemics;  and  I 
must  only  guard  against  the  defect  of  such  arrangement  by 
stating  strongly  at  the  commencement,  that  I  do  not  intend  to 
describe  the  varieties  as  essentially  and  widely  distinct  as  to 
symptoms,  causes,  and  course  in  every  epidemic;  and  in  the 
course  of  the  description  endeavonr  to  point  out  the  coincidence 
and  the  limitations  of  the  local  affections. 
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It  may  give  an  idea  of  the  comparative  frequency  of  the 
local  affections  if  I  quote  the  experience  of  MM.  Tonnell^  and 
Duges. 

In  222  cases,  M.  Tonnell^  founds 
Peritonitis  in  193. 

Alterations  of  uterus  and  appendages  in  197. 
Combined  lesions  of  ntems  and  peritoneum  in  165. 
Peritoneum  alone  affected  in  28. 
Uterus  alone  in  29. 

In  266  cases,  according  to  M.  Dug^s — 
The  uterus  was  affected  in  three-fourths; 
The  ovaria  in  one-seventh  of  the  cases. 
There  was  perforation  of  the  stomach — 10  cases  in  266. 

Inflammation  of  the  stomach  and  intestines — 4  „  266. 

Pleuritis,  single  or  double 40  „  266. 

Pericarditis 6  „  266. 

Arachnitis 1  „  266. 

Purulent  deposit  in  muscles 8  „  266. 

I  shall  now  proceed  to  oonnder  the  special  forms  of  the 
disease. 

I.  iNFLAMiiATiON  OF  THE  Vejutowuu, — This  variety  of 
the  disease  was  the  one  chiefly  observed  in  the  epidemics  in 
London,  Aberdeen,  Leeds,  Edinburgh,  and  formerly  in  Dublin ; 
and  it  has  occurred  in  other  epidemics.  It  appears  to  affect  the 
peritoneum  covering  the  uterus  primarily,  and  to  extend  from 
thence  to  the  remaining  portion  of  the  serous  membrane,  in- 
volving not  unfrequently  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had 
an  example ;  but  more  generally  from  twenty  hours  to  three  days 
afterwards.  Dr.  Joseph  Clarke  mentions  that  two  of  his  patients 
were  ill  during  labour ;  three  were  attacked  on  the  second  day, 
one  on  the  fourth,  and  one  on  the  ninth  day.  In  the  epidemic 
of  1788,  one  was  attacked  four  days  before  delivery,  one  on  the 
day  of  delivery,  eight  on  the  second  day,  and  three  on  the 
third.* 

Stmptoms. — The  flrst  symptom  is  either  sudden  rigors,  piun, 
or  some  variation  in  the  pulse.  Dr.  Campbell  has  remarked  that 
in  some  who  were  attacked  early,  the  sinking  of  tlie  pulse  which 
takes  place  after  delivery  in  ordinary  cases,  was  absent,  and  its 
frequency  rather  increased.     Generally  speaking,  the  rigors  are 

•  SsMjt  in  Med.  ComiMnt.,  1791,  pp.  811-815. 
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first  noticed ;  to  these  sncceed  heat  of  skin,  flnshed  face,  qnidieDed 
pulse,  and  hurried  respiration.  The  heat  of  skin,  howerer,  sooo 
subsides,  and  during  the  course  of  the  disease  it  may  not  exceed 
the  natural  standard.  To  these  symptoms  succeed  nausea, 
vomiting,  pain  in  the  head,  and  increased  sensibility  of  the 
uterus.  In  some  cases  the  uterine  tenderness  (not  amounting  to 
pain)  is  contemporary  with  the  rigors,  or  immediately  succeeds 
them.  Pain  in  the  abdomen  soon  attracts  notice.  It  generallT 
commences  in  the  hypogastrium,  or  in  one  of  the  iliac  regions, 
gradually  radiating  over  the  abdomen.  The  pain  may  be  slight 
or  severe,  continuous,  or  in  paroxysms — ^the  intermissions  being 
more  remarkable  as  the  disease  advances.  After  the  remissioiv 
the  pain  shortly  returns  with  increased  violence.  We  are  not 
however,  to  consider  the  pain  as  pathognomonic  of  the  disease, 
for  we  sometimes  see  abdominal  pain  resembling  that  in  puerperal 
peritonitis,  which  afterwards  disappears  altogether.  And  in 
certain  cases  of  undoubted  puerperal  peritonitis  there  is  no  pain, 
or  pain  of  slight  duration.  I  have  seen  five  or  six  cases  of  intense 
puerperal  peritonitis  (as  shown  by  dissection)  in  which  there  wai 
neither  pain  nor  tenderness.  Dr.  Ferguson  has  carefully  estimated 
the  frequency  of  this  symptom,  and  he  has  found  that 

The  number  of  his  patients  who  had  no  pain  was    .     .  19 
„  „  who  had  pain  for  1  day  was  51 
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The  pain  from  the  first  is  accompanied  with  more  or  less  sensi- 
bility of  the  hypogastrium ;  this  tenderness  becomes  exquisite  as 
the  inflammation  extends,  and  at  length  the  patient  cannot  bear 
the  slightest  pressure;  even  the  w^ht  of  the  bed-dotbea  is 
.  intolerable,  and  the  tension  and  pressure  of  the  parietea  are 
avoided,  by  lying  on  the  back,  with  the  knees  drawn  up.  The 
enlarged  uterus  can  frequently  be  felt  through  the  integuments, 
above  the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease.* 
Shortly  after  the  disease  is  established  the  abdomen  becomes 
tumid  and  tympanitic,  and  in  some  cases,  at  a  more  advanced 
stage,  the  presence  of  efiusion  may  be  detected.     The  air  whioh 

•  Campbell  on  Poerperal  Fever,  p.  83.    Lee  on  Poerpersl  Ttmt,  p.  SI. 
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gives  rise  to  the  tympanites  may  be  contained  dther  in  tlie 
intestines  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochial  discharge  varies ;  in 
the  majority  of  cases  it  continues  to  flow  as  nsnal ;  in  some,  the 
quantity  is  diminished,  and  in  others  it  is  suppressed.*  The 
secretion  of  milk  b  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  before  the  incursion  of  the  disease, 
it  is  suspended,  and  the  mammsB  become  flaccid ;  if  the  disease 
precede,  the  secretion  is  generally  prevented.  It  is  remarkable, 
that  a  great  number  of  the  patients  lose  all  interest  in  their 
infants,  and  even  refuse  to  give  them  suck. 

The  pulse  is  uniformly  high  throughout  the  disease,  varying 
from  110  to  140  in  a  minute,  and  towards  the  termination  to 
160  and  upwards.  It  is  generally  small  and  wiry,  but  is  liable 
to  modifications  from  treatment,  and  from  the  peculiar  character 
of  the  epidemicf 

The  tongue  is  generally  coated  with  a  whitish  film  in  the 
centre,  but  red  around  the  edges.  In  some  few  cases  it  is  dry 
and  brown  in  the  centre,  with  a  yellowish  or  white  fur  at  the 
edges.  The  thirst  is  considerable  at  the  beginning  and  towards 
the  termination  of  tlie  disease,  but  much  less  during  its  height. 
The  stomach  is  disturbed  at  a  very  early  period,  and  the  nausea 
and  vomiting  continue  at  intervals  throughout  the  attack.  At 
first,  the  matter  voided  is  merely  the  contents  of  the  stomach, 
mixed  with  mucus;  afterwards  bilious  matter  is  ^ected;  and 
lastly,  green,  brown,  and  black  fluids,  constituting  what  is  called 
the  "  coffee-ground  vomit."  Mr.  Murray  found  this  to  consist 
chiefly  of  resui,  together  with  mucus,  gelatine,  phosphate  of  lime, 
and  muriate  of  soda  in  small  proportions.^  In  many  cases  the 
irritation  extends  throughout  the  intestinal  canal,  and  diarrhoBa 
is  the  result.  This,  by  some,  has  been  held  to  be  a  fitvourable 
symptom,  but  by  others  as  an  aggravation  of  the  disease ;  and 
certainly  my  own  observations  would  rather  incline  me  to  the 
latter  opinion.  The  dejections  vary  in  character  and  consistence, 
becoming  very  dark  and  foetid  towards  the  termination  in  bad 


The  urine  is  generally  turbid  or  high  coloured,  and  somewhat 
^minished  in  quantity;  and  the  patient  has  firequently  some 
difficulty  in  voiding  it.  Dr.  Hulme  observes  that  "  the  patient 
at  first  often  complains  of  some  difficulty  in  making  water,  and 
discharges  it  in  small  quantities;  but  this  usually  goes  off  after 

*  Her  on  Pacrpnal  Ferer,  p.  23.    Armstronff  <niPii«rp«r«l  Fvrer,  p.4 

t  Holme  on  Puerperal  Ferer,  p.  6.   CampbtU  on  Poerpenl  Vbvar,  p.  88. 

X  Osmpbell  on  Potrpeni  F«tv«  p.  lU. 
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having  a  stool  or  two.  The  nrine,  after  standing  for  aooe 
time  to  settle,  generally  appears  of  a  brown  colour,  and  de- 
posits a  crude  sediment,  hsdf-floating,  at  the  bottom  of  the 
glass."* 

Throughout  the  course  of  the  disease,  the  skin  is  much  about 
the  natural  heat,  and  dry,  but  as  a  fiital  termination  approaches, 
it  becomes  cold  and  clammy. 

The  intellectual  faculties  are  rarely  affected.  Dr.  Gordon, 
indeed,  mentions  that  delirium  was  occasionally,  bat  rarely,  ob- 
served in  the  epidemic  he  describes ;  but  in  general  the  patient 
retains  her  consciousness  and  senses  until  very  near  the  end.  Ths 
countenance  is  very  much  changed;  the  features  are  all  drawn 
upwards,  and  expressive  of  great  anxiety  and  suffering.  A  patdi 
of  crimson,  like  a  hectic  flush,  is  sometimes  observed  on  one  or 
both  cheeks,  and  is  an  unfavourable  symptom. 

Such  are  the  characteristic  symptoms  as  liud  down  by  these 
who  have  had  most  experience  in  the  disease.  Its  doration  will 
vary  according  to  the  virulence  of  the  epidemic :  some  cases  have 
terminated  fatally  on  the  first,  second,  or  third  day  of  the  attack; 
others  from  the  fifth  to  the  tenth.  Dr.  Denman  fixes  the  general 
termination  on  the  eleventh  day ;  Mr.  Forster,  from  the  fourth 
to  the  sixth  day ;  Dr.  Leake,  the  tenth  or  eleventh  day ;  Dr. 
Hulme,  the  seventh  or  eighth  day ;  Dr.  Hamilton,  the  fifth  or 
sixth  day ;  Dr.  Oordon,  on  the  fifth  day ;  Mr.  Skey,  within  a 
week ;  and  M.  Bang,  on  the  sixth  day.  Dr.  Campbell  states  that 
the  greater  number  of  his  patients  died  on  the  fifth  day ;  one  died 
on  the  first ;  three  on  the  second ;  three  on  the  third ;  four  on 
the  fourth ;  seven  on  the  fifth ;  one  on  the  sixth ;  two  on  the 
seventh ;  and  one  on  the  eighth  day  ;t  Dr.  BlundeU  says  that  it 
may  destroy  the  patient  within  twenty-four  hours  from  the  oom* 
mencement  of  the  disease,  or  that  "  three  or  four  days,  not  to  say 
five  or  six,  may  be  the  average  duration  of  the  affection."}  Dr. 
Collins  thus  gives  the  result  of  his  experience:  "In  fif^y-six 
deaths  in  the  hospital,  it  proved  fatal  at  the  following  periods 
from  the  date  of  the  seizure,  viz.,  two  in  twenty-four  hours;  one 
in  twenty-seven;  one  in  thirty -six;  nine  on  the  second  day; 
fifteen  on  the  third ;  thirteen  on  the  fourth ;  four  on  the  fifth ; 
five  on  the  sixth ;  three  on  the  seventh ;  two  on  the  ogfath ;  and 
one  on  the  eleventh  day."§ 

MoBBiD  Anatohy. — ^The  peritoneum  may,  in  some  few  < 
exhibit  no  signs  of  inflammation ;  but  generally  it  is  found  : 


*  On  Paerperal  Ferer,  p.  9, 
X  ObflU 
§  eract.  Treatise  on  Midwifezy,  p.  SM." 
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or  less  vascular,  especially  that  portion  of  it  covering  the  uteros. 
Dr.  K.  Lee  has  given  it  as  his  experience,  that  "  puerperal  peri- 
tonitis commences  in  the  peritoneal  covering  of  the  uterus,  and 
extends  from  thence  with  greater  or  less  rapidity,  according  to 
the  severity  of  the  attadc,  to  the  whole  peritoneum.  In  some 
cases,  the  inflammation  is  confined  to  the  uterus,  and  it  is  gene- 
rally most  severe  in  this  situation,  or  in  the  parts  immediately 
surrounding  that  orgpan ;  even  when  it  has  extended  to  the  other 
viscera,  and  affected  them  most  severely,  the  peritoneum  of  the 
uterus  invariahly  exhihits  signs  of  recent  inflammation.  The 
lymph  is,  for  the  most  part,  thrown  out  in  tlucker  masses  upon 
the  uterus  than  in  any  other  situation ;  and  this  viscus  seems 
always  to  suffer  in  the  greatest  degree.  In  the  cellular  mem- 
>  brane,  under  the  peritoneum,  serum  and  pus  are  also  not  unfre- 
quently  found  deposited.  The  cellular  tissue  also,  which  sur- 
rounds the  vessels  of  the  uterus  where  they  enter  and  quit  the 
organ,  not  unfrequently  contains  some  serous  or  purulent  fluid, 
and  the  same  appearance  has  been  observed  in  the  cellular  mem- 
brane connecting  together  the  muscular  fibres."* 

Dr.  Collins  states,  that  **in  thirty-seven  of  the  fifty-six  women 
who  died,  the  following  paat^mortem  appearances  were  discovered : 
—the  abdomen  being  ostensibly  the  seat  of  the  disease,  the 
morbid  appearances  were  chiefly  found  there;  however,  in  teven 
we  observed  fluid  effused  into  the  thoracic  cavities,  nmilar  in  ap- 
pearance to  that  met  with  in  the  abdomen.  Effusion  of  fluid, 
though  differing  in  character  and  quantity,  was  invariably  found 
to  have  taken  place.  In  twelve,  it  seemed  to  be  serum  of  a  straw 
colour ;  in  eighteen^  it  was  sero-purulent,  something  of  the  oon- 
Bstence  of  thick  cream ;  and  in  seven  it  appeared  bloody-serum, 
with  quite  a  glutinous  feel  when  rubbed  between  the  flnger  and 
thumb.  In  these  latter  cases,  which  rapidly  proved  fiital,  there 
was  no  lymph  whatever  found ;  whereas,  in  the  other  varieties,  it 
was  usually  found  deposited  in  large  quantities,  particularly  in  the 
vicinity  of  the  uterus,  but  often  over  the  entire  surface  of  the  in- 
testines and  abdominal  serous  membrane.  In  almost  every  body 
examined,  the  peritoneum  exhibited  great  increase  of  vascularity; 
nor  could  we  discover  in  any  instance  that  the  inflammation 
seemed  to  penetrate  deeper  than  this  membrane.  The  uterus,  in 
a  great  majority  of  cases,  was  quite  natural  in  appearance;  in 
some,  it  was  soft  and  flabby ;  and  in  a  few,  unhealthy  matter  wm 
found  in  its  sinuses.  The  ovaries,  in  numerous  irotiUnce^  bed 
suffered  much  in  structure  from  the  effects  of  inflainimitlnPi 

*  Oa  More  Importaat  Diseases  of  Woomb,  p.  Mb 
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being  generally  nmch  enlarged,  and  so  softened  in  texture  as  to 
be  broken  in  pieces  by  the  least  pressare."* 

Thns  we  find  vascularity  of  the  peritoneom  and  thickening 
somewhat  in  proportion  to  the  duration  of  the  disease,  a  layer  of 
lymph  covering  the  intestines  and  omentum,  and  agglutinating 
tiiem  together,  effuaon  of  serum,  &c^  to  be  the  most  general 
effects  of  this  disease.  These  appearances  may  be  limited  to  the 
uterus  and  pelvic  viscera,  or  they  may  embrace  the  entire 
abdomen ;  in  some  rare  cases  they  appear  almost  confined  to  the 
omentum. 

The  quantity  of  serum  with  flocculi  of  lymph  floating  in  it 
varies  considerably,  and  I  think  somewhat  in  proportion  to  the 
duration  of  the  disease.  In  those  'Cases  which  rapidly  prove  lata], 
we  more  frequently  find  the  organs  covered  with  a  layer  of  semi- 
fluid lymph ;  but  in  more  prolonged  cases,  in  addition,  we  find 
more  or  less  effusion.  It  does  not  vary  in  chemical  compositiOD 
from  that  in  ordinary  peritonitis.  It  may  be  dear  or  tiubid,  of 
a  yellowish-white  colour,  with  shreds  of  lymph  in  it,  resembling 
very  much  the  whey  produced  in  making  cheese.  In  some  rare 
cases  blood  is  found  in  the  peritoneal  sac,  either  alone  or  mixed 
with  the  serodty.  Puriform  matter  is  also  frequently  found, 
especially  in  the  pelvis,  around  and  behind  the  uterus,  where  the 
inflammation  has  apparently  been  most  intense.  It  is  sometimsi 
contained  in  a  cyst,  which  is  apparently  a  concretioD  of  the  outer 
surface  of  the  pus. 

But  the  effusion  of  serum  or  pus  may  not  be  confined  to  the 
free  surface  of  the  serous  membrane  merely,  but  may  oocor 
beneath  it.  In  an  epidemic  which  prevailed  in  Dublin,  Dr. 
Sam.  Cusack  states  that  "  two  kinds  of  effusion  were  met  with 
in  the  cells  of  those  tissues  (sub-serous  and  pelvic  cellular  tisne), 
one  a  reddish  serum,  occasionally  so  copious  as  to  pervade  not 
only  the  cellular  tissue  about  the  uterus,  the  pelvic  cavity,  and 
the  iliac  regions,  but  even  sometimes  to  distend  the  odls  of  the 
delicate  cellular  tissue  which  connects  together  the  two  layers  of 
the  mesentery.  The  other  spedes  of  effusion  is  not  of  to  fluid  a 
nature,  resembling  jeUy  in  appearance  and  conaistenoe.  Tliis 
also  occupies  the  cellular  tissue,  and  b  most  conspicooos  where 
the  looseness  of  the  peritoneum  admits  of  freer  eflbsioii.  Thai 
the  lax  nature  of  the  cellular  tissue  connecting  the  layers  of  the 
peritoneum,  which  fbrm  the  broad  ligaments  of  the  ntenu^ 
admits  of  its  being  poured  out  in  considerable  qnantitiei  in  that 
situation."  f 

*  Praet  TreaiiM  on  Midwifery,  p.  808. 
^  l&4ibb«  U«d.  %nd  8arg.  Joanud,  Ac.  9a. 
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Diagnosis. — 1.  Fnm  after-paitu,  or  hygteralgia, — ^Tbese 
affectious  occur  soon  after  delivery,  and  diminish  or  disappear  by 
the  third  or  fourth  day — about  the  period  when  puerperal  fever 
commences.  After-pains  are  accompanied  by  a  perceptible  con- 
traction of  the  uterus,  which  is  absent  in  puerperal  fever.  The 
pulse  is  sometimes  accelerated  by  after-pains,  but  is  seldom  steady 
in  its  frequency ;  in  puerperal  peritonitis  it  never  fkUs  below  its 
frequency  at  first,  but  generally  increases.  The  hypogastric  ten- 
derness in  after-pains  is  not  great,  except  during  a  pain,  and  it 
goes  on  decreasing ;  whilst  in  puerperal  peritonitis  it  rapidly  in- 
creased. The  constitutional  disturbance  is  incomparably  greater 
in  puerperal  peritonitis,  and  it  augments  every  day ;  whilst  in 
hysteralgia  it  diminishes.  The  sedative,  which  generally  relieves 
after-puns,  has  little  or  no  influence  upon  the  pain  in  puerperal 
fever.  Notwithstanding  these  distinctions,  there  are  undoubtedly 
many  cases  in  which  the  diagnosis  is  by  no  means  easy  at  first ; 
and  our  treatment  should  be  arranged  so  as  to  err  (if  we  be  in 
error)  on  the  safe  side. 

2.  From  intestinal  irritcUian.  —  This  affection  frequently 
assumes  many  of  the  characteristics  of  puerperal  fever.  There 
are,  however,  several  points  of  difference.  It  is  generally  accom- 
panied by  marked  evidences  of  gastric  and  intestinal  disorder. 
The  tongue  is  loaded,  there  is  flatulence,  nausea,  and  vomiting, 
constipation,  or  diarrhoea.  The  abdominal  pain  is  diffused,  and 
does  not  radiate  from  the  uterus,  as  in  puerperal  peritonitis; 
neither  is  the  uterus  enlarged,  nor  tender.  The  abdomen  may  be 
enlarged  and  tense,  if  there  be  much  secretion  of  ur ;  but  per- 
cussion will  at  once  distinguish  it  from  enlargement  by  the 
effusion  of  serum :  it  is  rarely  very  tender  on  pressure,  and  gentle 
friction  affords  relief.     It  may  occur  at  any  period  after  delivery, 

'  and  at  first  may  occasion  some  anxiety  from  the  resemblance  of 
the  symptoms  to  those  of  puerperal  fever;  but  twenty-four  hours 
will  generally  clear  up  the  difficulty ;  the  pulse  falls,  the  milk  is 
secreted,  the  lochia  are  not  unhealthy,  and  the  pain  and  dis- 
tress are  relieved  by  medicines.  A  little  inquiry  will  generally 
elicit  the  fact  that  the  bowels  had  been  neglected  previous  to 
delivery.* 

3.  From  ephemeral  fever,  or  weid. — ^The  commencement  of 
ephemeral  fever  may  excite  some  alarm,  from  its  resemblance  to 
puerperal  fever ;  but  its  duration  is  shorter,  its  decline  rapid,  and 
its  constitutional  symptoms  less  severe.  There  is  also  far  lens  abdo- 
minal irritation,  and  the  breasts  continue  distended  and  painfhLf 

•  Lee  on  DistMM  of  Women,  p.  SS. 
t  Armitrong  oa  Puerpenl  Ferer,  p.  SI. 
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4.  JVoffi  htfsteritis. — The  main  distinction  ia  the  dianeter  and 
situation  of  the  tenderness;  in  puerperal  peritonitis,  the  slighteit 
touch  on  the ahdominal  parietes  causes acnte  torture;  whereai,  in 
hysteritis,  the  patient  can  hear  pressure  very  well,  until  we  can 
feel  the  enlarged  uterus.  Any  increase  of  pressure,  after 
the  ahdominal  parietes  are  in  contact  with  the  uterus^  gives  acute 
pain.*     The  symptoms  of  hysteritis  are  also  more  local. 

PfioaNOfiis.  —  The  general  prognosis  is  un&vourahle,  mm 
in  sporadic  cases,  but  still  more  so  when  the  <Usease  b  ep 

Dr.  Uulme  declares  it  to  be  as  had  as  the  plague. 

Dr.  Leake  lost 
Dr.  W.  Hunter  31 
Dr.  Clarke 
Dr.  Gordon 
Dr.  Campbell 
Dr.  Armstrong 
Dr.  Lee 
Dr.  Collins 
Dr.  Ferguson 

In  the  epidemic  in  Paris  (1746),  in  Edinburgh  (1773),  and  in 
Vienna  (1795),  none  recovered. 

Mr.  Hey  observes,  "  For  sometime  after  the  commeDoementof 
this  fatal  malady,  it  proved  fatal  in  every  case  that  came  within 
my  knowledge ;  and  though  a  few  patients  recovered  under  the 
treatment  which  my  father  and  I  had  formerly  found  snooMiftJ 
with  puerperal  fever,  yet  the  success  was  very  small  till  the 
method  hereafter  described  was  fully  adopted."t 

Dr.  Ferguson  states,  "  If  we  take  the  results  of  treatment 
adopted  in  various  puerperal  epidemics,  by  various  praetitioners, 
we  shall  find  that  on  a  large  scale  one  in  every  three  will  die,  with 
all  the  resources  which  medicine  at  present  offers.  To  save  two 
out  of  three,  then,  may  be  termed  good  practice  in  an  epidemic 
season.''^  If  the  epidemic  be  as  severe  as  some  which  have  oe- 
curred  in  Dublin  it  would  be  very  successful  practice  to  save  one 
out  of  three. 

Tbsatksnt. — It  must  be  home  in  mind,  that  when  any  pe- 
culiar mode  of  treatment  is  advised,  the  character  of  the  ejgkdeauc 
is  the  test  of  its  propriety.  Forgetfulness  of  this  rale  has  been 
the  source  of  much  controversy,  and  no  slight  acrimony.  As  Dr. 
John  Clarke  remarks,  each  author  takes  the  epidemic  he  has  wit* 
nessed  as  the  type  of  all,  and  remorselessly  oondemna  all  treat- 

*  Armstrong  on  Puerperal  Ferei^  p.  20. 
t  On  Paerperal  Fever,  p.  10.  %  Ibid.  p.  IIS. 
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ment  which  does  not  agree  with  that  which  he  has  found  sac- 
cessfhL  There  is  no  question  that  the  employment  of  antiphlo- 
gistic remedies,  by  Gordon,  Hey,  Armstrong,  &c.,  was  a  great 
improvement  upon  the  old  methods,  in  the  epidemics  which  they 
witnessed ;  but  it  is  not  to  be  taken  for  granted  that  it  would 
have  answered  equally  well  in  the  previous  ones.  For  many  yeara 
past  it  has  been  found  either  inadmisdble  or  ii\jurious  in  the  cases 
we  have  had  in  Dublin.  The  type  of  the  disease  and  the  state  of 
the  patient  have  not  only  prohibited  the  use  of  the  lancet,  but 
have  indicated  very  clearly  the  necessity  of  a  line  of  treatment 
very  different,  if  not  the  opposite.  Thus,  in  all  cases,  we  must 
carefully  appreciate  the  general  constitution  of  disease  and  the 
special  character  of  the  epidemic,  as  well  as  the  state  of  the 
patient,  in  order  to  decide  upon  the  most  suitable  treatment  with 
reasonable  probability  of  success.  Moreover,  in  cases  where 
bleeding  is  admissible,  it  has  appeared  to  me  that  the  time  for  its 
beneficial  use  is  very  limited.  After  the  disease  has  hsted  more 
than  from  twelve  to  twenty -four  hours,  I  have  seen  but  little 
benefit  from  bleeding ;  and  the  same  observation  I  have  heard 
from  Dr.  Charles  Johnson,  of  this  city,  whose  opinion  is  most 
deservedly  of  the  highest  authority. 

Having  premised  thus  much,  I  shall  describe  the  treatment 
which  has  ordinarily  been  found  the  most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  is  advised  to  be 
taken  from  the  arm.  Dr.  Gordon  recommends  from  20  to  21 
ounoes,  at  the  beginning,  and,  if  necessary,  this  may  be  repeated* 
The  blood  generally  exhibits  the  huffy  coat.  Dr.  Ashwell  considers 
Dr.  M.  Hall's  method  of  placing  the  patient  upright  and  bleeding 
to  incipient  syncope,  of  great  value  in  puerperal  peritonitis.* 
Should  any  circumstances  forbid  a  repetition  of  the  venesection,  a 
number  of  leeches  (from  60  to  100,  Campbell)  may  be  applied  to 
the  abdomen,  and  when  they  fall  ofl^  the  abdomen  should  be 
fomented,  or  covered  with  a  light  bran  poultice.  The  fomenta- 
tion, or  poultice,  may  be  repeated  at  intervals,  as  it  has  a  very 
soothing  effect. 

This  practice  boasts  the  support  of  very  great  names — 
Denman,  Leake,  Gordon,  Armstrong,  Hey,  Campbell,  Mackintosh, 
Jos.  Clarke,  MM.  Dug^  and  Tonnell^,  Blundell,  Conquest,  Gooch, 
Dewees,  Lee,  Meigs,  &c. ;  but  it  was  recommended  with  limita- 
tions by  Kirkland,  Hull,  Gardien,  Douglas,  &c.;  and  in  some 
epidemics,  as  I  have  said,  it  b  either  inadmissible  or  injurious. 
Dr.  Collins  remarks,  that  "  In  fifteen  only  of  the  eighty-eight  did 

•  OnPartariUoii,p.4Bl. 
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we  deem  it  advisable  to  bleed  generally :  seven  of  the  fifteen  re> 
covered."  <*  I  am  satisfied,  bowever,  that  t»  hotpiial,  the  imme- 
diate'application  of  three  or  four  dozen  leeches,  followed  by  the 
warm  bath,  in  which  the  patient  should  remain  as  long  as  her 
strength  will  bear  it,  will  be  found  in  the  great  majority  the 
most  judicious  means  of  removing  blood/'* 

After  depletion,  the  next  most  powerful  remedy  is  mereuty, 
alone  or  in  combination  with  opium.  Without  ezpUdning  its 
fnodus  operandi,  it  is  sufficient  to  state  the  fact,  that  it  has  been 
found  to  exercise  a  remarkable  influence  over  infiammation  of 
serous  membranes.  It  may  be  given  in  large  doses  (gr.  x.  ererr 
three  or  four  hours),  or  in  smaller  ones,  more  frequently  repeated 
(gr.ij.  ever)'  hour) ;  and  it  should  be  continued  until  an  impR»- 
sion  is  made  upon  the  disease,  or  until  the  month  is  affected, 
unless  purging  be  induced.  The  mouth  will  be  affected  much 
more  rapidly,  and  with  smaller  doses,  if  to  each  be  added  a  verr 
minute  quantity  of  tartar  emetic,  suy  -j^th  of  a  grain;  but  this 
will  not  do  if  thei'e  be  nausea  or  vomiting.  I  am  indebted  to  Dr. 
A.  Smith  for  tliis  suggestion.  After  a  decided  efiTect  is  prodneed, 
the  dose  may  be  diminished,  and  the  intervals  lengUiened.  For 
the  purpose  of  preventing  intestinal  irritation,  it  is  usnal  to  oom- 
bine  it  with  Dover's  powder  of  opium.  Perhaps  it  is  not  too 
much  to  say,  that  the  benefit  of  the  opium  in  this  combinatioo  if 
not  confined  to  the  prevention  of  intestinal  disturbance,  but  that 
it  exerts  a  positive  and  beneficial  influence  u])on  the  inflammation. 
When  the  calomel  acts  on  the  bowels,  it  may  be  omitted,  and  the 
0))iuni  alone  continued ;  and  I  have  seen  as  much  benefit  from  it 
alone  as  from  the  calomel.  Some  years  ago,  I  saw  a  case  of 
puerperal  peritonitis,  in  consultation  with  a  friend,  and  we  ad- 
ministered large  doses  of  opium  (gr.  j«  every  hour)  witii  the 
greatest  benefit.  Since  then,  several  similar  cases  have  ooconcd 
to  mc.  Dr.  Stokes  was  the  first  to  point  out  the  value  of  opiam 
in  bad  cases  of  peritonitis,  where  bleeding  was  inadmiasible;  and 
I  have  repeatedly  verified  his  observations. 

Mercurial  frictionH  are  a  valuable  mode  of  affecting  the  sjfvtem, 
and  for  tliis  purpose  1  would  strongly  recommend  the  Linimentom 
liydrarg}'ri  of  the  London  Pharmaco^^oeia.  But  I  may  say  of 
mercury,  as  I  said  of  bleeding,  that  though  very  efllcacioiis  is 
many  cases,  there  are  others  in  which  its  effects  are  iigariooi^  or 
in  which  it  is  inefficacious. 

Tartar  emetic  was  recommended  by  Hulme,  and  nied  hj 
scverdl  biuce  his  time,  with  apparent  benefit.  The  state  of  the 
stomach,  in  many  cases,  however,  will  prevent  its  exhibition. 

*  Pract.  Treatise  on  Midwifery,  pp.  381, 888. 
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Purgatives  have  been  warmly  recommended  by  Halme,Deuman» 
Gordon,  Hey,  Armstrong,  Chanssier,  Stoll ;  and  as  strongly  re- 
probated by  Baglivi,  John  Clarke,  CederskioU,  Thomas,  Campbell. 
"  My  own  experience,"  says  Dr.  Ferguson,  **  with  regard  to  ape- 
rients is,  that  whenever  they  create  tormina,  there  is  the  greatest 
risk  of  an  attack  of  metro-peritonitis  succeeding.  This  so  con- 
stantly occurs,  that  I  invariably  mix  some  anodyne — usually 
Dover^s  powder,  or  hyoscyamus,  or  hop,  with  the  purgative.**  If 
the  bowels  be  constipated,  an  enema  of  turpentine  and  castor  oil 
will  be  useful.  The  spontaneous  diarrhcea  is  not  always  bene- 
ficial, but  will  often  need  to  be  restrained  by  astringents,  or 
opiates. 

Emetics  were  employed  before  1782  by  English  pmctitioners, 
and  in  1782  they  were  recommended  by  Doulcet,  of  Paris,  who 
relied  upon  them  exclusively,  and  derived  from  them  extraordi- 
nary success.  Other  practitioners  have  also  used  them  success- 
fully ;  but  they  have  failed  so  often  as  to  have  gone  out  of  use, 
especially  in  these  countries,  perhaps  in  consequence  of  our  mis- 
taking the  proper  cases.  M.  Tonnell^  states  that  M.  Desormeaux 
tried  them  with  great  success  in  1828,  but  that  in  the  next  year 
they  generally  failed.  In  September,  1829,  they  succeeded,  but 
in  October  and  November  they  failed.  They  did  not,  however, 
appear  to  produce  any  aggravation  of  the  symptoms.  Dr. 
Ferguson  remarks,  that  "  the  practical  question,  then,  is,  what 
are  the  cases  in  which  the  remedy  is  applicable  ?  The  clue  has 
been  already  given,  I  imagine,  by  Doulcet  himself;  it  is  when  the 
violence  of  the  malady  has  fallen  on  the  liver  especially,  and  when 
there  is  early  nausea  and  spontaneous  vomiting."* 

In  the  year  1814,  Dr.  Brennan,  of  Dublin,  proposed  the  inter- 
nal use  of  turpeniine,  which  he  regarded  as  a  specific,  and  which 
in  many  cases  was  very  successful.  He  gave  it  in  doses  of  a 
tablespoonful  at  a  time,  in  a  little  water,  sweetened.  Drs. 
Douglas,f  J.  A.  Johnson,  Dewees,  Payne, J  Kinncir,  Bhmdell, 
and  Widler,  have  found  it  more  or  less  useful.  Drs.  Jos.  Clarke, 
and  other  practitioners,  tried  it,  but  without  success.  Dr.  Clarke 
observes,  "  In  addition  to  the  usual  routine  of  practice,  numerous 
trials  were  made  with  the  rectified  oil  of  turpentine,  in  doses  from 
six  to  eight  drachms ;  sometimes  in  plain  water,  sometimes  com- 
bined with  an  equal  quantity  of  castor  oil.  The  first  few  doses 
were  generally  agreeable  to  the  patient,  and  seemed  to  alleviate 
the  pain.     By  a  few  repetitions  it  became  extremely  nauseous, 

*  On  Puerperal  Ferer,  p.  201. 

t  Dublin  Ho«p.  Reports,  toI.  iiL 

X  Bd.  Med.  and  Surg.  Journal,  toI.  xzii.  p.  63. 

z  z 


706  PUERPERAL  HYSTERITI8. 

and  several  patients  declared  that  they  would  rather  die  than 
repeat  the  dose.  In  more  than  twenty  trials  of  this  kind,  not  a 
single  patient  recovered."*  It  is  coiunly  heneficial  when  the 
inte'itines  are  tympanitic,  especially  in  the  form  of  enema,  and  as 
a  counter-irritant  to  tlie  ahdomen ;  hnt  I  have  never  seen  it  exert 
any  remarkable  influence  upon  the  disease. 

At  an  advanced  state  of  the  disease,  hluters  are  very  naefiil 
They  may  be  applied  to  any  part,  or  the  whole  of  the  abdomen, 
aud  dressed  with  mercurial  ointment. 

Recolin,  Dance,  and  Tonnell^  have  recommended  injections  of 
warm  water  into  the  vagina  or  uterus,  three  and  four  times  a  day. 
Drs.  Lee  and  Campbell  have  tried  them  in  a  few  cases  with  de- 
dded  advantage.  I  have  frequently  syringed  the  vagina  with 
warm  water  with  benefit;  but  I  never  threw  the  injections  into 
the  uterus. 

Hip  baths  have  been  found  useful  by  Desormeaux  and  CoIUns ; 
but  the  pain  of  moving  the  patient  is  an  insurmountable  obrta^ 
to  their  frequent  use. 

Loeffler,  and  Ceely  of  Aylesbury,  have  seen  good  effects  result 
from  the  application  of  cold  to  the  abdomen. 

The  irritation  of  the  stomach  may  be  allayed  by  effervetcang 
draughts,  contmning  a  few  drops  of  laudanum,  or  by  a  few  grains 
of  the  subcarbonate  of  potash,  dissolved  in  aq.  menth.  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance 
to  the  patient,  if  we  are  called  early ;  but  in  many  instances  we 
shall  fail,  cither  in  cutting  short  the  disease,  or  in  curing  it  ulti- 
mately. It  is  of  the  greatest  importance,  however,  that  all  the 
means  at  our  command  should  be  tried  perseveringly,  and  that 
our  forebodings  should  not  be  allowed  to  diminish  our  ezertions. 

II.  Pttsepebal  Htbtebitis. —  Inflammation  affecting  the 
proper  tissue  of  the  uterus  has  been  frequently  described.  It  is 
mentioned  by  Astrnc,  Vigarous,  and  Primrose.  Pouteau  obeervcd 
it  in  the  epidemic  of  1750.  Ricker  and  Boer  have  described  it 
under  the  term  Putrescirung  or  Putrescent  der  Oebarmutter,  and 
cases  of  it  have  been  recorded  by  Smith,  Danyau,t  and  Tonndle.| 
In  certain  epidemics  it  is  tolerably  frequent,  occurring  either  akoe 
or  as  one  among  other  local  affections.  Thus,  Tonnell^  in  222 
fatal  cases  of  puerperal  fever,  ibund  79  cases  of  simple  metritis* 
29  of  superficial  softening,  and  20  of  deep  softening.  M.  Dog^ 
found  the  uterus  affected  in  3  cases  out  of  4;  and  Dr.  R.  Lee 

•  Letter  to  Dr.  Armatronff. 
t  Repertoire  Q6n.  d'Anatomie,  vol.  r.  p.  1. 
X  Enai  sur  la  Metriie  Oangreneuae,  1829, 
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states,  that  in  45  dissectioDs,  the  muscular  ooat  of  tho  womh  was 
softened  in  10  cases. 

This  form  of  the  disease  may  he  the  only  affection  in  certain 
cases  of  puerperal  fever,  or  it  may  he  the  most  prominent,  though 
not  the  sole  affection,  or  it  may  only  be  one  of  several  forms  of 
local  disease. 

Syvptohs. — These  will  vary  somewhat  according  to  the 
character  of  the  epidemic,  and  a  great  deal  according  to  the 
severity  of  the  attack.  In  the  milder  form^  where  the  disease 
does  not  proceed  so  far  as  to  disorganize  the  uterine  tissue,  I 
have  generally  found  it  commence,  on  the  third  or  fourth  day, 
with  rigors,  followed  by  heat  of  skin,  thirst,  and  headache.  The 
pulse  rises  to  100  or  110 ;  the  tongue  is  dry  and  furred ;  the 
countenance  expressive  of  suffering,  but  without  the  anxious, 
pinched,  drawn-up  character  we  find  in  puerperal  peritonitis. 
The  patient  comphuns  of  uneasiness,  pain  and  tenderness  in  the 
uterine  region,  and  upon  examination  we  find  the  uterus  more  or 
less  enlarged,  hard,  and  tender.  The  abdomen,  at  first,  is  soft 
and  without  any  tenderness,  which  is  first  felt  when  we  perceive 
that  we  are  making  pressure  upon  the  enlarged  uterus.  As  the 
disease  advances,  the  abdomen  often  becomes  tympanitic^  and  in 
some  cases  the  inflammation  extends  to  the  peritoneum. 

The  state  of  the  lochia  is  by  no  means  uniform ;  in  many  cases 
they  are  diminished  or  suppressed ;  in  others,  their  character  is 
changed,  and  they  become  offensive ;  in  other  cases,  again,  they 
are  quite  unaltered.  The  secretion  of  milk  is  generally  arrested. 
There  is  occasionally  another  symptom,  which  I  think  is  more 
marked  in  hysteritis  than  in  any  other  variety  of  puerperal  fever, 
viz.,  dysuria,  which  causes  much  distress,  and  which  may  amount 
to  retention,  and  this  especially,  as  Dr.  Dewees  has  remarked,  in 
cases  which  have  required  instrumental  aid. 

The  severer  form  of  hysteritis,  as  described  by  Dr.  R.  Lee  and 
M.  Tonnell^,  is  ushered  in  by  rigors,  followed  by  increase  of  heat 
and  headache.  There  is  occasionally  delirium,  and  other  evidences 
of  cerebral  disturbance.  The  countenance  is  pallid,  anxious,  and 
disturbed ;  the  skin,  at  first  hot  and  dry,  becomes  cold,  witli 
sometimes  a  blue  or  yellowish  tinge.  The  respiration  is  hurried, 
the  pulse  rapid  and  feeble,  with  g^eat  prostration  of  strength. 
The  tongue  soon  becomes  foul,  and  the  lips  and  teeth  covered 
with  sordes.  More  or  le>*s  of  nausea,  vomiting,  and  diarrhoBa  are 
generally  present.  The  patient  complains  of  pain  at  the  hypo- 
gastrium,  where  the  enlarged  uterus  may  be  felt,  and  which  is 
very  tender  on  pressure.  The  lochia  are  diminished,  or  alto- 
gether suppressed,  and  frequently  they  become  fistid  or  acrid, 
z  z  2 
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This  form  presents  a  very  different  aspect  to  the  former.  It  is 
quite  evident,  that  in  addition  to  the  local  affection  common  to 
both,  the  constitution  is  deeply  involved,  either  in  cousequenoe 
of  its  previously  impaired  condition,  or  owing  to  some  peeo- 
liarity  of  the  epidemic,  or  in  consequence  of  the  local  disease 
having  produced  a  more  rapid  and  profoxmd  impres^on  on  the 
general  system. 

Hysteritis  may  terminate — 1.  In  resolution  .*  as  is  the  cue 
with  the  mild  variety  which  I  have  described,  and  in  which  there 
is  a  gradual  subsidence  of  the  symptoms. 

2.  In  abscess :  which  may  open  into  the  nterine  cavity,  or  into 
the  peritoneal  sac  I  had  an  opportunity  of  seeing  a  case  of  Uie 
latter  kind,  some  time  ago,  in  a  patient  whose  case  has  been 
published  by  my  friend  Dr.  Beatty. 

3.  In  softening.  This  termination  was  observed  49  times  by 
M.  Tonnell^,  and  10  times  by  Dr.  R.  Lee.  "  Among  the  2^ 
fatal  cases  of  puerperal  fever  observed  by  M.  Tonnell^  in  the 
Maternity  at  Paris,  in  1829,  there  were  49  in  which  the  mnscohr 
tissue  was  foimd  softened.  M.  Tonnell^  states,  that  softening  of 
the  uterus,  after  showing  itself  frequently  in  the  first  half  of  the 
year  1829,  and  particularly  about  January,  ^sappeared  entirdy 
in  the  months  of  July  and  August,  which  were  characterized  in  a 
remarkable  manner  by  the  frequency  of  inflammation  of 
the  veins.  Afterwards,  it  began  to  rage  anew  with  great 
violence  in  September  and  October,  and  again  disappeared  in 
the  last  two  months,  during  which  time  the  mortality  was  in- 
considerable."* 

4.  In  gangrene.  This  has  been  described  by  M.  Bo@r,  in  his 
valuable  work,t  and  by  Ricker,J  and  noticed  by  Siebold,  Bosch, 
Boivin  and  Dug^s,  Danyan,  &c. 

Morbid  ANATO\rr. — llie  peritoneal  coat  of  the  ntems  veiy 
often  exhibits  marks  of  inflammation.  It  may  be  vascular,  and 
coated  with  lymph,  or  softened.  The  size  of  the  womb  is  masi* 
festly  increased,  and  its  substance  soft  and  flabby.  Small  col- 
lections of  purulent  matter  are  sometimes  found  in  its  parietea, 
which  in  these  spots  exhibit  various  degrees  of  absorption.  BoiTin 
and  Dug^s  observe  that  '*  pus  is  sometimes  found  even  in  the 
substance,  and  generally  nearer  to  the  exterior  surface  than  the 
interior ;  thus  pus  collects  into  distinct  abscesses,  from  one  to  five 
inches  in  diameter,  sometimes  into  a  simple  or  multilocnlar  de> 
posit,  with  a  greenish  or  viscous  appearance ;  at  other  times  it  is 

*  Lee  on  More  Important  Diaeases  of  Women,  p.  88. 

t  Nsturliche  Geburtshulfe,  Ac,  toI.  i,  p.  802. 

X  Bifibold's  Joomal,  roL  ii.  p.  82. 
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infiltrated  into  the  fleshy  fibres,  imparting  to  them  a  yellow 
reddish  colour,  perceptible  through  the  peritoneum.  In  this  latter 
case  tumours  form,  which  are  sometimes  hard  and  projecting, 
upon  the  fundus  uteri ;  at  other  times  flattened,  soft,  and  broad ; 
these  latter  come  further  down  towards  the  lateral  parts,  and 
often  form  a  continuation,  together  with  purulent  infiltrations, 
between  the  laminse  of  the  broad  ligaments  with  the  cellular 
tissue  of  the  pelvis  and  the  substance  of  the  ligament  of  the 
ovarian  vessels,  frequently  giving  rise  to  those  larg^  abscesses  of 
which  we  have  already  spoken."*  The  substance  of  the  uterus 
may  be,  in  patches,  reduced  to  a  mere  pulp,  of  a  dark  purple, 
yellowish,  or  greyish  colour,  and  occasionally  of  a  bad  odour. 
This  softening  generally  commences  at  the  inner  membrane,  and 
penetrates  more  or  less  through  the  substance  of  the  uterus. 
According  to  Dr.  Ferguson's  experience,  "  The  point  of  insertion 
of  the  phicenta  is  the  most  ordinary  seat  of  all  uterine  lesion, 
whether  of  abscess,  softening,  or  phlebitis ;  the  next  point,  the 
large  and  congested,  lead-coloured  cervix  uteri."  False  mem- 
branes of  ooagulable  lymph  are  found  on  the  lining  membrane  of 
the  cavity,  mixed  with  blood  and  lochia. 

M.  Tonnell^  states  that  the  disease  in  Paris  exhibited  two 
distinct  forms,  **  the  softening  of  the  uterus,  properly  so  called, 
and  the  putrescence.  In  the  first  form,  the  softening  affected  only 
the  internal  membrane  of  the  uterus,  and  it  presented  itself  under 
the  appearance  of  irregular  superficial  patches,  of  a  red  or  brown 
colour,  which  occupied  almost  all  the  points  of  this  surface ;  its 
limits  were  not  determined,  the  diseased  tissue  passing  by  irregu- 
lar gradations  or  shades  into  the  healthy  tissue.  In  the  second 
species  the  softening  extended  deep  into  the  substance  of  the 
uterus.  The  tissue  of  this  organ  was  so  softened  that  the  fingers 
could  not  seize  it  without  passing  through  it  in  all  parts.  The 
superficial  softening  was  combined  almost  always  with  some  alter- 
ation of  structure — peritonitis,  metritis,  or  uterine  phlebitis ;  and 
it  did  not  appear  to  M.  Tonnell^  that  the  existence  of  these  had 
a  very  sensible  influence  on  the  progress  of  the  symptoms.  The 
softening  in  the  second  degree  was  also  sometimes  combined  with 
other  disorders;  but  it  formed  usually  the  principal  alteration, 
often  the  only  one,  and  invariably  impressed  upon  the  disease  the 
most  decided  typhoid  character."f  MM.  Boivin  and  Dug^J  and 
M.  Duplay,  have  noticed  similar  changes,  and  the  latter  author 
especially  has  accurately  described  the  circumscribed  mortifioatiaii 

*  Boirin  and  Dog&s,  Dis«MM  of  the  Uterus,  Ac,  trans.,  p.  8M. 

t  L(M  on  DiseMet  of  Women,  p.  88. 

X  Diseases  of  the  Uterus,  Ae.,  trans^  p.  tti. 
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found  on  the  internal  rarfbce  of  the  utemt.  The  »h^  of  tla 
peculiar  softening  has  been  much  debated,  some  attribotiog:  it  to 
a  specific  action  of  the  parts,  or  to  alteration  of  the  blood,  ud 
others  to  inflammation ;  in  some  cases  it  appean  to  be  the  rodt 
of  uiflammation,  but  in  others  there  is  no  evidence  of  pcenoiii  or 
concurrent  inflammatory  action. 

Diagnosis. — \Mien  complicated  with  peritonitis,  the  diapuai 
is  very  difficult;  but  when  the  ntems  is  alone  a&ctcd,iti»aMr 
to  distinguish  it : — 

1.  From  after-pains,  weid,  &c^  it  differs  toj  widdy  in  id 
persistence,  and  in  the  gravity  of  the  accompanying  coiMtitutiiMl 
symptoms. 

2.  From  puerperal  peritonitig.  The  most  marked  djitiiirtr* 
between  them  is  the  tenderness  on  pressure,  which,  wba  tbe 
peritoneal  sac  is  inflamed,  is  general  and  snperfidal,  Rndoiig 
the  slightest  pressure  intolerable ;  whereas^  in  hysteritis  the 
abdomen  will  bear  pressure  very  well  all  over,  mmtil  wt  omidm 

feel  that  ice  are  pressing  the  enlarged  and  hardened  fdfm. 
The  only  exceptions  to  this  rule  I  have  met  with  are  those  cms 
of  peritonitis  where  there  is  no  abdominal  tendemcH.  The  pd» 
in  hysteritis  is  weaker,  and  the  patient  sinks  more  ra[Mdly  tin 
in  peritonitis,  the  lochia  are  more  frequently  foetid,  and  theeotire 
symptoms  have  a  more  marked  typhoid  character  in  the  atnstt 
forui. 

Pbooxosis. — In  the  milder  form  many  cases  x«oorer;  tfai 
uterus  remains  hard  and  tender  for  some  time,  but  the  pdn  ud 
tenderness  diminish,  the  pulse  becomes  quieter,  the  tongue  ckav 
the  bowels  regular,  and  the  appetite  retiuns.  The  presemttts 
or  re-appearance  of  the  natural  character  and  smell  in  the  kxihii 
is  a  valuable  sign,  and  a  still  better  is  the  oontinnance  of  a  good 
secretion  of  milk. 

In  the  severer  form,  especially  when  it  prevails  epidemicaDy, 
the  prognosis  is  very  unfavourable,  almost  every  well-marked  csk 
proving  fatal,  and  the  patient  dying  with  symptoms  of  a  bad 
typhoid  character. 

Tbeathent. — Tlie  reader  will  bear  in  mind  the  observationi  I 
have  already  made  as  to  the  modification  of  treatment  required 
by  the  general  constitution  of  disease  at  any  given  period,  the 
peculiar  type  of  the  prevailing  epidemic,  and  the  state  of  the 
patient.  As  a  general  rule,  I  think  patients  bear  bloodletting 
better  in  the  mild  form  of  hysteritis  ^an  in  some  of  the  other 
varieties,  but  even  here  I  have  not  been  able  to  use  the  lancet  of 
late  years.  Venesection,  however,  may  be  necessary  and  proper, 
and  the  earlier  in  the  disease  we  have  recourse  to  it  the  better* 
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If  inadmissible  from  any  cause,  we  shall,  I  think,  always  derive 
advantage  from  leeches  applied  over  the  uterus,  followed  by 
constant  poultices  and  fomentations. 

Calomel  and  opium  are  of  great  value  when  they  act  kindly. 
I  have  rarely  seen  a  patient  die  who  was  fturly  under  their  influ- 
ence,  but  it  frequently  happens  that  diarrhoea  is  induced,  and 
then  we  must  omit  the  calomel,  or  give  it  in  very  small  doses, 
and  apply  mercurial  frictions,  with  opium  given  internally. 

When  the  acute  stage  is  over,  very  great  benefit  will  be  derived 
from  repeated  blisters  to  the  abdomen,  and  by  covering  it  with  a 
layer  of  prepared  cotton  wool.  The  bowels  must  be  kept  free, 
bat  by  the  gentlest  means,  active  purging  seeming  to  aggravate 
the  symptoms ;  and  at  all  events  it  is  an  obstacle  to  the  use  of 
mercury. 

No  remedy  that  has  been  tried  seems  to  have  much  power 
orer  the  severer  form  when  it  prevails  epidemically.  If  anti- 
phlog^stics  are  admissible  at  all,  which  I  very  much  doubt,  it 
must  be  in  the  earliest  stage,  but  I  should  have  more  faith  in 
oonnter-irritation  and  the  liberal  exhibition  of  tonics,  such  as  bark, 
with  wine,  and,  if  necessary,  opium,  just  as  they  are  g^ven  in 
typhus  fever. 

III.  Inflammation  op  the  Uterine  Appendages. — Under 
this  head  is  included  inflammation  of  the  serous  membrane,  and 
proper  tissue  of  the  ovaries,  fallopian  tubes,  and  broad  ligaments. 
It  is  not  always  possible  to  separate  these  affections  from  inflam- 
mation of  the  peritoneal  cavity,  with  which  they  are  so  often 
conjoined ;  but  there  are  cases  in  which  they  exist  alone,  or  pre- 
dominate in  a  striking  manner,  or  where  the  consequences  of  the 
disease  continue  longer  in  these  parts.  Puzos  has  described  such 
cases  by  the  term,  "  DSpdtt  laiteaux  dana  Vhypog<utre**  and 
Levret,  as  **  Engorgemena  laiteaux  dana  le  baaain,"  The  ob- 
servations of  MM.  Husson  and  Dance  likewise  prove  that  this  is 
a  frequent,  and  often  fatal,  termination  of  inflammation  of  the 
peritoneal  coat  of  the  ut«rus  and  its  appendages.  M.  Tonncll^ 
found  fifty-eight  cases  of  inflammation  of  the  ovary  and  four 
of  abscess,  out  of  one  hundred  and  ninety  cases  of  puerperal 
fever. 

Symptoms. — As  inflammation  of  the  uterine  appendages  is 
generally  combined  with  more  or  less  inflammation  of  the  peri- 
toneal cavity,  the  symptoms  will  present  many  of  the  characters 
of  peritonitis,  but  probably  in  a  moderate  deg^ree ;  and  as  they 
subside,  or  as  the  local  affection  becames  more  devdoped,  we  shall 
detect  mischief  in  the  situation  of  these  f^pendages.    The  pain  h 
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less  acute  and  less  universal  than  in  general  peritonitis:  it  is 
seated  in  one  of  the  iliac  fosssB  or  the  lateral  portion  of  the  hypo- 
gastrium,  from  whence  it  may  radiate  to  the  groin  and  down  the 
tbigh.  A  careful  examination  will  detect  a  degree  of  hardness  in 
the  part,  compared  with  the  rest  of  Uie  ahdomen,  perhaps  a  de- 
finite swelling  with  great  tenderness  on  pressure.  Percossioii, 
which  prohably  yields  a  clear  sound  over  the  ahdomen  generaUy, 
gives  a  very  dull  sound  over  this  portion. 

An  internal  examination  will  often  throw  light  upon  the  seat 
of  the  disease :  the  vagina  will  be  found  hot  and  painful  at  its 
upper  part,  and  the  tumefaction  may  be  detected  through  its 
>  lateral  parietes. 

The  disease  generally  commences  with  rigors,  thirsty  headache, 
quick  pulse,  &c.,  presenting  an  array  of  constitutional  symptoms 
very  similar  to  those  in  peritonitis,  which,  therefore,  I  need  not 
repeat.  If  the  disease  he  extensive,  there  is  generally  observed 
much  exhaustion  following  the  first  stage,  and  the  attack  may 
prove  quickly  fatal. 

Should  the  disease  not  prove  fintal,  the  attack  may  tenninate — 

1.  In  resolution,  without  the  organs  being  seriously  injured; 
or  in  some  cases  adhesions  may  be  formed  hetween  continooos 
portions  ofthe  serous  membrane,  which,  though  for  the  present 
innocuous,  may  be  injurious  subsequently.  Boivin  and  Dog^ 
relate  a  case  in  which  anteversion  was  caused  by  these  adhesicms. 
If  the  fallopian  tubes  have  been  involved,  the  cavity  of  one  or 
both  may  be  obliterated,  or  they  may  become  adherent  to  soaoe 
neighbouring  part,  so  as  to  prevent  altogether  thdr  ordinary 
functions. 

2.  In  suppuration. — Matter  may  form  in  dther  ovaiy  or 
broad  ligament,  or  a  more  extensive  pelvic  abscess  may  he  formed, 
including  these  organs  and  the  neighbouring  tissue.  The  matter 
may  escape  into  the  peritoneum,  alid  excite  &tal  inflammation; 
but  this  is  comparatively  rare,  or  the  abscess  may  open  into  the 
bladder,  vagina,  or  rectum,  or  make  its  way  to  the  sorfiuse  of  the 
abdominal  parietes.  Many  examples  of  each  are  on  record,  and  I 
have  myself  seen  most  of  them,  hut  in  my  experience  the  opening 
has  most  frequently  been  into  the  rectum. 

Morbid  Anatomy. — In  some  cases  we  find,  on  dissection,  that 
the  disease  has  been  confined  to  the  serous  membranes,  presenting 
similar  phenomena  to  those  already  noticed — thickening,  effoDoe 
of  lymph  or  serum,  &c.  The  broad  hgaments,  fallopian  tnbei^ 
and  ovaria,  are  red  and  vascular ;  the  morsns  diaholi  is  of  a 
vivid  red  colour,  and  sometimes  softened,  and  in  its  cavity,  or 
under  the  peritoneum,  deposits  of  pus  may  be  dinovered.    Dr. 
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John  Clarke  states  that  **  inflammation  is  often  observed  mnning 
along  the  fallopian  tubes,  which,  when  cat  open,  will  be  seen 
loaded  with  blood.  The  ovaria,  too^  are  often  affected  in  the 
same  way.  Pus  is  oft^n  foond  in  the  cavity  of  the  fallopian  tubes, 
and  also  in  the  snbstance  of  the  ovaria,  which  are  in  some  cases 
distended  by  inflammation  and  matter,  so  as  to  equal  in  bulk  a 
pigeon's  egg."*  Kfiusion  of  serum  or  purulent  matter  may  also 
be  found  between  the  folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflam- 
mation of  their  serous  coat.  Sometimes  they  are  swollen,  red, 
and  pulpy.  One  or  both  of  these  organs  may  be  affected.t  Dr. 
Gordon  mentions  that  in  his  cases  of  puerperal,  the  right  ovary 
was  always  diseased,  and  the  left  healthy.  Upon  laying  open 
the  ovaries,  their  structure  will  be  found  more  or  less  diseased. 
There  is  a  great  increase  of  vascularity,  and  frequently  a  softening 
of  their  proper  tissue.  In  a  few  cases  it  is  utterly  disorganized. 
Blood  is  sometimes  effused  into  the  Graafian  vesicles,  so  as  to 
destroy  their  texture.  Pus  may  be  found  in  small  masses 
throughout  the  ovary,  or  that  organ  may  be  reduced  to  a  sac  full 
of  purulent  matter,  which  may  escape  in  different  ways,  as  already 
noticed.^ 

DiAaNOSis. — The  situation  of  the  pain  and  tenderness,  the 
dulness  on  percussion,  the  slight  increase  of  hardness,  and  the 
results  of  an  internal  examination,  are  the  only  grounds  of 
diagnosis  during  the  earlier  acute  stag^.  If,  however,  the  disease 
continue,  and  do  not  terminate  in  resolution,  these  symptoms 
become  more  marked,  and  we  cannot  easily  make  a  mistake  as  to 
its  nature  and  seat. 

Tbeathent. — In  some  cases  venesection  may  be  necessary, 
but  more  commonly  leeches  to  the  part  will  be  sufficient ;  they 
should  be  in  sufficient  numbers,  and  may  be  repeated  if  necessary. 
After  the  leeches  fall  off,  a  poultice  hot,  soft,  and  sloppy,  should 
be  constantly  applied,  not  merely  to  encourage  the  bleeding,  but 
for  its  soothing  effect  upon  the  inflamed  parts. 

Calomel  and  opium  may  be  g^ven  to  a  moderate  extent,  if  the 
bowels  are  not  irritable  during  the  acute  stage.  Vaginal  ii\jec- 
tions  of  warm  water,  two  or  three  times  a-day,  and  hip-baths 
occasionally,  will  be  found  very  soothing  and  grateful. 

If  the  disease  persist,  and  matter  form,  it  must  be  treated  in 
the  way  I  shall  presently  describe. 

The  foregoing  description  applies  to  those  cases  which  occur  as 

*  Bssayt,  p.  63.  t  Fergoson  on  Pomrperal  Ferer,  p.  38. 

X  Lee  on  DisesMS  of  Women,  p.  26. 
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a  variety  of  puerperal  fever,  in  connexion,  it  may  be,  with  other 
local  affections,  and  during  an  epidemic :  bnt  inflammation  ind 
abscess  may  occur  after  delivery,  independent  of  an  epidemic,  and 
with  no  other  complication :  nay,  it  may  happen  to  married 
women  who  have  had  no  children,  and  even  to  virgins.  I  hope 
the  reader  will  pardon  the  irregularity,  if,  in  order  to  complete 
the  subject,  I  introduce  here  a  brief  summary  of  the  peculiarities 
of  the  disease  in  its  more  isolated  and  chronic  form. 

As  I  have  just  observed,  this  species  of  inflammatioa  of  the 
uterine  appendages  may  occur,  though  rarely,  independently  of 
pregnancy  and  labour,  but  far  more  frequently  after  labour,  and 
at  varying  intervals ;  the  first  intimations  being  perceived  in  some 
cases  from  three  to  ten  days  after  delivery,  and  in  others  not  mitil 
the  lapse  of  some  weeks. 

Causes. — It  is  very  difficult  to  assign  any  spedal  cause  fbr  tlus 
attack.  It  may  follow  blows,  falls,  or  a  fright ;  bat  it  is  more 
frequently  tlie  result  of  cold  or  of  exoesrive  sexnal  interoourse. 
From  the  coincident  suppresdon  of  the  milk  or  lochia,  it  has  been 
frequently  attributed  to  either  accident,  but,  as  I  believe^  without 
sufficient  grounds.  That  it  may  occur  in  conseqnemse  of  the 
long-continued  pressure  of  the  child's  head  in  lingering  labour, 
I  do  not  doubt ;  but  it  is  evident  that  this  is  not  a  fineqoeat 
cause,  as  most  of  the  cases  I  have  seen  occurred  after  m^nral 
labour.  Lastly,  it  may  be  the  termination  of  a  more  general 
acute  inflammation. 

Invasion. — The  mode  of  invasion  varies  a  good  deal : — 

1.  In  certain  cases  there  are  few,  if  any,  preliminary  symptoms : 
uneasiness,  perhaps,  but  not  amounting  to  pain,  in  one  or  other 
iliac  region,  and  upon  placing  the  hand  on  the  spot^  a  tmBoar  is 
detected. 

2.  Or,  after  a  favourable  convalescence  for  some  days,  jnst  ss 
the  usual  term  of  our  attendance  expires,  the  patient  ezperienees 
a  slight  febrile  attack,  with  some  shooting  pains  in  the  abdomen, 
which  subside  after  a  time,  though  the  fever  continues  withtmt 
apparent  cause,  until,  in  the  course  of  time»  the  local  ^seaae 
develops  itself. 

3.  Again,  in  other  cases,  the  attack  is  pnrely  local  and  its 
nature  pretty  evident;  from  the  beginning  there  is  pain  in  one  or 
other  iliac  region,  tenderness,  and  shortly  after,  tomefiutioii,  widi 
fever. 

4.  Lastly,  the  affection  may  at  first  assnme  the  clianu«tcr  of  a 
more  general  afiection  of  the  peritoneum,  the  pain  extending  oter 
the  abdomen,  occurring  mainly  in  paroxysms,  with  tendemea  oe 
pressure,  and  fever ;  but  by-and-by,  the  general  tendemcM  and 
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extended  pain  sabside,  and  become,  as  it  were,  localized,  by  which 
the  character  of  the  attack  is  made  evident. 

Symptoms.— Having  thus  briefly  alluded  to  the  various  modes 
in  which  the  disease  commences,  I  prefer  taking  the  symptoms 
separately,  in  the  order  of  their  importance  and  prevalence,  rather 
than  in  that  of  theur  succession. 

1.  The  presence  of  tumefaction  or  of  a  distinct  tumour,  is 
invariable ;  it  occurs  in  all  cases,  and  characterizes  the  disease. 
It  may  be  found  completely  above  Poupart's  ligament,  and  the 
linea  ilio-pectinea,  sometimes  occupying  one  iliac  fossa  entirely, 
and  even  extending  upwards  as  high  as  the  umbilicus,  and 
forwards  to  the  linea  alba ;  or  it  may  be  situated  more  deeply  in 
the  pelvis,  just  reaching  to  Poupart's  ligaments,  protruding  the 
groin,  and  from  its  fixedness  giving  the  impression  of  being 
firmly  connected  with  these  parts.  In  the  former  case,  the 
tumour  is  larger,  more  defined,  and  far  more  movable :  in  the 
latter,  it  is  rather  undefined,  immovable,  and  more  painful.  In 
both  it  is  equally  hard ;  in  fact,  as  hard  as  a  stone  until  suppura- 
tion commences ;  and  equally  tender  on  pressure.  If  a  vaginal 
examination  be  made  in  the  former  case,  we  do  not  always  dis- 
cover any  change;  the  vagina  may  be  cool,  no  tumefaction  may 
be  detected,  and  movement  of  the  uterus  may  occasion  little  pain. 
But  in  the  latter  cases,  and  also  in  the  former  when  the  inflam- 
mation is  much  diffused,  the  vagina  is  hot,  somewhat  tender,  and 
at  one  of  its  sides,  or  at  its  upper  part  in  the  *' cul  de  sac"  on 
one  side  of  the  cervix  uteri,  a  hard,  painful  swelling  may  be 
detected,  which  is  evidently  connected  with  the  tumour  in  the 
groin,  and  in  these  cases  the  uterus  cannot  be  moved  without 
acute  pain. 

2.  Although  the  period  at  which  it  may  be  developed  varies, 
yet  sooner  or  later  pain  is  an  accompaniment  of  the  disease.  It 
mmntains,  as  it  were,  its  seat  in  the  tumour,  from  whence  stings 
of  pain  radiate  in  all  directions.  When  the  tumour  is  high,  that 
is,  above  the  brim  of  the  pelvis,  the  pain  is  more  limited  to  the 
tumour  :  when  situated  in  the  pelvis  and  groin,  it  extends  across 
that  cavity,  down  to  the  anus,  to  the  back,  and  down  the  thigh. 
In  these  cases  it  is  almost  always  difficult,  in  some  cases  quite 
impossible,  to  straighten  the  thigh,  so  as  to  stand  upright. 
Wiklking,  too,  is  both  difficult  and  painful. 

3.  In  these  latter  cases,  also,  when  the  tumour  occupies  a 
portion  of  the  pelvic  cavity,  we  often  find  the  patient  distressed 
by  tenesmus,  and  a  desire  to  make  water,  the  consequence,  pro- 
bably, of  an  extension  of  the  irritation  to  the  bUdder  and  rectum. 
Occasionally,  when  the  tumour  is  large,  it  offers  a  mechanical  im- 
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pediment  to  tlie  functions  of  these  Tiscera,  and  the  patient  may 
suffer  from  dysuria,  or  be  unable  to  e^acoate  the  inte*tiDal  canaL 

4.  The  amount  of  fever,  as  well  as  the  time  of  its  setting  in, 
varies.  In  some  cases  it  precedes  or  accompanies  the  first  local 
symptoms ;  in  others,  it  supervenes  after  the  tumour  has  been 
detected  some  time.  In  a  few  cases  it  is  almost  confined  to  the 
evening,  and  during  the  process  of  suppuration  there  are,  in 
almost  all  cases,  evening  exacerbations.  The  pulse  ranges  from 
90  to  110  ;  the  tongue  is  loaded,  the  skin  hot,  the  thirst  consider-  ' 
able,  and  the  urine  high  coloured.  The  appetite  is  always  bad. 
These  symptoms  are  somewhat  mitigated,  or  at  least  the  patient 
suffers  less,  in  cases  not  connected  with  parturition. 

Terminations. — AHer  being  fully  developed,  and  rnnmi^  oo 
even  for  a  considerable  time,  the  disease  may  terminate : 

1.  Itft  resolution. — This  most  frequently  occurs  with  cases  in 
which  the  tumour  is  above  the  brim,  and  limited  in  extent ;  and 
in  such,  we  find  the  pain  diminishing  and  ultimately  ceasing,  the 
tumour  first  becoming  less  tender,  then  less  in  size,  until  at  length 
it  disappears.  This  process  will  occupy  from  one  to  three 
months. 

2.  In  abscess, — When  suppuration  takes  place  we  can  gene- 
rally feel  a  degree  of  softening,  with  an  obscure  sense  of  fluctua- 
tion in  the  tumour,  either  externally  or  internally ;  the  patient 
complains  of  more  throbbing,  and  occasionally  of  rigorSy  and  by 
degrees  (if  not  anticipated)  the  coverings  are  thinned,  and  the 
matter  may  escape— 

a.  Externally,  through  tlie  abdominal  parietes  covering  the 
tumour. 

b.  Into  the  vagina,  through  which  the  matter  escapes. 

c.  Into  the  intestinal  canal,  and  especially  the  rectum,  with 
the  evacuation  of  matter  by  stool. 

d.  Into  the  bladder. 

e.  Into  the  peritoneum,  where  it  gives  rise  to  peritonitis^  always 
alarming,  but  not  always  fatal. 

/.  Into  the  surrounding  cellular  tissue,  where  it  may  hnrrair 
until  it  finds  an  outlet. 

The  matter  may  be  evacuated  by  any  of  these  "routes;"  and 
if  the  opening  be  sufficiently  large,  the  sac  may  be  emptied,  and 
the  abscess  fill  up  and  heal.  But  if  the  opening  be  small,  tha 
discharge  may  continue  for  an  indefinite  length  of  time,  ths 
opening  remaining  fistulous,  and  the  cure  being  proportionsbly 
difficult.  I  have  repeatedly  seen  the  matter  evacoated  byths 
first  three  ways,  and  I  think  equally  frequently.  I  have  also  sesB 
it  pass  into  the  bladder,  but  very  rarely.     I  have  never  yet  wsm 
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it  evacaated  into  the  peritoneal  cavity,  and  I  cannot  bnt  think  it 
very  rare. 

8.  The  extent  of  the  disease,  or  the  secondary  affections  caused 
hy  it,  may  prove  fatal  after  an  indefinite  length  of  time. 

Diagnosis.— A  good  deal  of  light  will  he  thrown  upon  the 
diagnosis,  when  the  disease  occurs  Mrithin  a  reasonable  time  after 
parturition,  and  especially  when  the  patient  has  suffered  from 
ahdominal  pain :  in  such  cases,  if  we  discover  a  tumour  in  one  of 
the  iliac  fossse,  with  tenderness  and  pain,  we  shall  have  adequate 
grounds  for  diagnosticating  this  affection. 

If,  however,  the  attack  occur  independently  of  child-hearing,  or 
at  a  considerable  interval  afterwards,  there  may  be  difficulty  in 
distinguishing  between  it  and  some  of  the  chronic  organic  diseases 
of  the  ovary,  especially  when  the  tumour  is  above  the  pelvic 
brim :  our  safest  guide,  probably,  will  be  the  amount  of  pain  and 
constitutional  disturbance,  which  is  much  greater  in  the  disease  I 
have  been  describing. 

An  ilio-coecal  al»ces8  when  situated  rather  lower  than  usual 
may  easily  be  confounded  with  an  ordinary  pelvic  abscess,  which 
is  the  more  undesirable  as,  if  we  attempt  to  open  it,  we  may 
penetrate  into  the  intestine.  I  have  seen  one  such  case,  and  the 
only  ground  of  differential  diagnosis  I  could  make  out  was  an 
unusual  resonance  of  the  tumour  on  percussion,  which  I  believe 
never  exists  with  pelvic  abscess. 

I  have  known  this  affection  mistaken  for  sciatica ;  and  when 
the  tumefaction  is  muinly  confined  to  the  pelvis,  and  pressure  is 
made  upon  the  nerves  issuing  from  tha^  cavity,  the  pain  may  be 
limited  to  the  track  of  the  nerves,  so  as  to  decdve  any  but  a 
careful  observer.  However,  a  minuto  investigation  will  probably 
enable  us  to  trace  the  pain  into  the  pelvis,  and  then  an  external, 
and  especially  an  internal,  examination  will  at  once  reveal  the 
cause  of  the  pain.  The  flexion  of  the  thigh,  which  alone  might 
also  mislead,  will  of  itself  lead  to  an  examination  of  the  g^in,  and 
so  to  the  detection  of  the  tumour. 

Tbeatmknt. — The  indicnfcions  of  cure  are,  1,  to  procure  reso- 
lution of  the  tumefaction;  or,  2,  to  promote  suppuration  and 
evacuation  of  the  mutter. 

1.  If  we  are  called  in  at  an  early  period  of  the  attack,  it  is 
often  possible  to  arrest  its  progress,  as  has  been  well  remarked  by 
Dr.  Doherty ;  nay,  even  where  the  disease  has  lasted  some  time, 
as  in  the  cases  mentioned  by  Puzos,  it  is  in  some  cases  quite  pos- 
sible to  procure  resolution.  For  this  purpose  Mauriceau,  and  the 
author  just  named,  advise  repeated  venesection,  with  purgatives, 
alteratives,  absorbents,  &c     I  believe  that  the  repeated  appli- 


lis 
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cation  of  lee<*liea  will  h^  foaod  more  effectual  at  le 
strcni^h.  A  dozen  should  be  applied  ov^  tb«  tnuifiuf^  foUffMi' 
by  bran  poult ict!«,  and  repesited  if  necoMiy^  i^.,  if  the  pus  all 
tbroWmg  be  not  relievt^d.  If  we  fooceed  in  Arre^ttn^  tlie  fn» 
gre«i  of  tbe  inMiinimation,  a  succeMm  of  small  bliatetK  wiU  t»tf 
greMt  (ue.  Foni<^ntations»  and  au  ootaunonal  hip-bath,  alio  iftii 
great  relief  to  the  patient ;  bnt  still  more  comfort  U  dtrivod  fiff 
vaginfd  injections  of  wjirm  water,  twice  a  day, 

Intenially,  we  may  exhibit  raercon*  in  sntiill  dOMi 
even  so  fiir  uk  to  affect  tbe  gQnis,  tboug^h  tliia  la  not 
tusoeasary,  and  an  oocoBionnl  purgative ;  but  mj  vstpawnm  hi 
led  me  to  tbe  condneion  that  bri^k  purgation  is  not 
it  appesara  to  augtnont  tbe  local  irritation,  and  C0riMdllf  I 
the  pain.  If  the  pain  prevent  sleep,  an  opiata  ntaT  bt  flrca 
Wbtm  the  di^eose  «hows  figna  of  retrocetftion,  I  *  .  bviwll 

derived  from  an  application  of  the  emplaatniin  'Hit 

diet  »hould  bo  nutritious,  but  bland  and  unstiroai^iin^. 

2.  If,  however,  notwitlistandin^  the  prompt  and  tedaloaiWi 
of  tbe  means  I  have  indicated,  tbe  di«eaa«  ahotild  tMi  jiflUi  *t 
may  be  «tire  that  suppuration  will  take  place,  and  oor  oljgit  will 
then  Ixj  to  promote  this  by  pooltitei  and  fomeniNtton^  < — ^ — **" 
applietl. 

Tbf^  formution  of  matter  will  aometimaabe  inditvted  bf 
but  in  many  cases  it  Is  by  the  toncb  only  that  we  ean 
this  occurrence,     I  cannot  too  strongly  iropresB  ui^^n  luv 
the  advantage  of  nmking  an  opening  into  the  u  .  it  x» 

possible,  and  so  deciding  tbe  course  which  the  u  >  taU» 

inatwid  of  leaving  it  to  burrow  and  make  an  op«fi«itig^  tia  aiaa 
daagwons  situation.  Tbe  liest  situation  for  our  indsion.  If  tli 
oa«e  admit  of  it,  is  through  the  abdominal  pariHcs;  tlia  miK 
througrh  the  wtill  of  tbe  v^ig'ina.  If,  from  tbe  htirH  nfltniJaoQitf 
tbe  luniour,  we  fear  that,  when  opL^nenl.  tlicf  ui  .  v'Mca;^ 

into  the  peritoneal  cavity,  we  might  adopt  the  i  -icefs^ 

fully  pnictised  in  absceas  of  tbe  liver  hy  tbi?  late  in  rinvi^  aad 
€Ut  down  to,  but  not  thrimt^b,  the  fwritoncuTn,  and  th«*n  a|if^y 
poultioes»  with  little  doubt  bnt  that  tbe  r-  "  - 
naake  ita  appearance  through  the  wrtwiud.  ^ 
spontaneously,  we  tnnst  counteract,  as  w*  . 
pleisant  consequences  whicli  may  result  . 
spontaneously  or  by  the  knife,  wo  rnnst  ti^  _„.  -^ 
ittc!,  and  to  soeure  a  free  exit  for  thn  matter  la  it  is  i 
which  means  we  shall  avoid  tbe  prolongatioii  of  tb*  i 
all  the  distress  of  a  fistnlotia  opening.  Wlit^n  tJbe  absent  poinlt 
into  the  vagina,  it  is  Bometimiss  difficult  to  l«E  wWUmt  II  ha^ 
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opened  or  not,  from  the  small  size  of  the  orifice,  and  in  snch  cases 
the  microsoope  may  he  of  great  use.  Very  lately  I  was  ahle  to 
decide  that  an  ahscess  had  hroken  and  commenced  discharging, 
hy  the  presence  of  pus  corpuscles  in  the  vaginal  discharge.  When 
the  matter  has  heen  iairly  evacuated,  the  diet  must  be  generous, 
and  a  full  share  of  wine  or  porter  allowed. 

IV.  Intlahmation  of  the  Veins  op  the  Uteeus,  ob 
UTEBniE  Phlebitis. — This  form  of  the  disease  has  been  fre- 
quently noticed  by  more  modem  authors;  amongst  others,  by 
Dr.  John  Clarke,  Waller,  Meckel,  Louis,  Dance,  Tonnell^,  Lee, 
Boivin  and  Dug^  Ferguson,  &c.,  and  in  a  series  of  papers  on 
Metroperitonite,  by  M.  Nonat.*  Nor  is  it  very  rare ;  for  M. 
Tonnell^  found  pus  in  the  veins  in  93  cases ;  and  in  the  thoracic 
duct  in  3  cases  out  of  134 ;  and  Dr.  Robert  Lee,  in  45  cases,  had 
24  of  uterine  phlebitis. 

Causes. — Dr.  Robert  Lee  considers  that  it  may  be  the  result  of 
mechanical  injury  to  the  uterus,  either  during  the  labour,  or  by 
the  force  used  to  extract  the  placenta.  "  Uterine  phlebitis,"  he 
says,  "  appears  to  result  from  the  mechanical  injury  inflicted  upon 
the  uterus  by  protracted  labour ;  from  the  force  required  for  the 
extraction  of  the  placenta  in  uterine  hemorrhage ;  from  retained 
portions  of  the  placenta  undergoing  decomposition  in  the  uterus ; 
the  application  of  cold,  and,  perhaps,  contagion ;  or  from  any  of 
the  causes  which  produce  the  other  varieties  of  uterine  inflamma- 
tion. M.  Dance  considers  deranged  states  of  the  lochia  to  be  a 
frequent  cause  of  the  disease ;  but  these  are  consequences,  and  not 
causes,  of  uterine  phlebitis.f  It  may  follow  after  hsemorrhage,  or 
arifte  from  cold,  or  the  decomposition  of  retained  portions  of  the 
placenta.  It  may  be  excited  by  any  of  the  causes  of  the  other 
varieties  of  puerperal  fever.  Dr.  Bartsch  observes,  "As  to  the 
cause*  under  which  uterine  phlebitis  was  developed,  we  found 
it  occurring  most  frequently — 1.  In  women  who  approached  the 
critical  age  of  life,  especially  if  they  were  primiparous.  2.  In 
women  affected  with  varicose  tumours  of  the  thigh,  and  external 
genital  organs.  3.  In  females  who,  during  pregnancy,  were  sub- 
mitted to  the  influence  of  depressing  passions — fear  of  exposure, 
jealousy,  sorrow,  &c.  4.  In  individuals  who,  from  the  symptoms 
they  presented,  had  frequently  employed  abortive  remedies.  5. 
From  mechanical  injury  of  the  uterus  during  pregnancy,  especially 
if  it  were  followed  by  abortion.  6.  In  females  subject  to  chronic 
disease,  as  cough,  difficult  menstruation,  hsemorrhoids,  fluor  albus, 

*  B«TO«  MM.  Frsne.  et  Btr»nir..  1837. 
t  DiseMSS  of  Women,  p.  64. 
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dironic  diarrhoja,  and  con^itntioiuil  sjphilis,  7*  Aftar 
during  or  aft*!r  delivwy,  e^p^'ially  from  pUceota  fitwrl 
difHcult  kboiii^,  after  obet^^triciil  operaUotu^  BgpmmSi^  thaitiK 
quiring  tlie  iutnxliictioB  of  the  hand  into  the  etiH^m  8.  WoiBf, 
the  greater  numbor  of  cai«s  ocoarred  in  the  montba  of  PebmiT'* 
March.  April,  and  May,  in  femakt  whO|  the  feot  before,  hftd  b«a 
att4ieked  by  *  la  grippe.*  **• 

Symptoms. — In  women  of  previoo*  go-^  htttldi^  tha  iktMl 
oommenceA  generally  In  twenty -four  or  thirty -six  hotiti  afl« 
delivery.  The  patient  complains  of  jmln  in  the  nUfnm,  fluor*  flt 
less  ooute,  preceded,  acoompnmed^  or  followed  by  ri^^cin,  tk 
uteruB  is  tender  on  prewnre,  and  the  lochia  and  milk  are  ho^ 
suppreased.  Thete  is  headache,  and  slight  it]cx)bcrciicc ;  a  asi 
of  general  nneannen,  and  tometimes  nanaea  nnd  vomiting,  «til 
aooelemtion  of  tlie  puUe.  After  a  time,  tlvese  sjm^itaiiia  art  fi^ 
OMded  by  increased  he^t  of  surface,  tremor*  of  tUt^  rauad^i  oftk 
fiwe  and  extremities,  rigors  j^reat  thirst,  dry  hrofm  kn^m 
frequent  vomiting  of  g^een  fluids  rapid  fait  pnlac.  harried  rttf^ 
ration,  Sec*  The  head  becomes  m»re  involvtwl,  and  w»  tead  tti 
patient  in  a  itate  of  drowsy  uucnsibility,  or  viohmt  Ulflai  iftl 
agitation,  followed  by  ectreme  exhaustion.  I'h^  oiftet  «f  lAi 
body  aitames  a  deep  sallow  or  yellow  colour  ;  and  o0eM»QBa% 
pofceohiol  or  vesicular  eruptions  have  been  observed  on  42AnBl 
parts  of  the  body.  Tlie  {Min  may  or  may  not  iDCTMiai;  but  tie 
uterine  tenderness  ie  (.'ertainly  augmented,  and  the  abdmeo  it 
often  swollen  and  tympanitic.  In  aouie  very  ttir^  uawj,  tbsv  !• 
little  or  no  local  dtstreRt,  and  the  existence  of  the  dmmm  onli 
not  be  disciijvered  except  fbr  the  feooodary  aflbolioDa.  Hodi  ^an 
the  atse  with  a  patient  under  my  care,  ^e  bad  no  ntcffne  pdb 
oi*  diHturbanoe,  no  teiidemeaa  om  preaamnc;  and  yeU  €m  t^ 
seventh  day  after  delivery,  a  smart  febrUe  attack  prcc«vkd  tl« 
formation  of  a  large  abacew  near  the  left  elbow -joint  t  after  wlbei^ 
a  second  followed,  oo  tbe  top  of  the  sbouhlerp  ftnd  a  Uurd  ^  li« 
right  arm.  above  the  elbow. 

The  patient  may  die  during  the  actit^  <tagc^  btit  tho  i 
live  longv^r,  and  exhibit  the  inoMt  inf^revting  |^e 
nected  with  this  variety  of  puurficnd  f*.'Vtfr,  and 
it  from  all  othera.     I  allude  to  tlie  teci^ndar^  dit^awm  iff  i 

The  &rma,  though  oltmi  functionally  distnrbed  {\7t&  In  304^ 
Zee  ttnd  i\r^uton)f  is  not  frt'tjuently  the  ««at  of  • 
lU  TQiaeU  are  sometiroes  congested,  and  tyutpli  i 

•  Beport  ia  Laaa«t,  AprQ  U«  }B&k 
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mater,  or  Bemm  into  the  ventricles.  According^  to  M.  Dnges, 
there  is  arachnitis  once  in  266  cases.  Portions  of  the  hrain  are 
occasionally  softened  and  disorganized;  or  there  is  purulent  infil- 
tration into  the  cerebral  substance. 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleorsB, 
effusion  of  serum  of  the  same  character  as  that  in  the  peritoneal 
sac,  and  occasionally  cfiusion  of  blood. 


M.Ton 

nell^  found  pleurisy .... 

in  29  cases. 

effusion  of  »erum  . 

in    8    „ 

efiusion  of  blood    . 

in    6     „ 

.The  lungs  are  often  gpreatly  condensed,  of  a  dark  red  colour, 
with  infiltration  of  purulent  matter ;  or  they  may  be  in  a  state  of 
"  complete  dissolution,  having  all  the  characteristics  of  gangrene, 
except  iu  many  cases  its  peculiar  fcetor." 


M.  Tonnell^  found  pneumonia 

.     in  10 

tubercles      .     . 

.     in    4 

absf^ess    .     .     . 

.     in    8 

gangrene     .     . 

.     in    3 

pulmonary  apoplexy  in    2     „ 

The  symptoms  of  the  secondary  affection  in  these  cases  (cough, 
dyspnoea,  &c.)  are  but  slight,  and  are  completely  masked  by  the 
more  serious  primary  disease.  Dr.  Rohert  Lee  observes,*  "  In 
four  cases  which  have  fallen  under  my  observation,  where  there 
had  been  only  obscure  pain  during  life,  with  slight  cough  and 
dyspncea,  copious  effusion  of  lymph  and  serum  was  found  within 
the  cavities  of  the  thorax ;  the  pleura  was  covered  with  false 
membranes,  and  portions  of  the  lungs  had  fallen  into  a  state  of 
complete  gangrene.  In  one  individual,  the  pleura  had  given  way 
by  sloughing;  and  the  right  side  of  the  chest  was  found  distended 
with  air.  Qangrene,  also,  sometimes  takes  place  rapidly  in 
those  parts  of  the  body  on  which  the  patient  rests ;  and  the 
same  process  is  establisheil  in  other  soft  parts,  where  no 
pressure  has  been  made.  In  a  case  related  by  Cruveilhier, 
which  did  not  prove  fatal,  the  nose  became  black  and  gan- 
grenous." 

The  heart  is  often  enlarged,  softened,  and  friable;  its  inner 
membrane  deeply  stained ;  lymph  and  serum  are  also  occasionally 
found  in  the  i)ericardium.  There  are  white  patches  on  the 
outer  covering  of  the  heart.  I  have  never  remarked  any  peculiar 
disorganization  of  the  great  arteries ;  they  are  often  intensely 
stained. 

*  Disesiet  of  Women,  p.  40. 
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The  intestinal  canal  is   not  freqnently  the  seat  of  organic 
change.     The  mucous   memhrane  of  the  stomach  is  sometimeB 
inflamed,  softened,  and  occasionally  its  coats  are  perforated,  giving 
rise  to  peritonitis.     "  Duges  has  remarked,  that  the  brown  viadd 
matter  exuding  from  the  ))erforated  portion  of  the  stomach,  seems 
to  act  on  the  neighbouring  organs  like  a  caustic— adding,  as  proof 
of  this  surmise,  the  fact  of  his  finding  a  contmuous  series  of  per- 
forations of  the  diaphragm,  mediastinum,  oesophagus,  and  lungs, 
all  in  the  immediate  vicinity  of  a  perforation  of  the  large  extremity 
of  the  stomach."*     Between  the  mucous  and  muscular  tis5Q«!S, 
there  is  an  effusion  of  clear  reddish  serum,  when  the  vomiting 
has  been  excessive.     The  mucous  membranes  of  the  intestines, 
also,  may  be  softened,  and  the  walls  of  the  canal  perforated. 
M.  Tonnellc  found  gastro-enteritis  ...     in  1  case. 

enteritis in  4  cases. 

entero-colitis ....     in  1  case. 

the  stomach  softened    .     in  8  cases. 

the  stomach  ulcerated  .     in  5     „ 

the  stomach  perforated     in  5     „ 

The  liver  is  occasionally  discHsed :  its  substance  may  be  ooo- 
gcsted,  softened,  or  contain  abscesses.  M.  Tonnell^  met  three 
cases  of  abscess  in  the  liver. 

The  structure  of  the  spleen  may  be  softened  and  diaorgazuzed. 
M.  Tonnell6  relates  two  cases  of  abscess. 

The  kidneys  present  inflammation  of  their  peritoneal  coat»  de- 
positions of  pus,  and  flakes  of  lymph,  alterations  in  their  vans, 
softening,  and  great  engorgement;  both  kidneys  are  rarely 
attacked  at  once.  The  ureters  and  bladder  are  more  often  the 
seat  of  pain  and  congestion,  than  of  disorganized  stmctciTe. 

The  eyes  are  also  affected.  The  conjunctiva  becomes  inflamed, 
the  eyelids  swollen,  lymph  is  effused  into  the  anterior  chamber, 
and  the  sight  is  destroy&d.  Cases  of  this  kind  are  related  by  Dr. 
M.  Hall  und  Mr.  Higginbottom,  although  not  by  them  attributed 
to  uterine  phlebitis.f  Dr.  R.  Lee  states,  that  "  in  two  cues 
which  came  under  his  care,  the  conjunctivae  of  both  eyes»  without 
much  pain,  suddenly  became  intensely  red ;  the  cornea  opaque, 
and  the  eyelids  much  swollen,  and  under  their  lining  membrane  a 
large  serous  deposition  took  place;  lymph  and  pus  were  also 
effused  into  the  anterior  chamber,  and  in  one  the  cornea  nlttmately 
burst."^  A  case  of  the  secondary  affection  of  the  eyes  is  related 
by  Drs.  Hardy  and  M*Clintock.§ 

•  Fergogon  on  Poerp«ral  Ferer,  p.  38. 

t  Med.-Cbir.  Trans.,  vol.  ziii. 

X  Diseases  of  Women,  p.  50.  §  Midwif^,  p.  lat. 
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Tlie  joMis  aro  attacked  hy  mflanimatloin,  nnd  somotixncs  the 

cartiliigea  by  uktratioii  j  ai)d  the  varioiifl  proiluctA  of  ioflamiQA* 
tion  art*  found  within  the  capstihir  ligaimeiits.*  M,  DDgc»  hm 
thufl  pliiced  the  joints  in  the  order  of  frequency  of  disease :  1,  the 
hip  ;  U,  the  elbow  j  3»  the  knee]  i,  the  f"*»t ;  5,  the  metoa\rinis ; 
6»  the  shoulder*  Dr.  Ferguson  tuts  foand  the  elbow  and  knee 
more  frrqiR'utly  iiflectod  than  the  hip.  M,  '^onne^^  met  six 
of  Ahscesa  of  the  knee  ;  two  of  the  elbow  ;  and  two  of  the 
phygio  pubis,  Dt%.  M*Clint<x*k  and  Hnrtly  relate  one  case  of 
lefpftd  urthritJ*  of  the  shouldur,  and  jinothcr  of  the  little 
itiger.t  Upon  the  whole,  they  ngrec  with  Dr.  Fergwou  at  to 
le  joint*  most  frequently  nflected. 

Soro-sanguintHjus  tiald  may  l>e  ctfui*ed  into  the  munchs  or  cel- 
lar snhgtnnce  of  tlie  limbs,  giving  to  them  the  ftp][>earance  of 
cTy«ipelii8.  M.  TonncU^  mentions  three  such  ensea.  As  to  the 
extent  of  thia  inftltrution,  tt  may  he  circumscribed  within  a  t&vr 
iochca,  or  it  may  extend  between  two  joints,  rarely  oocupyiug  the 
whole  llmbt 

An  ahgc^Mt  muy  be  formed  m  the  muscles  or  cellnbr  membnino 
of  a  limb;  or  a  suceession  of  abaceases  may  occur,  as  in  the  case  t 
have  mentionetl ;  or  the  pus  may  be  diffused  through  the  various 
Boft  j^truetures.  The  quantity  ia  *jnu'time«  enormounj  the 
iient  ftuffors  much  ptiin,  and  may  be  s^rion^ly  injured,  if  the 
continue  louj*.  Tlic  tiyniptoms  in  the  letter  niao  are 
mot  with  ordinarily  in  aliscew*,  except  that  at  liie  begiunin^ 
y  sometimes  resemble  a  rheumatic  attuck, 
.VloKniD  AyiTOMY, — The  primary  morbid  change  th  evidently 
the  veina  of  the  uterine  r*  gion ;  their  eoat«  are  thi<  kened,  and 
lotitnes  «o  much  contmctcd  as  to  render  the  caiinl  imi>ervioua. 
The  lining  membrane  ii*  generally  paler,  and  coated  will*  lymph 
or  puA,  wliich  may  extend  to  a  coiwidei-able  distance.^  According 
Hotvin  and  Dtjg6-,§  "  It  is  in  the  lateral  veins,  at  the  |K)tnt 
'liettj  they  arc  collected  together  to  leave  the  ut^jrus,  nnd  merge 
the  plexus  of  the  ovarian  veins,  that  the  pua  i*  nuTAt  com- 
found ;  in  some  ran?  iiwtimces,  idi  the  sino.'tos  are  filled  and 
distendt.Hl  with  it;  sometimes  there  are  albuminous  concre» 
[1*  tt>ijce«I  with  the  Hm'd ;  even  the  veins  are  •  iccasioimlly 
obliterated  by  a  yellow  concrete  miitter.     When  the  suli$t«»uce  »» 

Lm  on  Discatcs  of  Woioeo,  p.  50.    Bfiattj,  Dahlia  Jtmraal*  roL  xrl. 

t  L*e  on  Dis«a»ei  of  Woa^a,  pp.  13-2^1, 
F«Tfu«(ia  oQ  Pa»fp«ral  fwtr,  p.  BO,  J.  O.  Bnuo,  I>«  Vaaomn  Saoffoit 

§  Dt««aMs  of  the  Uteras,  inm.,  p*  337, 
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entirely  (Jnul,  tli^  intorior  of  the  vgs»4»  ts  of  m  Ught  i 
%vhitUlif  and  «mcj4>tb,  und  ofl^n  ereit  pale  Knd  yMlowtiii. 
Imve  obi»**rviHl.  though  only  twelve  or  llfli'vii  trmes,  lla«t  ilk 
inner  surface   won   uneven    and  adherent    U>    ttio    nlliiTiiiiW 
flakes." 

The  disease  may  be  confined  to  the  vdns  of  t!ic  nUiiu.  at  w^ 
involve  those  of  ncighbourlnf^  partB*     The  apet  ^  ii  t^ 

one  more  frt;qnently  iitrecteil,  then  the  hypogn-  it  ivt 

Involve  the  renal  veins  aj«  for  as  the  kidnrys,  or  evva  Uw  rmt 
cava.  It  is  renmrkiible,  that  it  u  generally  the  vcim  of  ixa  i^ 
only  that  are  utlictedt  and  tlnit  t«ide  is  the  one  to  which  Uic  fit 
centa  was  attached,  Whun  the  disease  affect*  vinntt  cUjitint  b%m 
the  uterus,  the  surroundings  cellular  ti«siiti  i»  *>*«'4fmcdo  inl  i^- 
tains  puriform  matter. 

Dr.  Fer^usion  ci>>serve«  thnt»  "In  a  cer*  *  *         'i-i^  r. 

Icf ion  can  he  discovered  in  the  vein,*bnt  '■ 

tmtural  fluid.  It  is  disputed  whether  a  jh  iiriScvrtw^^  m  jm 
product  of  venous  inilaronmHim.  It  \&  of  little  mofoeiit  w^A4 
the  two  opinions  be  adapled;  the  disease  depin'*  —-^  "t^m  k* 
the  matter  is  produced,  hut  whether  it  ent4-r  tilatye. 

Whetlier  this  be  by  tibeorptiou  or  by  iiiflau^ ;...„,..,.,  pacfwii 
fever  is  the  result*" 

Diagnosis. --It  may  in  many  ca04s  be  esjdn^tnrly  dlfctb  Id 
distinguiidi  this  from  the  other  ^iinetieg^  at  l^t^t  W  tfa«  aBij 
■tage. 

Oerterally  speaking*  Uie  pain  and  tei^derticaa  am 
wd  limited  than  in  ptritoMifUt  niid  fit  an  advanced  parleii  1^ 
presence  of  th«  aucondnry  diseaae  will  at  oow  iiuUealv  Ua  * 
character. 

TiiEATMiNT. — Severe  cases  of  tliU  ii5e<n«sit  of  pqcrpond 
apl^ear    to  dt-fy  all  our  resources.      Wieij  it   U  the 
characteristic  of  jin  epidemic,  the  vn-  ,  wiU  iii«, 

**  The  two  indicjitioiw,'*  jsays  Dr  i  *  «r»^  \^  u>  i 

to  the  1**511  lesions;  2,  never  to  t^r^^t  u  ili, 
disetuie*  bwt  merely  the  effect*  of  a  morr  ii  V;^\,  r,,.  ^j^  , 
coded  causcp  to  art  on  which  onr  remcilit^  HinmiJ  hm 
The  rattonaie  of  the  treat n tent,  thtrciijre,  caiaitim  in  tba  tfW* 
bition  of  such  remedies  m  wilt  act  on  Uii»  ranaa,  atid  muh  aa  W01 
alleviate  or  remove  the  local  affections;  taking  care  Uial  in  mt 
attempt  to  effect  the  latter  end,  we  do  fifit.  ao  net  cai  Uw  c^vtito^ 
^on  as  to  give  additional  oQCfgy  to  the  inurv  dvadly  fmitw^ifH^ 
coDocaled  cause/* 

This  rule  should  direct  our  oinployment  of  lifitli, 
calomel  and  opium^  <ke.,  in  the  early  stag*, 
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tonics  ill  tlio  latter.  Dr.  R.  Lee  says  that  "  The  Frencli  physicians, 
however,  are  of  a  contrary  oi)inion,  and  are  satisfied  that  wo 
possess  a  powerful  remedy,  even  in  the  worst  cases,  in  mercury, 
employed  so  as  to  excite  salivation.  In  several  cases  of  uterine 
phlebitis,  I  have  employed  this  remedy  to  a  great  extent,  ex- 
ternally, and  speedily  brought  the  system  under  its  influence :  yet 
the  progress  of  the  symptoms  w^s  not  arrested ;  and  the  patients 
died  as  others  had  done,  when  the  mercury  had  not  been  ad- 
ministered. In  other  cases  I  have  employed  mercury  to  a  great 
extent,  internally,  without  the  slightest  beneflt;  and  it  may 
jnstly  be  doubted,  from  the  results  of  M.  Desormeaux's  prac- 
tice, whether  or  not  it  possesses  the  influence  M.  Tonnell^  sup- 
poses ;  for  of  forty- three  cases  where  mercury  was  used  by  him  as 
the  chief  remedy,  only  fourteen  recovered."* 

l>r.  Copland  speaks  in  a  more  hoi)eful  tone  as  to  the  results  of 
treatment.  **  Hunter's  treatment  of  phlebitis,''  he  says,  *<  was 
powerfully  tonic,  stimulant,  and  restorative ;  and  he  directed  it 
with  the  view,  correct  both  in  pathology  and  thernpeutics,  of 
enabling  the  vessels  of  the  diseased  part  to  throw  out  lymph 
capable  of  coagulation,  and  of  assisting  the  ]K)wer8  of  life  by  these 
and  other  mean  to  resist  the  pn>grcss  and  retrieve  the  conse- 
quences of  the  uiaeasc."  Dr.  Copland  advises  a  small  venesection, 
or  leeches  if  necessary,  and  aftenvards  turpentine  fomentations,  a 
full  dose  of  calomel,  cam])hor,  and  opium,  followed  by  turpentine, 
by  the  mouth  and  in  form  of  enema.  *'  In  most  instances  the 
intention  is  not  so  much  to  evacuate  the  bowels  (for  they  are  often 
suflicieutly  open),  as  it  is  to  exhibit  a  remedy  which  is  calculated, 
by  its  passage  into  the  circulaticm,  at  least  partially  to  resist  the 
changes  taking  place  in  the  blood  and  vascular  system  generally, 
and  at  the  same  time  to  procure  the  discharge,  both  from  the 
bowels  and  from  the  uterus,  of  such  morbid  matters  as  would  bo 
inevitably  most  injurious  if  retained  even  for  a  short  iMjriod."  Dr. 
Copland  seems  to  have  obtained  more  favourable  results  from  the 
use  of  turpentine  than  most  other  practitioners.  In  Dublin,  al- 
though it  is  occasionally  beneficial,  1  do  not  know  that  much  con- 
fldence  is  pUced  in  it. 

I  feel  very  much  inclined  to  agree  with  Dr.  Coj>land,  that  pro- 
bably "  no  other  plan  of  cure  will  be  found  more  beueticial  for  it 
than  that  now  advised ;  that  no  other  than  powerfully  restorative, 
tonic,  and  soothing  means  will  l)o  found  beneflcial  in  this  form  of 
phlebitis,  or  indeed  in  any  other.*'! 

•  DiseMcs  of  Womon,  p.  113. 
t  Dictionarjr  uf  i*raclicid  Med.,  part  liiL  p.  636. 
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V.  Inflammation  or  the  Utebine  Lymphatics.  — 
This  variety  of  puerperal  affection  was  first  noticed  in  France 
by  M.  Dance;  and  since  by  Boivin  and  Dng^*  TonDell^, 
Duplay,  Cruveilhier,  and  Nonatif  the  former  foond  pus  in 
the  lymphatics  in  thirty-two  cases,  and  in  the  thoracic  duct  in 
three. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  tl»e  fol- 
lowing case,  published  in  the  Medico-Chirurgical  Tranaactions.^ 
"  A  woman,  aged  thirty,  in  an  advanced  state  of  pregnancy,  was 
admitted  into  St.  George's  Hospital,  July  Ist,  1829,  under  the 
care  of  Mr.  Ceesar  Hawkins,  in  consequence  of  sloughing  of  the 
skin  covering  a  diseased  bursa  of  the  patella.  The  removal 
of  the  bursa  was  followed  by  great  constitutional  disturbance, 
and,  on  the  14th,  labour  came  on.  Two  days  after,  symp- 
toms of  uterine  inflammation  made  their  appearance,  and  on 
the  eighteenth  day  death  took  place.  Though  the  pain  was 
relieved  by  bleeding,  she  never  rallied  after  the  attack.  On 
examining  the  body,  some  puriform  lymph  was  found  in  the  pelvis, 
but  there  was  no  increase  of  vascularity  in  the  peritoneom.  In 
the  broad  ligaments  some  fluid  was  also  effused,  and  on  each  side 
numerous  large  absorbent  vessels  were  observed  nasfing  up  with 
the  spermatic  vessels  to  the  recepfa^ulum  chyli^  which  was  un- 
usually distended.  All  these  vessels,  and  the  reservoir  itself,  were 
filled  with  pus,  but  that  in  the  receptacle  was  mixed  with  lymph. 
60  as  to  be  more  solid ;  the  vessels  themselves  were  firmer  and 
thicker  than  usual.  The  thoracic  duct  was  healthy.  The  uterus 
was  scarcely  contracted,  and  the  internal  surfiice  of  the  lower  half 
was  soft  and  shreddy,  and  in  a  state  of  slough.  The  upper  part, 
where  no  pus  was  found  externally,  was  also  healthy,  or  nearly 
BO,  on  its  inner  surface." 

Boivin  and  Dug^s  state  that  the  lymphatics  *'  finom  half  a  line 
to  a  line  in  diameter,  may  be  seen,  in  consequence  of  their  ii\jeo- 
tion  with  fluid,  which  distends  them  in  the  whole  length  of  the 
ligaments  which  contain  the  ovarian  veins :  we  have  observed 
the  lumbar  glands  in  some  cases  lengthened  by  the  pus  injected 
into  the  vessels;  and  it  has  been  found  even  in  the  thorade 
duct."§ 

The  local  symptoms  are  exceedingly  obscure,  and  the  consti- 
tutional ones  quite  as  severe  as  in  uterine  phlebitis,  and  in 
the  present  state  of  our  knowledge  not  to  be  distingnished 

*  Diseasea  of  the  Uteras,  {ft  339. 

t  Bevue  M^.,  1837.  X  Vol.  xv.  p.  64b 

§  Di»«'Me8oftheUt«raf,  p.3;t9. 
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from   them.      The  secondary  lesions  also    resemble  those    in 
phlebitis. 

As  to  the  treatment,  we  are  quite  at  a  loss ;  as  yet,  we  know 
of  none  capable  of  controlling  the  disease. 

VI.  Gabtbo-xktebio  Fstzb. — I  am  not  quite  satisfied  to 
include  this  puerperal  affection  under  the  head  of  puerperal  fever, 
because  it  rarely  involves  the  uterine  system ;  and  because,  on  the 
whole,  its  course  and  termination  are  favourably  contrasted  with 
the  other  forms  of  childbed  fever.  Yet  as  it  is  not  unfrequent, 
and  I  have  known  it  prevail  epidemically,  and  as  I  have  no  other 
place  for  it,  I  have  ventured  to  place  it  here. 

The  affection  prevailed  epidemically  in  Dublin  in  1851,  and 
less  extensively  in  1852.  I  saw  twelve  or  fourteen  cases  of  the 
disease.  It  resembled  "  weid"  in  some  degree,  but  with  a  con- 
siderable difference,  and  differing  yet  more  widely  from  the 
ordinary  forms  of  puerperal  fever.  Dr.  Ferguson  has  described 
one  form  of  puerperal  fever,  which  seems  to  have  a  close  resem- 
blance to  this  affection;  yet  his  "second  form,"  with  gastro- 
enteric irritation,*  seems  to  be  a  much  more  serious  attack  than 
the  one  which  I -am  about  to  describe. 

I  shall  venture  to  describe  the  disease  from  my  own  experience, 
first  relating  one  or  two  cases,  the  better  to  enable  my  readers  to 
form  their  own  judgment. 

Case  I. — Mrs. was  confined  of  her  tenth  child  in  July, 

1851.  The  labour  was  natural,  the  lochia  and  milk  secreted 
amply,  and  she  progressed  favourably  until  the  eleventh  day.  On 
the  morning  of  that  day,  on  which  she  was  to  leave  her  bed  for 
the  first  time,  before  attempting  to  rise  or  dress,  and  without  the 
slightest  apparent  cause,  she  was  attacked  with  a  rigor,  followed 
by  heat  and  sweating.  Tlie  pulse  became  quick,  and  remained  at 
about  100.  The  tongue  became  furred  and  white ;  the  bowels 
flatulent  and  constipated.  The  milk,  which  had  been  abundant, 
almost  entirely  disappeared.  The  uterus  was  neither  enlarged 
nor  painful,  nor  was  there  any  tenderness  on  pressure.  The  lochia 
continued  natural  in  character,  though  diminished  in  quantity.  A 
day  or  two  afterwards,  the  bowels,  which  had  been  freed  by  medi- 
cine, became  too  much  relaxed,  accompanied  by  a  most  distressing 
amount  of  flatulence  and  frequent  griping  pain.  The  pulse  very 
slowly  diminished  in  frequency,  and  the  milk  gradually  returned. 

•  On  Puerperal  Fever,  r»  23. 


was  expelled  in  a  few  minutes,  and  everyth 
the  afternoon  of  tlie  16th,  when  a  rigor 
some  Ciislor  oil.  Soon  afterwards,  most 
bowels  came  on  and  continued,  but  inci 
There  was  considerable  tenderness  on  pres 
uterus  espedally.  To  the  rigor,  of  course, 
skin  became  hot ;  the  pulse  rose  to  ISO,  ^ 
but  with  a  total  loss  of  appetite.  There  ^ 
vomiting,  and  the  bowels  were  freely  move 
the  milk  nor  the  lochia  were  arrested,  ex 
Forty  drops  of  laudanum  were  given,  ant 
hour's  interval.  A  linseed-meal  poultice 
entire  abdomen.  These  measures  were 
extent,  in  the  relief  of  j)ain,  and  she 
January  l7th. — I  found  that  the  patient  ha« 
pain  occasionally,  but  the  general  tendernes 
There  was  a  spot,  however,  in  the  left  L 
very  painful  on  pressure.  The  uterine  1 
tenderness.  The  lochia  were  natural  in  qi 
but  had  a  heavy  smell.  The  pulse  was  1 
moist;  some  thirst;  bowels  moved  twice, 
applied  to  the  tender  spot  in  the  iliac  rc] 
continued.  Vaginal  injections  of  warm  mi 
day.  Twenty  drops  of  laudanum  were  gi\ 
Dill  of  calomel,  irr.  i..  nulv.  inecac.  comi 
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enemata  with  thirty  drops  of  laudanum  in  each.  19th. — Some 
uneasiness  in  the  rectum,  but  no  purging.  The  iliac  tenderness  has 
entirely  disappeared.  The  milk  and  lochia  natural.  PuLie  100 
in  the  morning,  but  it  sank  to  84  in  the  evening.  From  this 
time  my  patient  gained  strength,  and  was  no  more  troubled  with 
pain.  The  bowels  acted  naturally,  and  the  appetite  was  in- 
creasing, when,  on  the  seventh  day  from  the  first  attack,  she  had 
a  rigor  of  long  duration,  followed  by  heat  and  sweating,  and 
lasting  twenty-four  hours,  just  as  in  the  former  case.  After  this, 
she  recovered  very  rapidly,  and  has  been  well  ever  since. 

Casb  III. — Mrs.  M—  was  confined  about  the  same  time  as 
the  last  case,  under  the  care  of  Mr.  Morgan.  Her  labour,  which 
was  natural,  was  followed  by  smart  hsemorrhage.  About  the  third 
day  she  was  seized  with  violent  paiils  in  the  abdomen,  increasing 
in  paroxysms  to  an  intense  degree.  There  was  no  rigor;  the 
pulse  rose  to  120,  and  the  skin  became  hot,  but  there  was  no 
thirst.  The  breasts  were  full  and  the  lochia  natural.  Although 
the  abdomen  generally  was  tender  on  pressure,  there  was  no 
peculiar  tenderness  over  the  uterus.  A  full  dose  of  laudanum  re* 
lieved  the  pain  to  a  certain  extent,  and  the  bowels  were  freed  by 
medicine.  We  then  applied  the  mercurial  ointment,  on  lint,  over 
the  abdomen,  and  a  poultice  over  it,  and  gave  small  doses  of 
calomel,  Dover's  powder,  and  James's  powder,  three  times  a  day. 
The  next  day  she  was  much  better.  Pulse  110.  Tongue  coated ; 
the  skin  cooler;  some  pain  and  fiatulence,  with  uneasiness  on 
pressure.  Milk  and  lochia  natural.  The  day  after  she  was 
attacked  with  violent  diarrhoea  and  severe  pain  in  the  bowels,  ac- 
companied with  great  exhaustion,  so  that  we  were  obliged  to  give 
wine,  and  had  some  difficulty  in  controlling  the  bowels  by  means 
of  opiates,  astringents,  anodynes,  enemata,  &c.  After  we  had 
succeeded  in  quieting  the  bowels  by  these  means,  and  relieved  the 
pain,  the  pulse  still  continued  for  some  days  above  the  natural 
standard.  In  other  respects  the  convalescence  proceeded  quite 
satisfieustorily. 

Although  the  foregoing  brief  cases  can  scarcely  give  an  adequate 
idea  of  the  attack  being  so  aUuming  as  it  really  was,  yet  those 
engaged  in  midwifery  practice  will  feel  that,  coming  on  so  soon 
after  delivery,  and  commencing  with  such  formidable  symptoms, 
I  might  be  excused  for  fearing  that  the  issue  would  be  more  serious 
than  it  proved.  The  commencement  of  the  attack  in  many  cases 
closely  resembled  that  of  puerperal  fever,  and  it  was  not  until  after 
twenty-four  hours  that  I  could  feel  sure  that  the  patient  had 
escaped  the  more  formidable  disease. 
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The  pull*  was  invariably  quick  at  first,  ^en(!i*atl^v  120,  Mnnio- 

( 140,  und  gradujiHy  Biibsiding  %»  the  distre«#  tlinilniiiJiwl.    hi 

r  case*  it  continued  qaick  for  many  daya,  nnd  excited  roucli 

>'tin«!>aiiioe«i.     Its  frequency  wan  accotupaiiiod  by  hett  of  forfiUNi  it 

'  first,  wbicb,  however,  soon  ditninUhed.     I  d  iDO«t  mam  tb«re  wiii 

a  good  deal  of  perepiration,  and  in  one  or  two  it  waa  czceniirt. 

The  abMiDce  of  t)iir«t  waa  rather  romarkable  in  aU  cmm^  ei^fc 

p  afl«r  the  exhibition  of  opium.     Tbe  tongue  wai  coated  with 

pirbite  for^  bat  neith*^  loaded  nor  dr^^s 

5.  In  erery  tnm  but  one  th«^  secretion  of  milk  wai  titudl^ctcd* 

L  ilie  breasU  remaimiig  or  becoming  full  and  hard,     hi  the  eiorp* 

t  the  milk,  which  had  ht^en  abtiudunt,  wm  I'otnplet^y 

t  for  a  tiroe»  but  ultitnately  re«tore<L 

6*  The  lochia  wert  genevally  diminiahed  or  aappraaod  for  a  tgw 

hfoun  ai  fitit»  bnl  they  ipeedily  rctumeii  and  ooeanonany  liad  a 

heavy  mtdl  tor  a  day  or  two.  alter  wludi  tbej  heeaaie  Qatufal 

and  h«ftlthy. 

7.  I  hare  already  mentioDed  that,  m  two  ef  the  mm,  there 
uueungd  a  repetitka  of  the  rigor,  ibUowcd  by  heat  and  aweatinf  , 
like  an  attack  of  wdd. 

&  Aa  a  ^mgnl  rale,  the  attack  huted  ahooi  aweek;  hwwwiQ 
career,  and  one  or  two  were  protouted  a  fuw  days 


91  I  need  aol  way  that  the  diafnoaia  waa  a  natter  of  extrrme 
,  aa  the  atladc  (£d,  Willi  ao  anich  rttcm- 
t  tB  fRBrpoal  §tf&^  0kd  pmcotiqg^  iivn  liirimwiBla  lyns^ 
Mmrmm,  one  tlnag^  waa  dear*  that^  whatever  dav  I  adgkt 
r  la  bvftp  1  had  Bndoviljtcdly  to  deal  with  a  ttvere  attadt  of  ^ 
1  InJtaitioiV  •>  waa  ibowii  by  the  pain,  ita  jqct^atbaa  in 
mrnH^  mid  ^  paiqayemal  ehatraeter,  and  which  waa  aaiijwad  by 
tile  auimaiajt  of  dterrhnu  8d  itf  ww  dear;  but  thca  areai 
Ike  ^Mdaa  aa  t&  wkethar  thcra  nri|^  nol  mm  cBtavvlM  or  pari* 
iHdIiiS  aoi «0Ba  aayfart  to  ihii  irlew  waa  aftidad  by  tka  E%ar^ 
tilt  9Mk  pa^  ani  the  teadenM  i  hot  tlM  tka  piift  WW  I 
taig  mad  jMucyanal,  wkjak  ia  not  gaoaraOy  tka  mam  hi  1 
Mmamm^  iad  ^  InndfraMi  waa  np^idal,  tufel  not  iaa^niaJ  h^  I 

fmhaiial  piawMiL    Add  to  tkk^  that  Ike  i 

aatift^amaaef  tiPaaey^iiarkdn  aaftffifid  aodk  a  i 
oaiy  MiiaiMi  tita  ffOMlkNi  af  h<iw 

1  aa  I ftwi  wpHikNAwtaoii 

I  ef  Ikal  iiSMit  fkit  Ika  kMikIa,  tf  J 
^  <kr  a  Ikw  luma^  Aardy  wwaitlkair  wiiirii  eharaiUe  t 
1MI;|F.  tkai  tka  oMSatkn  af  mSk  waa 
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^        wtfly  ou  the  12tli  of  Fobmnrv  with  acute  pioin  tlit^ng'liout 

lt0llbdomoti»  wrtth  cnnrtrimis  distension,  nnd  exquisite  teiul4>rti«f« : 

Itb  very  rapid,  full  tmd  ^>ft  pult^e,  viirving"  ftmii  130  to  136,  nJid 

•with  frGqucut  vuutiting.      1  saw  her  hi  the  uHiTiiooti  of  the  juitno 

diiy.     The  vomiting  and  stat«  of  the  pul^e  were  m  her«  stated. 

6he  complmned  of  headache  and  of  thirst,  and  wiw  very  despou- 

"  ^nt.     Her  tongiio  was  brouti^  flabby,  slimy,  and  tremnlows ;  her 

uutenimce  |»ule,  anxious,  and  covered  by  jx*r»pi ration,  and  her 

•iierul  snrfuce  warm,  itioist,  and  chiromy,     Lalxmr  \mna  cnmo 

that  eveningj,  but  were  inefficient,  the  action  of  the  uterus 

ving  oertiveiL      Mr*  Barnwell   odmini&tered   Nccalc  comntuii% 

hieh  ultiiDUtely  induced  uterine  uction,  and  ahe  was  delivered 

ilYcr  a  labour  of  about  twenty  hours.     On  the  following  tiny  (th& 

6th),    thi>   iliHteiision   and  tenilerness    of    the    ulKlommi    were 

^miDiMbed ;    hut  tlie  «ieknes8  nnd  vomitings  with  Inrrl^firygint 

id  tlatuh-nt  eructations*  conthtned.      Apatlietic  di'pre->»si<m   of 

*ijrit*,  anxioiis  erprtsLMon  of  counU?nance,  flubby  anil  slimy  state 

tongue,  a  very  rjtpid,  tluent,  and  weak  pulao,  chmnny  stote  of 

iu  skin*  scanty  and  uhnmt  HUppre^^ed  tirine,  quick  tind  oppreswd 

eathii)^>  a  feeling  of  preAs^nre  of  the  diaphrugm,  riHpiiring  tbe 

leail  Hurl  shoulders  to  Ih?  elevated,  were  Boon  follow e<l  by  tho 

symptoms  tishering  in  di-Mnilntton/'* 

The  same  author  has  given  a  graphic  picture  of  the  iittAdc 
hen  it  occur*  almost  immedialeitf  aj^f^r  fi^lipery.  He  myt.  that 
tbe  earlicHt  indication  of  the  iinptrnding  mischief  is  the  great 
ipi^ty,  softness,  and  weakniMs  of  the  pul^  otV'U  attended  by 
pain  and  t'endemeas  at  the  epigastrium,  by  sickneiaii  and  vomitings 
followed  by  general  dbtensron  and  pains  darting  through  tbe 
abd(nnen.  But  in  the  majoHty  of  cawes  there  are  neither  chilis 
rigors  ;  in  a  few  a  feeling  of  coldn(54§  only  j  and  in  still  fewer, 
tight  rigors.  In  this  ^t^te  of  tVie  disinuMQ  tbe  jiatient  soon 
iniot  despondent*  predict*  her  dissolution,  is  afterward*  iipa* 
ictic  and  makes  little  or  no  inquiry  for  her  inliuit.  The  milk 
id  1  M'hia  are  either  little  or  not  at  all  dinnni^htHl,  or  are  more 
an  iiauitny  abtrndant.  The  abdominal  pain  and  distension  are 
sadden  and  quick  in  their  atM^es^ion ;  but  the  pain  soon  ceaaeii, 
the  dijiten*sion  remaining,  and  ailerwarib  changing  it4  chaructarif 
tlie  ili4C34«K>  continuwi  aWe  two  or  three  cLly^i,  The  toiigne,  from 
;he  omiiitn cement,  is  flabby,  bruud,  and  t*limy,  or  covered  by  a 
ncnms  ur  in-eamy  coating ;  the  pulse  is  usually  from  12U  to  140, 
even  upward*,  Hueut,  soft,  or  broad ;  and  the  g^'uernl  snHlace 
its  a  lurid,  or  dusky,  or  dirty  hue,  and  is  covered  by  a 

•  Did.  of  Fraoi.  Med.,  p«rt  xiii.  p.  61^ 
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diuntny  or  offiensive  pemplrAtian.  TliG  countciuince  U  ptis  ad 
iuexpreuivc,  imlev  wh^re  tbe  pftin  is  acute,  whan  tl  beeoas 
anjuoufi  And  covered  with  peivpinitioiii  Tli«  mind  ii  Iwl  &Mit 
dji>turbed,  beyond  a  state  of  oompleto  ipatlij.  Am  Iht  dJiiw 
procecdii,  respiration  is  ehortf  iusplnon^,  or  difficult ;  lti«  piteb 
KUmll,  soft,  or  irregular ;  the  bowda  frajtueiiUy  rela3«di  ia<i  ^ 
■toohi  otfetuive^  or  pancd  without  contr^.  Oistreniiig  MiSffi 
of  ttnking,  lelpothymia,  or  rc»tlevEn«BB,  siipcnrai%  uid  nv  aoott 
followed  by  ftyDiptoms  of  impendliig  ^g»alutaoii,'^ 

I  tbuik  it  will  be  foaud  that  in  the  niiijoritj  <»f  mam  tfa«  wSk 
u  not  secreted  «t  all,  or  very  aliglitly,  and  tliat  tlie  Vofhrn,  w\hk 
may  iipi>ear  natuml  for  a  duy  or  two,  become  6caiity«  askdvitJliB 
I  <ifli^iiv6  odour.  I  have  vd«o  letrn  the  abdomeii  fwaaiii  ia  lH 
Dtttuml  state,  neither  piiiiiful,  tender,  fior  dJatcndcd  £  hoi  lltft 
tra  rather  exeeptiout. 

The  most  amimmi  penod,  I  huve  »aid,  fbr  th«?  ineurwoQ  «f  1W 
disease.  Is  on  tbi?  s^oud,  thini  or  fourth  thiy  ;  btit  tt  atay  «tar 
even  later.  Its  commencement  may  he  marked  by  a  rvgor^  or 
more  tmjuently  by  a  creeping,  chilly  f«?«ling.  a  1011  of  impiviRt 
rigor.  l3r.  John  CHtirkc  obeervos  "  tt  has  hardly  occnrrad  to  at 
to  free  a  case  in  ivhieh  the  disesso  liegan  mth  tt  3fi!vt»na^  il« 
which  is  oonuDon  lu  the  connnencenicnt  of  i  -^wbA 

in  the  cases  where  the  iocstitution  svmpatL  <4i  i^ 

tltituttiationB  whidi  have  been  already  treaU-d  ui.  if  Uitfrt  «n 
any  degree  of  rigor,  it  has  been  m  idight  as  to  have  CBC»p««l  te 
attention  of  the  patient,  and  the  observation  of  her  wMiMt^t^ 
Indeed,  so  frreat  a  dimiuutioti  of  the  sensibility  aowmpauiii  tit 
whole  complaint,  that  even  if  s  slight  rigor  should  tak«  pliflibtkt 
patient  might  not  observe  it,  or  being  senuhle  of  it  at  tha  taB% 
might  not  afterwards  remember  it.***  Ooinddeut  wit^  feHis 
fvmptom,  or  prc«  edinp  It,  or  independent  of  it,  we  always  ttoA 
the  pul§e  nnnsnnUy  quick ;  instetid  of  being  from  80  to  9Ui,  H  b 
gettorully  from  12^1  to  13(),  and  often  hig^h^T,  ooollrmiiig  tht  if^ 
curacy  of  Dr.  John  Cliirke's  uWrvutiou,  that  tio  wuBMyi  ran  be 
considered  safe  whose  pnUe  is  out  under  100.  But  tioi  mSif  is  il 
nipid,  but  it  is  generaUy  cnuiU,  weak,  and  eaaily  fnffnjir^put  Q0I 
at  all  a  puke  which  would  justify  bloodletting. 

At  iin  early  stage  in  the  disease,  many  patknitf  ^xwiplahi  ef  p^ 
in  the  stoniadi,  Ixiwok  or  tri^ou  of  tlie  utenm^  •ccnrnyaiad  liy 
more  or  less  tendcrnetis^  atid  followed  by  diateodoiLu  TU^  h^w- 
over,  is  by  no  means  always  the  case,  tn  a  patlmt  I  mm  mmm 
time  ago»  who  died  on  the  third  day  of  the  iHuist^  tlMirv  waa 


*  On  Prc|rD«nc7  and  Lftboiif ,  Slc,  tnlotas  oa 
lisb«d  by  tho  Byiiealkaoi  bocielj,  p.  il9. 
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neither  pain,  distension,  nor  tenderness  in  any  part  of  the  abdo- 
men. In  others,  we  find  distension  with  but  little  pain  and  no 
tenderness.  Sickness  of  stomach,  vomiting,  and  diarrhcea,  may 
occur  at  the  very  outset  of  the  disease,  or  on  the  second  or  third 
day,  or  not  till  towards  the  termination  of  the  disease ;  in  some 
cases  it  does  not  occur  at  all.  Dr.  John  Clarke  says  that  the 
purging  commences  on  the  third  or  fourth  day,  or  even  Iteter. 

But  however  the  disease  may  commence,  and  however  slight 
and  few  the  local  symptoms  may  appear,  to  the  experienced  eye 
they  are  always  most  formidable,  and  generally  run  a  rapid 
course.  The  fever  has  a  low,  typhoid  character ;  the  patient  is 
nervous,  depressed,  and  fearful ;  the  pulse  is  soft,  small,  and  in- 
creasing in  rapidity ;  the  respiration  quick,  hurried,  high,  and 
often  panting;  the  abdomen  in  many  cases  swollen,  tympanitic, 
and  painful;  sometimes  generally  tender,  sometimes  only  in  a 
particular  part;  the  lochia  are  sometimes  altogether  arrested, 
sometimes  merely  diminished  in  quantity,  but  more  commonly,  at 
least  after  a  day  or  two,  changed  in  quality,  with  a  foetid  odoar : 
in  some  rare  cases  they  continue  quite  unaltered  to  the  last.  The 
secretion  of  milk,  however,  I  have  found  invariably  suppressed  in 
the  worst  cases ;  in  others,  arrested  after  it  had  occurred.  The 
urine  appears  generally  diminished  in  quantity.  The  mental 
functions  are  but  little  disturbed  till  towards  the  termination, 
when  it  is  not  uncommon  for  the  patient  to  be  partially  or  tem- 
porarily delirious,  but  never  violent.  In  many  cases  there  is  a 
peculiar  nervous  hurry,  an  excitement  of  manner,  with  tremulous 
movement  of  the  features  and  hands.  In  most  cases  she  is  greatly 
depressed  and  fearful,  anticipating  an  un&vourable  result;  in 
some  few  others  I  have  known  the  hope  of  life  vivid  to  the  end. 
A  patient  I  saw  lately  prognosticated  her  speedy  removal  to  the 
drawing-room  an  hour  before  her  death.  It  is  very  remarkable, 
that  in  most  cases  the  natural  affections  of  a  mother  seem  per- 
fectly quiescent,  the  patient  rarely  asking  after,  or  manifesting 
any  interest  in,  her  child  after  the  disease  has  fairly  set  in. 

In  the  epidemic  described  by  Dr.  Joseph  CLirke,  he  says,  that 
"  It  always  began  with  a  distinct  chilliness  or  shivering.  The 
pain  in  the  cavity  of  the  abdomen  was  not  more  frequent  in  one 
part  than  in  another,  nor  was  the  tenderness  so  great  as  to  be 
much  affected  by  such  tritiing  causes  as  the  pressure  of  the  bed- 
clothes. Little  or  no  vomiting  appeared  in  any  stage  of  the 
disease,  no  delirium,  and  no  unequivocal  marks  of  pntrescency  in 
any  part  of  the  system.  The  pulse  in  general  beat  from  120  to 
110  strokes  in  a  minute.  The  lochial  discharge  and  secretion  of 
milk  were  not  subject  to  any  general  law.     Sometimes  they  con- 
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cUminy  or  affauive  perspiration.  The  oountenanoe  is  ptle  and 
inexpreniTe,  tmless  where  the  pain  is  acute,  when  it  beeamcs 
anxious  and  covered  with  perspiration.  The  mind  is  but  little 
disturbed,  beyond  a  state  of  complete  apathy.  As  the  diaeue 
proceeds,  respiration  is  short,  suspirious,  or  difficult ;  the  pulse, 
small,  soft,  or  irregular ;  the  bowels  frequently  relaxed,  and  the 
stools  offensive,  or  passed  without  controL  IHstresdng  feeUngi 
of  nnking,  leipothymia,  or  restlessness,  supervene,  and  are  soon 
followed  by  symptoms  of  impending  ^UsBolution." 

1  think  it  will  be  found  that  in  the  majority  of  cases  the  nulk 
b  not  secreted  at  all,  or  very  slightly,  and  that  the  lochia,  which 
may  appear  natural  for  a  day  or  two,  become  scanty,  and  with  an 
offensive  odour.  1  liave  also  seen  the  abdomen  remain  in  its 
natural  state,  neither  paiufiil,  tender,  nor  distended ;  but  thee 
are  rather  exceptions. 

The  most  common  period,  I  have  said,  for  the  incursion  of  the 
disease,  is  on  the  second,  third,  or  fourth  day ;  but  it  may  occur 
even  later.  Its  commencement  may  be  marked  by  a  rigor,  or 
more  frequently  by  a  creeping,  chilly  feeling,  a  sort  of  imperfect 
rigor.  Dr.  John  Clarke  observes,  *'  It  has  hardly  occurred  to  me 
to  see  a  case  in  which  the  disease  began  with  a  shivering  fit, 
which  is  common  in  the  commencement  of  many  other  fevers,  and 
in  the  cases  where  the  constitution  sympathizes  with  the  local  in- 
flammations which  have  been  already  treated  of.  If  there  was 
any  degree  of  rigor,  it  has  been  so  slight  as  to  have  escaped  the 
attention  of  the  patient,  and  the  observation  of  her  attendanti. 
Indeed,  so  great  a  diminution  of  the  sensibiUty  accompanies  the 
whole  complaint,  that  even  if  a  slight  rigor  should  take  place,  the 
patient  might  not  observe  it,  or  being  sensible  of  it  at  the  time, 
might  not  afterwards  remember  it."*  Coincident  with  this 
symptom,  or  prei'eding  it,  or  independent  of  it,  we  always  find 
the  pulse  unusually  quick ;  instead  of  being  from  80  to  90,  it  is 
generally  fix>m  120  to  130,  and  often  higher,  confirming  the  ac- 
curacy <xf  Dr.  John  Clarke's  ob6er\'ation,  that  no  woman  can  be 
conndered  safe  whose  pulse  is  not  under  100.  But  not  only  is  it 
rapid,  but  it  is  generally  small,  weak,  and  easily  compressed,  not 
at  all  a  pulse  which  would  justify  bloodletting. 

At  un  eariy  stage  in  the  disease,  many  patients  complain  of  pain 
m  the  stomach,  bowels,  or  region  of  the  uterus,  accompanied  by 
more  or  leas  tenderness,  and  fbUowed  by  distension.  This,  how* 
ever,  is  by  no  means  always  the  case.  In  a  patient  I  saw  some 
time  ago,  who  died  on  the  third  day  of  the  disease,  ther«  was 

li«h«2  bv^f?°?^  f°^  I«boar.  Ac,  volome  on  DiaesM  of  WaoMD,  pob- 
iuhea  bj  the  S^dealiMn  Society,  p.  419. 
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tintted  K^kr  for  a  short  time,  and  mimetamcft  tb^j  wci 
lijxnist*!  from  the  beginning^"* 

iJr  Douglas  ho^  tbti'*  sketeUed  this  forni  of  pcuerperal  f« 
■ppcftfvtl  in  the  DtibUu  L^itig-in  Hospital  In  1812  :^"  1 
Kuriiiin  hoiv  is  ^Mom  in  any  degree  distarbud^  i^her^i^ 
otliet  vtirietteft  it  18  m  fn^uently,  miU  even  «ometimia  la 
to  JiTgh  delirium,  Tlie  pivliie  here  k  usually  from  tbe  mo 
fltr4ick  Kjft,  weak,  and  yielding*  nnd  in  quick  nes*  often 
160  J  wliereua  in  ih©  ttrst  ftiieci^  it  k  full,  btmnding,  uid 
pressible  ;  und  in  the  »9i^nd«  rntiall,  h&rtlp  and  inooniprM 
in  both  mcwltinitely  qnlck.  The  eye,  instead  of  beinz 
^  ith  a  reddish  ot-  yellow  tint,  as  in  the  utbera,  k  here  s 
pellucid,  with  dikted  ]jnpil.  The  connt^miDee,  iii«Feiul  ■ 
filial  I  o<l,  ts  in  the  others,  is  here  pale  ^id  sbruiik  «1th 
Bcribable  eKpreasinn  of  amtiety,  nii  expresi»ion  akogf 
pecuUmr  that  the  diaease  could  on  ninny  o^^cadon^  be  bit 
or  infePTitl  frDtn  the  ci>untenance  aloni).  The  sorfiice  of  t 
initend  of  bein^t  aj?  In  the  others,  dry,  and  of  a  high  pvTei 
la  here  uiiually  mtft  and  daiumy,  and  of  a  hcoit  not  al 
.  natural  temperature ;  and  not  only  is  the  skin  oool,  with 
exudation,  but  the  musfcles,  to  the  impression  of  the  fin 
soft  and  flaccid,  as  if  deprived  of  the  vis  innta  by  the  iuA' 
the  conta^on.  Indeed,  there  is  such  prostration  of  t 
and  deprejtsion  of  the  vital  principle  from  the  very  outaei 
attack,  that  I  must  suppose  the  contagion  to  act  ni 
human  frame  probably  through  the  influence  of  the 
system,"  &c.f 

Dr.  Oooch  found  that  *'  the  cases  which  were  so  numc 
these  unhealtliy  seasons  had  the  common  symptoms  and  oc 
puerperal  fever.  They  began  a  few  days  after  deliver 
leading  symptoms  were,  diffused  pain  and  tendemes«,  wl 
swelling  of  the  abdomen,  a  quick  pulse,  which  was  genei 
first  full  and  vibrating.  Sometimes  it  was  small,  bat  still 
hard  and  incompressible ;  the  skin  was  hot,  though  not  sc 
in  other  fevers ;  the  tongne  was  white  and  moist ;  the  m 
suppressed.  As  the  disease  advanced,  the  belly  becan 
painful,  but  more  swelled,  and  the  breatliing  sliort ;  towai 
cud,  the  pulse  was  very  frequent  and  tremulous,  and  it 
covered  with  a  clammy  sweat ;  even  in  this  state  the  tongi 
tinned  moist  and  the  mind  clear,  and  death  took  place  gej 
about  the  fifth  day."t 


Sydenham  Soo.,  p.  355. 
.  ...       fg^^ 


•  On  Puerperal  Fever.      ,  , 

t  Dnblis  Hospital  Reports,  toI.  iii.  p. 

t  On  the  More  Important  I>i8ea8eii  of  Women,  p.  40. 
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In  the  epidemic  which  appeared  in  Paris,  in  1 838,  M.  Voille- 
mier  describes  the  typhoid  form  as  beginning  with  a  long  and 
severe  rigor,  often  a  few  hoars  only  after  delivery;  pain  very 
intense  over  the  whole  abdomen,  which  rapidly  became  swollen ; 
pnlse  feeble,  compressible,  and  undulating,  often  150  j  respiration 
hurried,  anxiety  extreme,  severe  frontal  headache ;  conntenance 
flunk,  pale,  and  covered  with  a  clammy  sweat ;  constant  vomiting 
of  green  matters;  purging,  stools  fwtid.  The  patients  rapidly 
sank  at  the  end  of  a  few  days,  or  even  hours.  There  was  no  re- 
gularity in  the  condition  of  either  the  lochia  or  milk.* 

Dr.  Copland  thus  sums  up  the  characteristics  of  the  attack : 
"Whatever  may  be  the  period  or  mode  of  its  accession,  this 
variety  of  the  diseai^  always  pursues  a  rapid  course,  and  unless 
early  arrested  by  energetic  means,  it  almost  always  tends  to 
general  contamination  of  the  fluids  and  structures,  and  to  death. 
At  the  commencement,  the  nervous  system  of  organic  life  and  the 
blood  appear  to  be  suddenly  and  seriously  affected,  as  shown  by 
the  general  loss  of  vascular  tone  and  of  sthenic  action,  by  the 
disturbance  of  all  the  vital  functions,  and  relaxation  of  contractile 
parts.  The  earliest  symptom  is  often  the  remarkable  rapidity  of 
the  pulse,  which  is  also  broad,  open,  soft,  or  fluent;  or  small, 
thready  or  irregular,  but  always  very  quick  and  compressible. 
Rigors  and  chills  a:e  generally  absent;  or  if  they  have  been 
present,  they  are  either  slight  or  of  short  duration.  In  the  most 
rapidly  fatal  cases,  (<r  8uch  as  rise  in  crowded  or  close  lying-in 
wards,  they  rarely  occur ;  and  in  these  the  disease  may  be  com- 
plicated, or  present  no  prominent  lesion  or  affection ;  the  whole 
frAme  participating  in  tlie  malady,  through  the  medium  of  the 
organic,  nervous  or  vascular  systems ;  or  if  any  prominent  lesion 
api)ears,  the  peritoneum  or  other  shut  cavities  most  frequently 
experience  it,  and  present  the  appearances  hereafter  to  be 
noticed.  "■)• 

I  have  quoted  thus  largely  from  different  authors,  to  show,  in 
the  first  place,  that  we  are  not  to  expect  any  absolute  regularity 
of  symptoms,  which  will  vary,  not  merely  according  to  individual 
peculiarities,  but  also  according  to  the  peculiar  character  of  the 
epidemic,  which  matf  diifer  each  year,  and  which  certainly  does 
differ  in  different  cities :  and  secondly,  as  illustrating  the  broad 
fact  that  the  disease  has  a  constitutional  rather  than  a  local 
origin.  The  most  invariable  symptoms  are,  the  typhoid  character, 
the  vital  dcpresBion,  the  qtick  weak  pulse,  suppressed  milk,  and 
disordered  lochia;  and  1  have  seen  more  than  one  patient  die 

*  Joam.  dM  Connoiss.,  MM.-Cbir.,  Dec.  1839,  Jan.  IMO. 

t  Diet,  of  Frsotioal  Medicine,  part  xiii.  p.  620. 
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without  a  single  other  symptom  5  neither  pain,  nor  tendemev, 
nor  swelling  of  the  abdomen  or  its  coittentn.  Of  conrse,  in  most 
cases  other  8ym])toms  arc  added,  such  as  I  >iave  already  enome- 
rated  ;  but  I  feel  it  important  to  impress  upon  ray  junior  readen 
that  the  disease  is  to  be  judged  by  the  character  of  the  symptoms 
present,  and  not  by  their  number  nor  by-  the  amount  of  saf* 
fering. 

The  disease  advances  with  varying  rapidity,  and  in  its  progres 
the  symptoms  increase  and  assume  a  more  fatal  ehamctcr.  The 
heat  of  8kin  is  nut  augmented,  but  the  surface  is  pallid,  clammy, 
and  assumes  a  dirty  colour,  with  dark  circles  about  the  eyes. 
The  pulse  becomes  quicker,  smaller,  and  weaker,  and,  towards  the 
end,  irregular  and  intermitting.  The  re^'piration  is  rapid,  irre- 
gular, and  often  sobbing ;  the  tongue  moist,  sometimes  clean,  but 
generally  loaded  with  a  whitish  or  yellowish  fur,  indented  by  the 
teeth,  and  tremulous.  O'casionally,  though  rarely,  it  is  dry  and 
brown,  as  in  typhus  fever.  Tlie  nausea  and  vomiting  may 
increase  or  diminiuh,  and  there  are  frequent  eructations,  of  bad 
flavour.  The  abdomen  becomes  very  tense,  with  constant,  or 
more  commonly  irregular,  stings  of  pain,  with  heat,  or  general 
tenderness.  The  patient  may  either  suffer  from  intense  restlen- 
uess  and  anxiety,  or  lie  in  a  semi-torpid  state.  The  mind  gra- 
dually becomes  apathetic  and  indifferent,  and  the  patient  may 
either  gradually  and  quietly,  though  rapidly,  sink,  or  dissolatioo 
may  be  preceded  by  restlessness,  dyspnoea,  lividity  of  coan- 
tenance,  &c. 

Dr.  John  Clarke  mentions  two  symptoms  worthy  of  notice,  but 
which  I  think  are  by  no  means  common  : — **  In  'some  instances 
aphtha;  will  appear  over  the  whole  internal  surface  of  the  mouth 
and  tongue,  the  hard  and  soft  palate,  the  uvula,  tonals,  and 
pharynx,  so  that  they  will  all  become  perfectly  white  and  swelled. 
The  irritation  from  this  cause  produces  a  constant  disposition  to 
cough,  which  is  also  partly  occasioned  by  the  secretion  of  a  thick 
mucus  about  the  pharynx,  which  chokes  up  tlie  trachea,  keeping 
up  a  peri)etual  difficulty  of  breathing.  In  some  instances  nmiUr 
aphthous  a])pearance!»  will  be  found  about  the  anas.*'  *<  In  some 
instances  purple  spots  have  appeared  be&re  death,  aa  in  petechial 
fevers,  probably  depending  either  on  great  weaknesa  of  the  Tenels, 
which  allow  the  fluids  to  escape  into  the  cellular  membrane,  or 
upon  some  alteration  in  the  state  of  the  fluids  themselves,  by 
reason  of  which  they  are  not  so  easily  retained,  or  partly  on  the 
one,  and  partly  on  the  other." 

llie  local  symptoms  w  ill  \'ary  very  much,  aooorduig  to  the  part 
principally  affected ;  for  1  believe  Uiat  any  of  the  farms  of  local 
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disease,  already  described,  may  be  fbund  oomplicafcing  this  low 
childbed  fever. 

1.  In  some  cases,  there  are  absolutely  no  symptoms  indicating 
abdominal  disease.  Neither  pain,  tenderness,  nor  distension  is 
present.  In  a  case  I  saw,  to  which  I  have  referred,  although 
the  symptoms  were  of  the  worst  kind,  the  only  local  symptom  up 
to  death  was  inilaramation  of  a  small  bunch  of  varicose  veins  of 
one  leg,  which  was  soon  much  relieved. 

2.  JPeritonitis  ap|K'ar.H  to  be  the  most  frequent  local  affection, 
judging  from  the  descriptions  of  the  different  epidemics ;  but  the 
practitioner  would  be  greatly  deceived  who  expected  it  to  present 
the  acute  and  well-marked  symptoms  usiud  in  the  ordinary  cases 
of  that  disease.  All  tlie  local  characteristics  are,  if  I  may  be 
allowed  the  phrai^},  muffled.  There  may  be  pain,  even  severe 
pain,  but  it  rarely  amounts  to  the  agony  we  witness  in  idiopathic 
peritonitis;  very  often  it  is  but  slight,  and '  in  paroxysms,  dimi* 
nishing  as  the  disease  advances ;  and  in  two  or  three  cases,  in 
which  I  found  after  death  universal  peritonitis,  there  had  been 
neither  pain  nor  tenderness. 

3.  If  the  inflammation  chiefly  or  solely  occupy  the  womb  or  its 
appendages,  there  may  be  a  good  deal  of  pain,  tenderness,  and 
enlargement ;  or  it  may  be  8light  and  obscure,  and  only  to  be 
detected  by  a  careful  and  minute  examination.  In  the  latter 
caseH,  1  have  most  commonly  detected  a  tender  spot  on  one  side 
or  other  of  the  body  of  the  uterus,  and  sometimes  even  when 
there  has  been  no  perceptible  enlargement,  and  no  tenderness 
when  the  uterus  was  generally  pressed. 

4.  In  some  of  the  worst  cases  I  have  seen,  presenting  the  most 
marked  typhoid  character,  with  apparent  freedom  from  local 
diseaiie  and  running  the  most  rapid  course,  the  only  local  lesion 
was  uterine  phlebitis  sometimes  accompanied  with  tenderness  on 
pressure  at  the  sides  of  the  uterus,  but  very  often  without  pain  or 
tendert)ess.  Hut  in  such  cases  the  disease  is  too  quick  in  its 
coursf?  for  the  secondary  chanicterintic  lesions  to  show  themselves, 
and  therefore  during  life  we  can  only  assume  the  probability  of 
venous  or  lymphatic  inflammation. 

In  general,  subject  to  the  modifications  I  have  mentioned,  the 
local  ad'eitions  will  present  the  symptoms  and  characters  I  have 
already  described  under  the  several  heads ;  and  I  repeat  that,  in 
the  low  malignant  childbed  fever,  we  may  find  any  of  these  local 
alFcctions,  or  even  two  or  more  combined. 

The  duration  of  the  disease  varies  much.  In  certain  epidemics, 
cises  have  ended  fatally  in  twenty,  twenty-four,  or  thirty  hours 
frum  their  commencement ;  generally  speaking,  however^  the  final 
3  B  2 
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termination  is  most  frequent  from  the  third  to  the  fifth  dinr. 
Dr.  Collins  thus  enumerates  the  ])eriod8of  the  commencement  and 
termination  of  the  cases  he  has  recorded  : — "  Of  eigli ty -eight  cmcs 
that  occurred  during  my  residence,  one  had  the  disease  vdU 
marked  before  delivery  ;  one  was  attacked  in  six  hours ;  one  in 
nine ;  one  in  ten  j  three  in  twelve ;  one  in  thirteen ;  one  in 
fifteen;  two  in  seventeen;  one  in  eighteen;  one  in  twenty ;  odc 
in  twenty -one ;  and  two  in  thirty  hours  from  delivery.  Tliiity- 
two  were  attacked  on  the  first  day  ;  twenty-nine  on  the  second; 
eight  on  the  third ;  two  on  the  fourth ;  and  one  on  tke  eigbth 
day.  The  disease  seems  to  run  its  course  with  great  rapidity  in 
most  instances.  Tn  iitly-six  deaths  in  the  hospital,  it  pivred 
fatal  at  the  following  periods  atter  the  date  of  the  seiznre — stl, 
two  in  twenty-four  hours ;  one  in  twenty-seven ;  one  in  thirty- 
six  ;  nine  on  the  second  day ;  fifteen  on  the  third ;  thirteen  on 
the  fourth  ;  four  on  the  tifth  ;  live  on  the  sixth ;  three  on  the 
seventh ;  two  on  the  eighth,  and  one  on  the  eleventh."* 

Pathology. — MoitBiD  Axatomt. — I  mast  refer  my  leaden 
to  the  foregoing  sections  of  this  chapter  for  a  description  of  thf 
l)eculiar  morbid  aj)pearance8  obsen'cd  in  the  different  species  rf 
loc-al  affection,  peritonitis,  hysteritis,  phlebitis,  &c. ;  bet  in  thif 
malignant  form  there  is  in  addition,  as  Dr.  Copland  ha«  obserred. 
an  impaired  cohesion  of  the  tissues  generally,  and  more  or  las  of 
a  turbid  serous  efl'usion  into  the  serums  cavities.-  He  mentiGW 
also  that  in  several  cases  in  which  bloodletting  had  been  pfae- 
tised,  **  on  every  occasion  I  was  struck  by  the  peculiar  fkint  odocr 
and  very  dark  hue  of  the  blood ;  by  the  very  soft  state  of  the  dot 
when  the  blood  did  separate  into  crassamentum  and  serum;  by 
the  appearance  which  occasionally  presented  itself,  of  a  nu» 
exactly  resenibling  in  colour  and  consistence  a  common  jellv,  the 
colouring  matter  covering  the  bottom  of  the  vessel  in  the  fwm  of 
a  precipitate  ;  and  by,  in  some  instances,  a  slight  separation  only 
of  serum,  the  large,  l(K)se,  gelatinous  crassamentum,  consisting 
chiefly  of  this  jelly-like  matter,  the  loweet  stratum  of  which  con- 
tained the  black  or  dark-brown  precipitate  of  colouring  matter, 
llicse  appearances  of  the  blood  were  presented  in  several  cases  in 
the  hospital,  in  1823  and  three  or  four  subsequent  years*  in  whirii 
cases  blood  had  been  taken  before  I  saw  the  patients.  It  msy 
here  be  remarked  that  I  have  seen  many  cases  of  thb  form  of  the 
disease,  in  which  leeches  had  been  applied  to  the  abdomen ;  but 
in  nearly  all,  and  esjiecially  in  those  which  occurred  in  the  bii§- 
}>itul,  the  blood  which  flowed  from  the  bites  did  not  oongolate; 

*  A  Practical  Trcntiae  on  Midwifery,  kc,  p.  382. 
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and  great  difficulty,  almost  amonnting  to  an  impossibility,  of  ai- 
festing  the  bleeding  from  them,  was  generally  observed,  owing 
both  to  the  state  of  this  fluid,  and  to  the  impaired  vital  cohesion 
of  the  tissues  characterizing  the  advanced  stage  of  the  malignant 
form  of  this  domestic  pestilence."* 

In  a  former  section  of  this  chapter,  I  have  adduced  other 
evidence  of  an  altered  state  of  the  blood,  and  judging  irom  all 
the  evidence  we  possess,  I  am  inclined  to  believe  that  the  pa- 
thology of  this  malignant  form  of  the  disease  consists  in  a  de- 
pravation  of  the  circulating  fluid,  either  from  absorption  of 
noxious  matters,  or  from  inflammation  of  the  veins,  or  from 
both  combined,  and  accompanied  by  a  diminished  cohesion  of  the 
tissues  generally. 

Causes. — I  have  already  enumerated  every  imaginable  cause, 
I  think,  to  which  puerperal  fever  has  been  attributed,  and  1  need 
not  now  recapitulate  them.  I  shall  merely  observe,  that  a  natural 
and  easy  labour  does  not  necessarily  preclude  an  attack,  nor  does 
a  considerable  loss  of  blood  confer  any  inununity ;  on  the  con- 
trary, when  the  disease  prevails,  whatever  depresses  the  system 
seems  to  favour  its  production.  It  is  chiefly  when  the  disease  is 
epidemic  that  we  see  this  low  and  malignant  form,  and  a  know- 
ledge of  this  fiict,  and  of  the  coincident  prevalence  of  erysipelas, 
should  put  practitioners  on  their  guard,  and  induce  tenfold  more 
care  and  watchfulness  than  usual.  Nor  although  the  more 
numerous  cases  occur  in  hospital  or  dispensary  practice,  are  we  to 
anticipate  an  immunity  in  private  practice.  During  the  epidemics 
in  this  dty,  there  have  been  several  cases  among  the  richer  classes, 
which  proved  fatal.  And  in  the  more  recent  epidemic,  the  pre- 
valence of  the  disease  among  the  better  classes  has  been  still  more 
remarkable.  In  addition,  1  have  remarked  that  during  an 
epidemic,  even  if  the  disease  do  not  appear  in  private,  lying-in 
women  do  not  recover  as  frankly  as  usual. 

I  have  already  said  enough  about  contagion,  and  earnestly  cau- 
tioned those  engaged  in  practice  to  adopt  every  possible  precau- 
tion to  avoid  being  the  agents  in  spreading  it.  It  would  surely 
be  a  life-long  sorrow  to  feel  that  a  patient  had  been  sacrificed  to 
our  carelessness. 

DiAQKOSis. — There  can  be  no  difficulty  in  distinguishing  this 
disease  from  every  other ;  its  occurrence  soon  after  delivery,  the 
alarming  nature  of  the  symptoms,  and  their  rapid  prog^ress,  are 
unlike  any  other  affection. 

1.  Weid  will  sometimes  commence  very  severely,  and  excite 

•  Diet,  of  Praot.  Med.,  part  xiiL  p.  523. 
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anxiety ;  bat  in  general  it  is  later  in  ita  commencement,  more 
acute  than  low  childbed  ft^ver  in  its  symptoms,  and  comparatiT«!j 
evanescent. 

2.  The  ordinary  sporadic  puerperal  ferer  is  more  acate,  sod 
with  more  prominent  local  symptoms;  there  is  nothing  like  the 
low  typhoid  character  of  malignant  puerperal,  except  in  nteriiie 
phlebitis ;  and  if  the  latter  be  rapid  in  its  progress,  the  two  forms 
of  the  disease  are  similar  in  symptoms,  and  run  a  nearly  identksl 
course. 

Pbognosis. — It  is  scarcely  possible  to  conceive  a  diseate  in 
which  the  prognosis  is  more  unfavourable  than  in  a  severe  case  of 
low  malignant  epidemic  puerperal  fever.  Dr.  John  Clarke  states, 
that  according  to  his  experience,  about  three-fourths  die,  and  I 
do  not  believe  this  to  bo  above  the  average.  Of  course,  SGme 
epidemics  are  milder  than  others,  and  a  larger  proportion  recover; 
in  others,  almost  all  fall  victims.  "  The  danger,"  *  says  Dr. 
John  Clarke,  "  seems  to  be  greater  in  proportion  as  the  aooasion 
is  sooner  alter  labour.  Those  who  have  had  the  disease  at  a 
later  period  have  not  been  attacked  with  the  same  violence ;  the 
depression  of  strength  has  been  le^s  considerable,  the  tumefaetkn 
of  the  abdomen  less  extensive,  and  their  chance  of  recovery  has 
been,  consequently,  better.  It  has  not  occurred  in  my  sphere  of 
observation  to  see  any  recover  in  whom  the  swelling  of  the  belly 
has  been  in  any  great  degree.  Indeed,  it  is  hardly  possible,  when 
we  consider  the  great  injury  which  all  the  contenta  of  it  most 
suffer  from  the  eflusion  of  extraneous  matter  poured  into  the 
cavity,  as  will  be  hereafter  described." 

The  unfavourable  symptoms  are,  a  pulse  of  increasing  quick- 
ness and  diminishe<l  strength,  suppressed  secretion  of  milk  and 
lochia,  foetid  lochia,  nervous  agitation,  rapid,  high  breathing, 
swollen  abdomen,  diarrhcea,  sunken  countenance,  diunmy  skin, 
exhaustion,  &jc. 

On  the  other  hand,  a  slower  pulse,  quiet  bowels,  dimimshed 
distension  of  the  abdomen,  natural  respiration,  and  a  warm,  moist 
skin,  with  natural  evacuations,  and  a  continued  supply  of  milk, 
are  very  favourable  symptoms;  but  no  improvement  in  any 
symptoms  can  be  considered  satisfactory  unless  the  pulse  becomes 
decidedly  slower,  fuller,  and  more  steady. 

Treatment. — If,  by  the  treatment  of  low  puerperal  fever,  we 
are  supposed  to  mean  such  remedies  as  afford  a  reasonable  hope 
of  cure  in  the  majority  of  cases,  I  must  frankly  avow  that  I  know 
of  no  such  remedies.  As  Dr.  John  Clarke  observes,  *•  This  disease 
is  less  obedient  to  the  power  of  medicine  than  almost  any  which 
I  know.     Its  attack  is  so  very  insidious,  and  often  entirely  on- 
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perceived,  and  its  fatal  termination  ig  often  so  Bndden,  thai  the 
time  when  medicine  could  be  useful  has  often  elapi^ed  before  it 
has  been  even  known  that  the  disease  existed  at  all."  I  am 
siitisfieil,  that  if  active  treatment  be  at  all  efficacious,  or  eren 
justifiable,  it  must  be  within  the  first  twelve  hours — and  how 
rarely  do  we  see  a  patient  so  early  ?  nay,  in  many  cases  I  should 
doubt  if  very  active  treatment  is  ever  justifiable.  Thus,  if  bleed- 
ing be  ever  allowable,  it  must  certainly  be  within  the  first  twelve 
hours ;  but  in  the  majority  of  eases  I  have  seen,  it  was  not  ad- 
missible. Drs.  Gordon,  Armstrong,  and  others,  no  doubt,  have 
spoken  highly  of  the  effects  of  early  and  large  bleedings ;  but,  so 
far  as  I  can  judge,  the  disease  was  of  an  acute  inflammatory 
character.  Dr.  John  Cbirke  gives  the  result  of  his  experience 
in  these  words :  "In  the  first  place,  then,  let  mo  caution 
(especially  younger)  practitioners  not  to  be  misled  by  the  tume- 
faction of  the  abtlomen,  so  as  to  employ  the  lancet  with  the  ex- 
pectation of  curing  a  supposed  infiammation.  Bleeding  from  the 
system  has  been  always  attended  with  manifest  disadvantage, 
although  it  has  been  tried  in  patients  who  have  been  apparently 
strong  and  plethoric  before.  It  has,  in  some  instances,  for  a 
short  time  diminished  the  pain,  and  the  buffy  appearance  on  the 
blood  taken  away  has  been  supposed  to  justify  the  operation^;  but 
it  generally  lowers  the  patient  extremely,  and  in  some  cases  I 
have  known  it  evidently  hasten  death.  Bleeding  from  the  skin 
of  the  belly  by  leeches,  though  it  do  not  produce  the  same  degree 
of  debility,  yet  has  in  no  instance,  within  my  knowledge,  con- 
tributed in  any  degree  to  the  cure  of  the  patient."  He  equally 
objei'ts  to  blistering  the  abdomen;  but  from  the  cases  I 
have  seen,  I  am  inclined  to  think  it  useful,  and  it  affords  an 
opportunity  of  applying  mercurial  ointment  to  a  highly  absorbent 
surface. 

Mr.  Norris  has  tried  the  application  of  the  tincture  of  iodine 
over  the  abdomen,  both  in  the  sthenic  and  asthenic  forms  of 
puerperal  fever,  and  from  his  testimony  to  its  success  I  should  be 
anxious  to  give  it  a  fair  trial.* 

M.  Douleet's  plan  of  emetics  seems  to  have  failed  in  producing 
the  beneficial  results  he  expected.  Dr.  CopUnd  tried  it,  but  it 
did  not  succeed,  and  in  Dr.  John  Clarke's  hands  it  was  dis- 
advantageous. 

Calomel,  in  small  or  large  doses,  with  or  without  opium,  seems 
to  be  our  sheet  anchor,  especially  if  we  see  the  patient  early.  I 
have  seldom  found  it  possible  to  give  it  in  large  doses,  in  con- 

•  Med.  Tiinflt  asd  Gas.,  Dm.  U,  186S. 
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sequence  either  of  the  esifiting  int€»tinal  imtiitkm, 

irritlition  produced  by  it ;   m  tlmt   I   Imvc  sr^'tifr^Jly  giv- 

doses  of  one  or  two  grains  of  cftlomel,  mth  mji 

opium,  or  two  or  thrL»e  of  Dover**  jKiwder.  e%  i  : 

boutB.     At  the  same  time  I  must  oin-l   " 

esperiully,  I  have  not  found  mercury  t 

tinnl  nn  influence  upon  the  d)jeas4.%  nn*^    n  n»i-» 

vated  the  snfl\ ring  by  otcnaioning  dmrrViwn. 

to  the  changed  tyi>e  of  the  diseiwe^  jut^t  as  wc 

fonnerTiy  f*t>  u^'fu],  now  inipractitable  op  ir\f»nivus  ?    Dr,  | 

derived  more  benellt  frouj  the  larger  dn,. -  ,  ,f     i    .»,,^!  ^^^ 

every  five  or  six  hours,  with  a  dow  oi  \ 

HeuUo  tried  "the  effects  of  canipbor  in  '  .  ^  >xmji 

with  o^lomel  nnd  opium,  or  with  quinme  ai  i, 

t>je  eidouiel,  aided  by  the  turpentine,  and  p; .  j,, 

eiaeiie,  when  it«  u^  iv»i  indicnted  by  the  »yniptoiii«.'' 

d'arrbo^   be   trouljlesonKS  the   cflhjiuel  nr«ast   bi* 

niercuriiil   inunelion  nniy  he  Knb«tihited>  Mtid    f    bai' 

linlm.  hydmrgyri  of  the  Loudon  Ph^^rtitjiic  ^pceiii  ▼ct* 

l>r.  John  Clarke'i  plwn  was  to  give  b;irk,  in  |i 
tiofi,  with  opium,  wine,  fomcutotioni  to  the   n 
Bouie  (o^K^B  A  (^eutte  etnetic  wat  given,  and  exnuUicill 
cly.^tets  if  diiirrhcea  were  present. 

The  apiribj  of  turpentine  seetna  to  btf  of  u*e  in 
eert^iiTily  not  to  the  extent  Bupposi-d  hy  Dr.  Bmii 
an  oduiimble  fomentntion  to  the  alxlotnefi  *lieii  hti 
uiM'd,  mid  if  the  bowels  W  contineti,  k  a  useftd  ndiJtliian  to 
oil,  )ti»  a  purgative,  given  cither  by  tlie  mouth  t^  m  tm 
It  uiay  be  given  in  dfjKCs  of  from  two  drachma  U\  Ik^tf  mi 
oiiee  or  twice  a   diiy,  but  it  is  §o  di9ugn?ei^bl«f  to  11 
tlmt  lifter  a  few  doses  pjitient*  tmiwmily  reftise 
more. 

Many  remedies  which  have  been  found  k 
and  more  lo<.*fll  forms  of  puerperal  fever*  seeiu 
u^  in  thtA  variety,  »o  lh;it  our  rnean^  of  tTCtttuiafti 
to  It.'edteH,  nt  a  very  early  iieriod;  fntuentations 
ab<lfjinen  i  csdomcl  and  opttmi,  cauuphor  and  iurpigiiliiiv 
other  fitimulants. 

Frinn  the  asthenic  or  typhoid  eharactor  of  lbl»  diMMf;  i 
Atmotiphenc  constitution  during  i^hich  tl  prcvaiU,  I  fnl 
inclined  to  nnticipute  more  favourable  rosolU  fn«ia  % 
reseinhliug  lh»t  of  otber  typhoid  alTvctlons.     It  i«  trm^  UMi 
given  in  the  Ihibhn  Lying-in  Ho«piUd  did  tjot  •ua.'cw], 
should  be  inclined  to  try  It  in  sucb  tmtc  «»  I  biivte  TimcribMi 
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we  have  the  testimony  of  Dr.  John  Clarke,  and  Lowder,  and 
others  in  its  favoar. 

I  have  no  douht  whatever  of  the  propriety  of  keeping  np  the 
strength  by  the  timely  administration  of  nourishment^  and  of  the 
exhibition  of  wine  much  earlier  and  to  a  more  Hberal  extent  than 
has  been  usual.  In  truth,  the  type  of  disease  generally  and 
equally  of  puerperal  diseases  has  so  much  changed  of  late  years, 
that  instead  of  the  antiplilogistic  treatment,  which  was  un- 
doubtedly successful,  we  must  substitute  a  different,  and  in  some 
respects  an  opposite,  treatment,  to  be  equally  successful  at  present. 
Attention  to  this  change  of  type  will  explain  the  success  of  diffe- 
rent remedial  measures,  and  is  absolutely  necessary  to  the  scien- 
tific practice  of  our  profession. 

When  the  disease  occurs  in  hospitals,  the  patient  should  be 
se]}arated  from  all  others,  with  sepanite  atteudiints,  and  tho 
greatest  cleanliness  observed.  Before  the  ward  is  again  used,  it 
should  be  well  scoured  and  ventilated,  the  bedstead  scoured,  the 
bedclothes  washed,  and  the  bed  washed,  or  burned,  wliich  is  better. 
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In  a  condition  so  susceptible  to  blood  poison,  and  one  of  such 
excited  nervous  and  sensorial  sensibility  as  childbirth,  one  cannot 
wonder  that  the  occurrence  of  what  has  been  called  blood  diseases 
sliould  occasion  great  alarm.  We  all  have  met  with  measles 
under  such  circumstances,  but  luckily  it  docs  not  seem  to  involve 
much  danger.  Not  so,  however,  with  scarhitina;  always  dange- 
roiw,  it  sometimes  proves  very  fatal  indeed. 

The  0(;ciirrence  of  this  disease  varies  very  much.  No  case  is 
mentioned  in  Dr.  Collins'  report.  In  Dr.  M<Clintock  and  Hardy's 
only  one  case  which  proved  fetal,  or  from  1840  to  1847.  In 
Drs.  Johnston  and  Sinclair's  report,  from  1847  to  1854,  two  cases 
only  are  recorded,  which  proved  fataL 

In  a  valuable  paper  read  before  the  College  of  Physicians, 
Feb.  2nd,  1859,  Dr.  M'Clintock  gives  28  cases,  of  which  7  died. 

Dr.  Halahan  has  published  25  cases,  of  whom  19  died,  showing 
a  vastly  increased  mortality.  The  entire  number  given  here 
amount  to  56,  of  which  29  proved  fetaL  I  shall  take  the  liberty 
of  extracting  Dr.  Ualahan's  instructive  tablet : — 
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Dr.  M'Clintock  mentions .  tlmt  a  very  severe  epidemic  of 
malipiant  scarlatina  appeared  among  the  patients  of  the  Vienna 
Lying-in  Hospital  in  the  year  1799,  an  acoonnt  of  which  was 
published  by  Malfatti  in  Hufeland's  Journal.  This  proved  fatal 
in  most  instances  on  the  third  or  fourth  day,  and  the  earlier 
after  delivery  it  seized  the  patient,  the  more  fatal.  It  presented 
a  low  asthenic  type,  and  was  best  treated  by  stimulants. 

CikUSKS. — It  is  clear,  from  Dr.  Halahan's  tables,  that  neither 
the  length  nor  kind  of  labour  could  have  had  any  influence  in 
causing  a  liability  to  the  disease,  nor  of  influencing  its  course. 

Dr.  M*Clintock  remarks,  that  17  out  of  his  28  cases  were  primi- 
parae ;  and  of  Dr.  Halaban's  25,  1%  were  first  children.  Of  his 
6  fatal  caj$es,  5  were  primi})anB,  thus  bearing  out  Dr.  Matthews 
Duncan's  observations  I  have  elsewhere  quoted. 

In  a  very  valuable  lecture  lately  published.  Dr.  Barnes* 
has  spoken  of  the  sources  whence  scarlatina  poison  may  be  con* 
veyed  to  the  lying-in  women — viz.,  linen  or  blankets  that  may 
liave  served  scarlatina  patients,  the  clothes  of  the  nurse  or  at- 
tendant, and  the  clothes  of  the  medical  man.  From  the  data 
of  the  first  eruption  it  is  clear  that  in  many  cases  the  contagion 
or  infection  was  taken  before  confinement. 

Lastly,  it  may  be  entirely  due  to  atmospheric  or  epidemic  in- 
fluence, though,  as  Dr.  M'Clintock  has  remarked,  in  several 
severe  epidemics  puerperal  women  have  escaped. 

Symptoms. — These  do  not  essentially  differ  from  those  in  or- 
dinary scarlatina,  except  that  sore  throat  is  less  frequent  and  lesf 
characteristic.  In  only  two  of  Dr.  M'Clintock's  cases  was  there 
ulceration,  and  not  even  in  fatal  cases  did  it  seem  to  increase  the 
distress. 

Rigors  occur  occasionally,  but  not  generally.  The  commence- 
ment seems  ordinarily  marked  by  a  great  increase  of  frequency  in 
the  pulse,  heat  of  skin,  headache,  &c,  with  the  strawberry  tongue, 
and  we  shall  scarcely  be  able  to  distinguish  the  attack  from  com- 
mencing puerperal  until  the  appearance  of  the  eruption.  This 
may  be  noticed  at  any  period  firom  the  time  of  delivery ;  in  on« 
of  Dr.  Halahan's  cases  it  was  noticed  from  that  time,  and  in  all 
except  three  the  eruption  appeared  before  the  fourth  day.  On 
the  other  hand.  Dr.  M'Clintock  observes,  that  it  "  was  on  several 
occasions  very  slow  in  showing  itself;  in  one  case  it  did  not- 
appear  for  ninety-six  hours,  and  in  other  caites  after  fifty-six, 
forty-eight,  and  forty-four  hoars,  without  this  d^y  seemiiig  to 

•  Th«  LMic«i,  Dec.  2, 18e6,  p.  ei4. 
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seven  per  cent. ;  whereas  all  t!)o»e  in  whom  the  dbesise  appeared 
on  and  o^fler  the  third  day,  eleven  in  nmnber,  recovered,  with  one 
exception." 

Of  Dr.  Hahihnn*s  nineteen  J^tal  ciMei,  in  only  three  wis  it  m> 
late  ill  afipenrmg  a»  the  third  iliy ;  in  the  rest  it  was  either  datiw) 
from  dtrlivery,  or  appear^'d  on  the  fir^t  or  second  diiy. 

Of  tlie  »rix  cnHOi*  who  recovcre<l*  in  one  it  appeared  on  the  first 
day,  in  one  on  tlie  sjceond,  in  one  on  the  tliird,  in  two  on  the  fifth, 
untl  in  one  on  the  sbith  day* 

Tkkatmknt. — As  we  have  to  deal  with  a  disenae  of  a  low 
asthenic  typu  occurring  in  women  already  rediieml  by  chiMheariug, 
it  ia  <joite  clair  that  wc  must  on  the  one  hand  he  vi*ry  chary  in 
the  tt,w  of  all  depressiii}^  in«lium<!,  »uch  a*  purgatives,  antimoniala, 
%^v«  and  on  the  other  huve  recoiir^e  to  atimulanta  only,  and  to  a 
ifory  Ulx'nil  extent.  Thi^  is  Dr.  M'Clintock's  experieucti ;  and 
Dr.  Huluhun  thus  ex[)re?»es  hininelf : — 

**The  nature  of  tiiL-  treutniuut  winch  I  have  myielf  tried,  and 
helieve  tr»  be  the  only  one  capable  of  overcoming  the  malady,  may 
fHiAnibly  have  suggested  itself  in  the  remark*  already  made.  It 
i!*,  frcnu  the  rrry  iximmencement  of  the  disease,  to  give,  largely 
and  freely,  flimulaniir  in  the  shape  of  wine  and  brandy ;  and,  as 
nicclicine,  birk  and  carlxjiiiite  of  aininoni;!,  tiiilesa  contra-indicated. 
This  I  helieve,  iii»l  have  fuuud,  will  ^ivc  nuttire  a  hotter  chance 
of  over«x)niinj?  the  di^eii*e,  and  will  prol»ably  prevent  any  iodilen 
and  irroeoverable  sinking.  I  would  advL^  the  «arae  treatment  in 
the  case  of  the»se  t»  Imjsc  mind  iv  in  any  way  disturbed.  I  have 
lately  treated  such  a  c  liie,  and^  from  the  hour  of  delivery,  g^ve 
the  jjatient  stimulanU — a  pint  of  wine  iu  the  twcnty«(our  houra. 
Till?  had  the  efiect  of  niisinp*  and  sustaining  the  nervoua  system, 
which  was  greatly  and  aUinningl}'  dcpr«sc<l ;  and  a  ciwe  of  which 
I  well  nigh  de^ipairt-d  Ixifore  parturition,  wa*  catiducted  (hy  aup- 
porting  the  system,  and  keeping  tlie  mind  and  spirit  in  agn'eHble 
play)  to  a  perfectly  antisfactory  i*¥ue.  However  the  use  of  alco- 
hol, when  in  health,  may  he  questioned  or  reprohttted*  of  its  won- 
derfal  efficacy  iu  tlu*sc  diiiea-ie»  I  have  not  the  alight^ist  doubt ; 
but  it  mudt  l>e  nsodji0^o;;i  thf*  v^r^  first.  The  eSect«  pHnlured  by 
ita  exhibition  in  the  Irist  stages  of  d'lseafle,  however  traiiMiUjry,  loo 
often,  from  the  far^gone  weakness  of  the  patient,  prove  U>  a  de» 
motLitratioo  the  folly  of  not  empl(»ylng  it  from  the  first.** 
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CHAPTER  XXIX. 

PHLEGMASIA   DOLENS. — CBUBAL  PHLEBITIS. 

This  disease,  under  various  appellations — anasarca  serosa,  bodt- 
nemia  sparganosa,  phlegmasia  lactea,  oedema  lactium,  milk  leg, 
white  leg,  swelled  leg,  &c.  &c. — has  been  long  known  to  the  prO' 
fession,  although  there  has  been,  and  still  is,  much  dififcrenee  of 
opinion  as  to  its  exact  nature.  It  was  described  by  Roderick  i 
Castro>  in  1603,  and  sul>sequently  by  Manriceau,  Puzos,  Levret, 
Petit,  Leake,  White,  Hull,  Trye,  &c.  It  consists  in  a  coloarleai 
swelling  of  one  or  both  legs  (simultaneously  or  successivelj) 
shortly  after  delivery,  with  pain,  tenderness,  and  fever,  lasting  a 
certain  time,  and  running  a  pretty  definite  course.  The  left  leg 
is  far  more  frequently  aflected  than  the  right,  although  it  is  not 
easy  to  account  for  it. 

It  may  occur  with  first  children,  but  it  is  more  frequent  after 
subsequent  deliveries.  Womeu  of  a  delicate  constitution  or 
lymphatic  temperament  ure  said  to  be  the  most  liable  to  its 
attacks,  and  especially  those  who  suffer  from  any  uterine  irritation 
after  delivery.  It  not  unfrequently  follows  extraction  of  the 
placenta,  as  in  Mr.  Clmtto's  case.*  Women  who  have  suffered 
from  it  once  are  very  apt  to  have  a  slight  return  of  it  after  the 
next  confinement,  without  any  repetition  of  the  cause.  I  have  a 
patient  in  whom  this  occurred  several  times,  each  time  in  a 
slighter  degree. 

It  may  commence  at  nny  period  after  delivery,  and  the  time 
makes  a  cx)n8iderable  difference  in  our  judgment  of  the  case,  ac- 
cording as  it  l)cgiiis  before  or  after  the  sixth  day.  Of  twenty-two 
cases  observed  by  Dr.  R.  Lee,  seven  were  attacked  l}etween  the 
fourth  and  twelfth  day,  and  Iburteen  after  the  second  week. 
Levret  mentions  its  occurrence  on  weaning  the  child;  and  Dr. 
BIuudell,f  that  in  "  some  rare  instances  it  makes  its  appearance 
even  months  after  delivery." 

Rut  it  is  not  neco&sarily  or  exclusively  a  " poH-partum"  disease, 
and  as  it  has  an  important  bearing  upon  the  correct  pathology 
of  the  affection,  I  may  be  excused  for  entering  into  a  little  detail 
upon  this  subject.  I'he  earliest  writer  who  mentions  its  occur- 
rence unconnected  with  parturition  is,  1  believe,  Puzos,  who  re- 
lates two  cases  of  pregnant  women,  one  of  four,  and  the  other  of 

•  Med.  Goxette,  Sept.  U,  1839.  f  Obstetricy,  p.  78S. 
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seven  months,  in  whom  it  occnrred.  Dr.  Meigs  says  that  he  haa 
met  with  many  examples  of  phlegmasia  dolens  in  pregnancy. 
Denman,  Bums,  Dewees,  M'Clintock,  &c.,  mention  its  occurrence 
after  abortion,  especially  when  a  portion  of  the  ovum  has  been  left 
behind.  Dr8.Willan  and  R.  Lee,  Mr.  Lawrence,  Drs.  Copland  and 
Dewees,  have  recorded,  and  I  have  seen,  cases  which  occurred  in 
patients  labouring  under  malignant  ulceration  of  the  cervix  uteri. 
Dr.  Blundell  has  met  with  the  disease  in  connexion  with  malig- 
nant fungous  growth  from  the  same  organ.  Dr.  Copland  relates 
a  case  consequent  upon  hysteritis,  in  a  lady  who  had  not  been 
pregnant  for  some  years.  The  attack  has  also  followed  suppres- 
sion of  the  menses  by  cold,  as  in  the  cases  related  by  Tommasin) 
of  Boulogne,  Dr.  R.  Lee,  and  Dr.  M'Clintock.  Again,  there  may 
be  no  disease  or  disorder  of  the  womb  or  its  functions,  as  in  the 
cases  of  phlegmasia  dolens  accompanying  dysentery  related  by 
Dr.  Mayno ;  and  lastly,  it  may  occur  in  the  upper  extremity,*  or 
in  a  well-marked  form  in  the  male  sex. 

Symptoms. — As  we  have  generally  to  do  with  the  disease  as  it 
occurs  in  women  who  have  suffered  from  irritation  or  inflamma- 
tion of  the  womb,  it  is  not  surpriung  that  the  ordinary  premoni- 
tory symptoms  should  commence  with  pain  or  uneasiness  in  the 
lower  part  of  the  abdomen,  extending  along  the  brim  of  the 
pelvis.  I  have  seen  this  pain  extremely  severe,  like  an  exagge- 
rated after-pain,  and  lasting  for  some  hours.  In  some  cases  there 
is  a  well-marked  or  imperfect  rigor,  in  others  nothing  of  the 
kind.  The  patient  is  irritable,  depressed,  and  complains  of 
great  weakness,  headache,  and  thirst.  Dr.  Denman  remarks  that, 
"  Before  the  appearance  of  any  Hwelling  or  sense  of  pain  in  the 
limb  about  to  be  affected,  women  become  very  irritable,  with  a 
sense  of  great  weakness,  and  grievously  oppressed  in  their  spirits, 
without  any  apparently  sufficient  reason;  compkining  only  of 
transient  pains  in  the  region  of  the  uterus,  and  from  these  the 
approach  of  the  disease  has  frequently  been  foretold.  After  a 
short  time  they  are  seized  with  an  extremely  acute  pain  in  the 
culf  of  the  leg,  extending  to  the  inside  of  the  heel,  and  then, 
observing  the  course  of  the  lymphatics,  stretching  up  to  the 
ham,  along  the  internal  part  of  the  thigh,  to  the  groin,  occasion- 
ing a  slight  soreness  in  the  lower  part  of  the  abdomen,  f 

Sometimes,  however,  there  are  no  precursory  symptoms,  the 
patient  being  suddenly  seized  with  pain  in  the  calf  of  the  leg ;  or 
it  may  commence  like  rheumatism,  affecting  the  back  and  hip- 
joint  ;   as  Dr.  Bums  lias  remarked,  **  Sometimes  there  is  no 

•  Dr.  Winn,  Med.  Times,  Ang.  14, 185S. 
t  IntrodooUon,  p.  606. 
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nneasinen  in  the  belly,  and  the  firRt  symptom  is  sudden  pain  in 
the  calf  of  the  leg.  Within  twenty-four  hoars  after  the  pain  i* 
felt,  the  limb  swells,  and  becomes  tense  ;  it  is  hot,  but  not  red- 
it  is  rather  pale,  and  somewhat  shining.  The  swelling  sometimo 
proceeds  from  the  groin  downwards  ;  bnt  in  most  cases  it  is  fint 
I)erceptible  about  the  calf  of  the  leg,  and  proceeds  upwards.  It 
is  generally  followed  by  an  abatement,  but  not  a  cessation  of  the 
pain.  Sometimes  the  disease  begins  like  rheumatism,  affecting 
the  back  and  hi])-joint.  Tlien  the  upper  part  of  the  thigh  be- 
^  comes  ])ainful  and  swelled,  and  next  the  calf  of  the  leg  suffers; 
sometimes  the  limb  at  first  feels  colder  than  the  other."* 

When  the  disease  b(  gins  in  the  pelvis,  the  pain  speedily  ex- 
tends below  roujMirt's  ligament  down  the  thi^li,  to  the  ham,  cslf 
of  the  leg,  and  loot.  It  is  constant,  but  occasionally  remitting, 
and  not  much  relieved  by  posture,  though  a  depending  poation 
materially  increases  it.  Shortly  alter  the  commencement,  the 
inguinal  region  is  tumefied  and  tense,  and  in  a  day  or  two  the 
thigh  becomes  swollen,  tense,  white,  and  shining.  This  swelling 
may  be  confined  to  the  thigh,  or  extend  to  the  heeJ,  and  it  will 
vary  much  in  amount;  occofionally,  the  leg  is  enormously  in- 
creased in  size.  AMjcn  the  jiain  originates  in  the  back  and  hipe, 
the  nates  and  vulva  lxKX)me  swollen,  glassy,  and  tense.  VTbea 
the  disease  commences  in  the  calf  of  the  leg,  the  swelling  is  first 
obser\'ed  there  or  at  the  ankles,  gradually  extending  itself  up  the 
leg  and  thigh.  The  temiH?rature  of  the  limb  is  generally  in- 
creased, though  in  rare  cases  it  is  below  the  natural  standard. 
At  the  ccmmencement  and  decline  of  the  disease,  the  limb  pits 
upon  pressiu-e ;  but  when  the  distension  is  very  great,  it  does  not. 
Just  as  Dr.  R.  Lee  has  describetl: — "In  several  well-marked 
cases,  however,  of  cmral  phlebitis  at  the  invasion  of  the  disease, 
the  impression  of  the  finger  has  remained  in  different  parts  of  the 
limb — more  particularly  along  the  tibia;  bnt  as  the  intumes- 
cence has  increased,  the  pitting  upon  pressure  has  disappeared 
until  the  acute  stage  has  passed  ai^-ay.  At  the  outset  of  the 
disease  I  have  also  observed  in  several  cases  a  diffuse  erytlie- 
matous  redness  of  the  integuments  along  the  inner  part  of  the 
thigh  and  leg." 

In  most  cases  the  femoral  vein  may  be  traced  (rom  the  groin 
down  the  thigh,  feeling  hard,  and  rolling  nnder  the  finger  like  a 
cord.  Of  course,  this  is  not  the  case  when  the  attack  is  limited  to 
the  leg.  There  is  a  degree  of  t^^ndemess  over  the  entire  limb,  but 
it  is  very  marked  along  the  course  of  the  inflamed  TCisel ;  gene- 

*  Bums,  Midwifery,  p.  009. 
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rally  there  is  neither  redness  nor  discoloration,  hnt  in  some  tew 
cases  a  faint  red  streak  may  be  perceived.  The  ingoinal  glands 
share  in  the  irritation,  and  may  be  swollen  and  hard :  in  some 
rare  eases  they  suppurate ;  and  according  to  Dr.  Boms,  morti- 
fication has  taken  place,  and  amputation  been  necessary.* 
Abscesses  may  also  form  in  the  cellular  membrane.  Either  leg 
may  be  affected;  but,  as  I  have  already  observed,  the  left  is 
more  frequently  attacked ;  and  it  not  uncommonly  happens  that 
the  sound  leg  participates  in  the  disease  before  the  other  is  per- 
fectly well,  and  then  the  disease  runs  a  similar  course  a  second 
time.  Mr.  Sankey  observes,  "  Moot  of  my  patients  have  had 
both  legs  affected,  though  not  at  the  same  time ;  but  after  going 
through  the  process  Dr.  Wynn  has  described  in  one,  the  other 
becomes  affected;  and  unless  prevented  by  the  application  of 
blisters,  goes  through  the  same  stages,  and  takes  the  same  time 
as  the  first."  t  In  the  cases  of  double  attack  which  I  have  seen, 
the  second  limb  was  certainly  more  slightly  attacked  than  the 
first ;  although  this  does  not  accord  with  the  gpreat  experience  of 
Dr.  Denman,  who  found  the  second  as  severe  as  the  first.:^  I 
have  already  stated  that  patients  who  have  suffered  from  phleg- 
masia dolens  after  one  labour,  are  very  liable  to  have  shghter 
returns,  without  apparent  cause,  after  the  next  labour.  When 
once  the  swelling  takes  place,  the  limb  becomes  useless;  the 
patient  can  neither  bend  it  nor  place  it  on  the  ground. 

Tlie  constitution,  as  might  be  expected,  sudflfers  conmderably 
during  the  attack :  the  pulae  becomes  quick  (from  100  to  140) 
though  weak,  the  tongue  white  and  coated,  the  thirst  consi- 
derable, the  countenance  pale,  the  appetite  lost,  the  bowels  de- 
ranged, and  the  urine  turlnd.  The  patient  is  restless,  and 
generally  Bleeple8s.§  In  very  severe  cases  there  is  more  or  less 
tenderness  above  Ponparfs  ligament  and  at  the  side  of  the  uterus, 
the  lochia  may  be  diminished  or  deranged,  and  the  internal 
genitals  are  tender. 

With  this  account  of  symptoms,  commencing  perhaps  with  a 
rigor  or  chill,  followed  by  pain  in  the  abdomen,  pain  and  swelling 
in  the  thigh  and  leg,  quick  pulse,  Ac.,  the  acute  stage  may  con- 
tinue, for  one,  two,  or  three  weeks,  when  the  more  formidable 
symptoms  having  subsided,  the  patient  is  more  comfortable^  and 
the  disease  takes  on  a  more  local  character.  Dr.  Stokes  has  re- 
marked that  the  greater  the  swelling,  the  less  formidable  and 
more  local  the  disease. 


•  Uidwiferj,  p.  600. 
.  sad  8iirg<  Joarrul,  toI.  z.  p.  lOS. 
sdootioo  to  Midwiferr,  p.  607. 
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TBBM1NATI05S. — 1.  Tlio  diseBM  may,  and  mosi  freqiiotlj 
does,  terminate  in  resolution ;  the  general  symptoms  gradoaUy 
suUiding,  the  disease  becomes  local ;  and  after  five  or  six  weeb 
the  swelling  diminishes,  the  tenderness  disappears,  the  genenl 
health  is  restored,  and  by  slow  degrees  the  patient  recovers  the 
use  of  her  limbs.  It  is  long,  however,  before  the  afiected  leg  en- 
tirely loses  its  wooden  feel,  and  attains  its  natural  power  of  modoa 
and  sensation. 

2.  The  subsidence  mny  be  still  more  gradual,  the  limb  con- 
tinuing swollen,  with  an  occasional  increase  of  the  tumeliie- 
tion  for  months,  the  patient  having  imperfect  sensation  in  it, 
and  imperfect  command  over  it.  In  such  cases  I  have  no- 
ticed a  dense,  thickened  feel  of  the  skin,  or  subcutaneoos 
cellular  tissue ;  and  in  one  or  two  cases  the  patient'  had  an 
attack  of  cutaneous  inflammation,  resembling  lai^  hives  (U^ 
ticaria),  which  lasted  for  a  few  days,  and  was  somewhat  painfnl, 
but  then  disappeared.  The  veins  sometimes  remain  varioose,* 
but  I  should  hardly  think  that  this  is  the  effect  of  the 
disease.  It  is  more  likely  to  have  been  the  effect  of  the  prevkns 
pregnancy. 

3.  Suppuration  may  take  place,  even  to  such  an  extent  as  to 
supersede  and  change  the  character  of  the  original  disease,  sod 
even  to  threaten  death  fW)m  exhaustion. 

4.  Death  may  occur,  either  suddenly,  perhaps  on  the  patient 
rai»ng  herself  in  bed ;  or  more  gradually,  from  exhaustion,  ftum 
paralysis,!  or  from  some  of  the  secondai^  diseases  consequent  on 
phlebitis.  Dr.  Bums  observe*,  "  This  is  not  generally  a  fiital 
disease,  but  it  is  tedious,  and  often  accompanied  with  hectic 
symptoms.  Death,  however,  may  be  caused  by  snppuratioo  or 
gangrene ;  or  by  exhaustion,  proceeding  from  the  violence  of  the 
constitutional  disease  ;  or  by  exertion  made  by  the  patient,  which 
has  sometimes  suddenly  proved  fatal ;  or,  aft^  the  leg  appears  to 
be  getting  better,  daily  shivering  with  vomiting,  pain  in  other 
parts,  and  rapid  pulse,  with  delirium,  precede  death." J 

Morbid  Anatomy. — 1.  On  opening  the  limb  it  is  found  to  be 
distended  with  serum,  effused  into  the  cellular  membrane. 

2.  The  vein  is  found  to  be  obliterated  in  some  part  of  its 
course  by  clots  of  blood  firmly  adherent  to  its  parietes,  whidi  are 
thickened ;  its  inner  membrane  is  of  a  deep  red  oolonr,  the  revnlt 
either  of  staining  or  of  inflammation — ^most  probably  the  latter. 
A  layer  of  coagulable  lymph  is  sometimes  found  lining  the  difierent 

*  Lee  on  Diseases  of  Women,  p.  119. 

t  Todd,  Cjdop.  of  FrMt.  Mad.    Art.:  Pwalytis. 
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vessels,  and  they  liave  been  observed  to  contain  purulent  matter. 
The  veins  which  have  been  found  to  participate  in  these  changes 
are  the  femoral,  the  external,  internal,  and  common  iliacs  of  cither 
side;  the  epigastric,  spermatic,  drcmnfleza  ilii,  the  uterine, 
vaginal,  and  sapbena  veins,  and  the  vena  cava. 

8.  Evidences  of  inflammation  of  the  absorbents  have  been  found 
in  a  considerable  number  of  cases,  and  in  some,  punilent  matter 
has  been  detected,  according  to  M.  Bouillaud.* 

4.  M.  Duges  has  shown  that  inflammation  of  the  nerves  occurs, 
at  least  occasionally,  as  a  complication  of  this  disease.f 

5.  Proofs  of  the  occurrence  of  the  secondary  effects  of  phlebitis 
may  be  found  in  diflerent  parts,  especially  in  the  serous  cavitiei^ 
and  in  the  formation  of  abscesses  of  the  limb,  and  even  of  more 
distant  parts. 

Pathology. — We  are  now  in  a  condition  to  inquire  into  the 
patholog}'  of  this  affection,  which  has  g^ven  rise  to  so  much  dis- 
pute, and  to  such  varieties  of  opinion.  The  older  notions  on  the 
subject  are  mere  speculations.  For  instance,  Maurioeaa  considers 
it  to  be  owing  to  a  reflux  upon  the  lower  extremities  of  certain 
matters,  which  ought  to  have  been  evacuated  in  the  lochia.} 
Puzot>§  and  Levret||  attribute  it  to  deposits  of  milk  in  the  affected 
part  (dep6ts  du  lait) ;  and  the  same  q>inion  has  extensively  pre- 
vailed in  these  countries,  as  one  of  the  popular  names  for  the 
disease  (milk  leg)  testifies.  With  some  practitioners  it  was 
customary  to  keep  the  child  constantly  to  the  breast,  to  prevent 
the  metastasis  when  threatened,  or  to  remove  it  when  it  had 
occurred. 

In  the  year  1784,  Mr.  White,  of  Manchester,  published  an 
inquiry  "  Into  the  nature  and  cause  of  that  swelling  of  one  or 
both  of  the  lower  extremities  which  sometimes  happens  to  lying- 
in  women ;"  and  he  suggested  or  adopted  the  opinion  that  the 
disease  depends  on  obstruction,  or  on  some  other  morbid  condition 
of  the  lymphatic  vessels  and  glands  of  the  affected  parts.  Mr. 
Trye,  of  Gloucester,  in  an  essay  on  this  subject  in  1792,  attributed 
the  swelling  to  a  ruptnre  of  the  lymphatic  vessels,  as  they  cross 
the  brim  of  the  pelvis,  under  Poupart's  ligament.  Soon  after 
this.  Dr.  Ferriar  midntained  that  there  is  a  general  inflammatory 
state  of  the  absorbents  in  thb  disease.  Dr.  Hull  (1800)  con- 
sidered the  proximate  cause  of  this  disease  to  be  an  inflammatory 
affection,  producing  suddenly  a  considerable  efllhsion  of  serum 
and  coagulable  lymph  into  the  cellular  membrane  of  the  limb. 

•  Diet,  de  Med.  et  de  Chir.  Prat.    Art. :  Phlegmstis  dolena.       f  Ibid. 

X  Mai.  defl  f«iiuaM  grou««,  vol.  i.  p.  440. 
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AH  the  textures — ^muscles,  odlolar  membnne,  lynqihatia^  nerrei, 
gUnds*  mud  bloodTeMels — he  nippoaed  to  heoome  alEBcted. 

So  &r  the  opinioDB  were  a  mixture  of  tbeorj  and  dwemtion, 
without  any  attempt  to  hase  them  upon  pathological  icaeuch. 
The  first  light  thrown  npon  the  sobject  by  a  poHnrntniem  cxian- 
mtioD  was  by  Dr.  Davis,  Professor  of  Midwifery  in  Umrentf 
College,  London,  who  in  1817  examined  the  oonditioD  of  the 
rdns  in  a  p«dent  who  had  died  with  the  discaae,  and  foond  tlat 
they  were  the  seat  of  extenare  inflammation.  The  diasectkn  is 
as  foDows : — **  Mardi  6th,  1817. — ^The  left  lower  extremity  pre> 
aeuted  an  nniform  oedematoos  enlargement^  withoat  any  &- 
ooloration,  from  the  hip  to  the  foot.  This  waa  fmnd,  on  fnrther 
examination,  to  proceed  from  the  otdinary  anaaaieous  efinnaa 
into  the  ceQokr  substance.  The  ingoinal  glands  were  a  littls 
enlarged,  as  they  nsnaUy  are  in  a  diopacal  hmb,  bat  pale-ooloucd, 
and  free  frtxn  the  shgbtest  sign  of  inflammation.  The  femonl 
rein,  from  the  ham  upwards,  the  external  iliac  and  the  oanuncB 
iliac  veins,  as  frr  as  the  junction  of  the  latter  with  the  oorre- 
qxNiding  trunk  of  the  right  nde,  were  distended,  and  finilj 
plugged  with  what  appeiuvd  externally  a  coagnlnm  of  UoodL 
The  femoral  portion  of  the  vein,  slightly  thickened  in  its  oost^ 
and  of  a  deep  red  colour,  was  filled  with  a  firm  bloody  eosgnloiD, 
adhering  to  the  sides  of  the  tube,  so  that  it  could  not  be  drvni 
out.  As  the  red  colour  of  the  vein  might  have  been  canssd  by 
the  red  dot  everywhere  in  close  contact  with  it,  it  cannot  be 
deemed  a  proof  of  inflammation.  The  trunk  of  the  profnnds  wm 
distended  in  the  same  way  as  that  of  the  femoral  vein;  but  tbe 
sapbena  and  its  brandies  were  empty  and  healthy.  The  sob* 
Ktance  filling  the  external  iliac  and  common  iliac  porticos  of  tbe 
vein,  was  like  the  laminated  coagnlum  of  an  aneorismal  sac,  at 
least  with  a  veiy  slight  mixture  of  red  partidei ;  the  tube  wm 
completely  obstrncted  by  this  matter,  more  intimatdy  connectad 
to  its  surface  than  in  the  femoral  vein — adhering,  indeed,  as 
firmly  as  the  coagnlum  does  to  any  part  of  an  old  aneorismal  sac; 
but  in  its  centre  there  was  a  cavity  containing  about  a  teaspoonfol 
of  a  thick  fluid  of  tbe  conastence  of  pas»  of  a  lightish  brown  tinti 
and  pultaceous  appearance.  The  uteros*  whidi  had  oootncted 
to  tbe  usual  degree  at  such  a  distance  of  time  frxmi  the  defivary, 
its  appendages  and  bloodvessels,  and  the  vagina,  were  in  a  per- 
fectly natural  state.  There  was  not  tbe  least  iqipearanoe  of 
vascular  congestion  about  the  organ,  nor  the  slightest  distenskm 
of  any  of  its  vessels.  Ita  whole  substance  waa»  on  the  contrary, 
pale,  and  the  vessels  everywhere  contracted  and  empty.  Tbe 
state  of  the  abdominal  cavity  and  its  oontenta  waa  perftctly 
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natural.  That  the  substance  occupying  the  upper  part  of  the 
venous  trunk,  and  the  fluid  in  its  central  cavity,  had  been  de- 
posited there  during  life,  from  inflammation  of  the  vessel,  does 
not  admit  of  doubt.  I  am  also  decidedly  of  opinion,  in  oonse- 
qnenoe  of  its  firmness,  and  dose  adhenon  to  the  vein,  that  the 
red  ooagnlmn  in  the  femoral  veui  was  the  result  of  a  similar 
affection  extending  along  the  tube ;  and  that  the  passage  of  the 
blood  through  it,  in  the  whole  tract  submitted  to  exanunation, 
must  have  been  completely  obstructed  before  death."*  He  then 
taught  that  phlegmasia  dolens  resulted  from  this  cause,  and  in 
May,  1823,  published  a  paper  with  cases  and  diB8ections.t 

In  January,  1823,  M.  Bouillaud  related  several  cases  and  dis- 
sections in  which  the  crural  veins  were  obliterated  in  women  who 
had  suffered  from  oedema  of  the  lower  extremities  after  delivery ; 
and  M.  Bouillaud  distinctly  stated  that  he  considered  obstruction 
of  the  crural  veins  to  be  the  cause  not  only  of  the  oedema  of 
lying-in  women,  but  of  many  partial  dropsies.}  The  date  of  this 
paper,  although  earlier  than  Dr.  Davis's  paper,  in  no  way  inter- 
feres with  the  claim  of  the  latter  to  be  the  first  who  discovered 
and  taught  that  phlegmasia  dolens  is  essentially  crural  phlebitis. 
In  1824  M.  Velpeau  published  some  researches,  from  which  he 
concludes  that  not  only  the  veins  are  involved  in  the  inflammation 
in  some  cases,  but  that  inflammation  of  the  lymphatics  is  at  least 
as  frequent  a  cause  of  phlegmasia  dolens.  § 

In  1826  Mr.  Guthrie  hinted  that  probably  the  inflammation 
of  the  veins  of  the  leg  might  be  merely  an  extension  from  the 
uterine  veins,  and  Dr.  Robert  Lee  believed  that  he  demonstrated 
this  in  1829,  by  tracing  the  diseased  veins  back  into  the  uterus,  and 
finding  there  the  disease  equally  well  marked.  "  The  left  hypo* 
gastric  or  external  iliac  vein,"  he  says,  "  was  in  the  same  condi- 
tion, but  in  some  cases  reduced  to  a  oord-Uke  substance,  and  its 
cavity  throughout  completely  obliterated.  The  branches  of  this 
vein  taking  their  origin  in  the  uterus,  and  usuaUy  termed  the 
uterine  plexus,  were  found  completely  plugged  up  with  firm  red 
coagula."  II  More  recently  Dr.  R.  Lee  has  laid  before  the  Medico- 
Chir.  Society  the  results  of  his  experience  in  the  following  sum- 
mary :  the  paper  contained  the  record  of  forty-three  cases  of 
phlegpnasia  dolens.  The  first  nine  cases  were  accompanied  by 
poH-mortem  descriptions  and  preparations  illustrating  the  disease; 

•  Letter  from  W.  Lawrence,  Eiq.,  in  Dayii't  Obttetrio  Mediein«,  toL  ii. 
p.  1204. 

t  Medioo-Chir.  Tnmi.,  vol.  xli. 

1  Lee  on  Disesaea  of  Women,  p.  148. 
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and  the  author  was  led,  from  the  whole  of  the  fusta  thus  adduced, 
to  the  conclusions  he  had  formerly  expressed,  "that  the  in- 
flammation of  the  iliac  and  femoral  veins  gave  rise  to  all  tbe 
phenomena  of  phlegmasia  dolens,  and  that  the  inflammatioo 
commenced  in  the  uterine  hranehes  of  the  hypogastric  vdm,  ind 
from  thence  extended  to  the  femora]  trunks  of  the  afEscted  ode.'' 
The  next  series  comprised  the  history  of  twenty  cases,  whidi  Uie 
author  thought  furnished  additional  evidence  in  favour  of  Uiii 
conclusion,  though,  in  consequence  of  the  recovery  of  the  greiter 
number  of  the  patients,  an  opportumty  was  not  afforded  of  de- 
termining  by  dissection  the  actual  condition  of  the  cmral  veim. 
Nine  cases  followed,  which  demonstrated  that  phlegnoaaa  dokni 
might  occur  wholly  unconnected  with  pregnancy  and  parturitioD, 
and  that  in  such  cases  the  inflammation  likewise  commenced  in 
the  uterine  branches  of  the  hypogastric  veins,  and  followed  i 
course  similar  to  what  occurred  in  puerperal  cases.  In  some  of 
these  the  inflammation  of  the  uterine  veins  was  produced  by  on- 
cerous  disease  of  the  os  and  cervix  uteri ;  in  others  there  was  do 
organic  disease  of  any  kind  previously  existing.  The  coododing 
cases  were  Ave,  in  which  crural  phlebitis  had  followed  inflamma- 
tion of  the  saphena  veins  and  of  the  deep  veins  of  the  lover 
extremities,  from  fracture  of  the  tibia  and  flbula,  and  preasore  of 
encepbaloid  tumours  on  the  thoracic  viscera.* 

MM.  Petit,  Qardien,  and  Capuron  regard  the  disease  as  inflam- 
mation of  the  lymphatic  vessels  and  glands.t 

Dr.  Bums  adds  another  tissue  as  entering  into  the  dififsrt  fbr 
he  remarks,  **  I  consider  that  the  nerves  are  implicated  as  much 
as  the  veins,  and  that  whilst  both  may  contribute,  we  shall  find, 
in  difierent  cases,  one  or  other  predominate.''^  I  am  not  aware 
whether  this  opinion  was  the  result  of  pott-mortem  investagatioa 
or  not,  but  it  has  since  been  confirmed  by  the  researches  of 
M.  Dugds.  Dr.  Dewees  agrees  with  Dr.  Hull,  and  the  able 
paper  by  M.  Bouillaud  so  far  confirms  his  view,  as  that,  in  his 
opinion,  inflammation  of  the  symphyses,  veins,  lymphatics,  and 
nerves,  is  the  proximate  cause  of  the  disease. 

So  far,  then,  it  appears  established — 1,  that  in  phlegmasia 
dolens  there  is  inflammation  of  the  veins  of  the  thigh  and  leg ; 
2,  that  marks  of  inflammation  are  found  at  the  commencement 
of  these  veins  in  the  uterus ;  3,  that  at  least  in  some  cases  the 
lymphatics  and  nerves  are  involved  in  the  inflammation,  although 
probably  not  in  the  first  instance,  nor  as  a  primary  cause. 

But  still  two  very  important  questions  remain :  1.  Does  the 

•  Lanoet,  May  21 ,  1853,  p.  480. 
t  M&L  dea  femmea,  p.  551.  %  Midwifery,  p.  611. 
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inflamniatioii  originate  in  the  crural  rein  itself,  or  does  it  origi- 
nate in  the  utenig,  and  extend  down  the  vein  ?  2.  May  not  the 
inflammation  of  the  vein  be  owing  to  some  spedal  condition  to 
which  it  is  secondary,  as,  for  instance,  some  morbid  condition  of 
the  blood  ?  , 

In  support  of  the  latter  view.  Dr.  Mackenzie  read  a  paper  at 
the  Medico-Chinirgical  Society  (1853),  founded  upon  a  series  of 
experiments  on  animals,  in  which  he  tried— 1,  the  application  of 
ligatures  to  the  iliac  veins ;  2,  chemical  and  mechaniad  irritation 
of  their  lining  membrane;  and  3,  sustained  compression  of  the 
femoral  veins  by  metal  plates.  Without  entering  more  fully  into 
these  experiments,  I  may  give  the  conclusions  which  the  author 
drew  from  them :  **  1,  that  inflammation  of  neither  the  iliac  nor 
femoral  veins  would  account  for,  or  give  rise  to  phlegmasia  doleus ; 
2,  that  the  extensive  obstruction  of  the  veins  met  with  in  this 
disease  is  not  producible  by  merely  local  causes,  such  as  injury  or 
inflammatiou  of  these  vessels;  3,  that  irritation  of  the  lining 
membrane  of  veins,  independently  of  such  local  ii\jury  or  inflam- 
mation, will  only  give  rise  to  obstruction  of  these  vessels  to  an 
extent  commensurate  with  that  of  the  irritation  which  may  have 
been  excited  within  them;  4,  that  extensive  irritation  of  the 
lining  membrane  of  veins,  giving  rise  to  obstruction  and  all  the 
phenomena  of  phlebitis,  may  be  excited  by  the  presence  of  various 
unhealthy  matters  in  the  blood  circulating  with  this  fluid,  and 
determined  upon  particular  portions  of  the  venous  system ;  5,  that 
the  origin  of  the  disease  is  therefore  to  be  sought  for  rather  in  a 
vitiation  of  the  circulating  fluid  than  in  any  looU  injury,  inflam- 
mation, or  disease  of  the  veins."* 

Notwithstanding  the  ingenuity  of  the  author  of  this  paper,  we 
cannot  but  feel  that  experiments  of  this  kind  are  but  imperfect 
illustrations  of  the  efiects  of  disease ;  and  secondly,  that  in  this 
disease,  as  the  two  conditions  exist  in  most  cases— viz.,  inflamma- 
tion of  the  veins  and  a  source  of  possible  vitiation  of  the  blood — 
it  may  be  impossible  to  decide  the  exact  limits  of  each. 

After  careful  consideration  and  some  experience,  but  without 
wishing  to  express  myself  dogmatically,  the  conclusions  to  which 
I  have  myself  arrived  are  the  following :  1,  that  in  phlegmasia 
dolens  of  puerperal  women  the  most  striking  and  general  patho- 
logical condition  is  inflammation  and  obstmction  of  the  veins  ;  2. 
that  in  must  cases  this  state  of  the  veins  extends  to  the  veins  of 
the  uterus,  where  the  disease  in  all  probability  originated;  3, 
various  considerations,  however,  lead  us  to  conclude  that  the 

•  Lancet,  March  19, 1858,  p.  276. 
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disease  of  the  crural  veins  is  not  a  retrograde  propagation  of  the 
disease  from  the  crural  veins,  but  that  the  first  morbid  prooeas  is 
a  vitiation  of  the  blood,  and  that  the  effects  upon  the  limb  tn 
produced  in  the  course  of  circulation,  so  that,  although  the  nterinfl 
and  crural  phlebitis  be  continuous  anatomically,  they  are  patbo> 
logically  separate  and  distinct ;  and  4,  that  a  vitiation  of  the 
circulating  fluid,  primary  or  secondary,  may  be  a  more  important 
element  of  disease  in  most,  if  not  all  cases*  than  has  hitherto 
been  supposed.* 

These  conclusions  will  embrace  all  cases  of  phlegmasia  ddeu, 
either  of  the  upper  or  lower  extremities,  both  of  the  pnerpenl 
and  non -puerperal  state,  and  also  those  which  occur  in  men,  and 
I  think  they  afford  an  explanation  (so  fkr  as  we  can  expect  ooe) 
of  many  of  the  vital  phenomena  of  the  disease,  as  well  as  bang 
consistent  with  the  results  of  post-mortem  investigations.  At 
the  same  time,  it  cannot  be  denied  that  there  is  room  for  fnrtber 
research  into  the  state  of  the  blood  circulating  in  the  affected 
parts,  and  other  minute  points  of  chemical  or  microsot^ical  in- 
terest. 

Causes. — ^The  exciting  cause  seems  generally  to  be  the  im- 
pression of  cold  or  previous  uterine  disturbance.  Almost  aU  the 
cases  I  have  seen  have  occurred  after  leaving  bed  at  too  early  a 
period  after  labour. 

PfioaNosis. — Though  we  cannot  say  that  the  disease  is  without 
danger  altogether,  when  severe,  yet  the  proportion  of  deaths  b 
so  small,  that  in  the  great  mfyority  of  even  severe  cases  oor 
prognosis  may  be  favourable ;  still  more  decidedly  when  the  attack 
is  slight.  The  danger,  I  think,  may  generally  be  estimated  by 
the  amount  of  uterine  disease.  I  have  also  remarked  that  the 
severity  of  the  constitutional  symptoms  is  oft^en  inversely  as  the 
swelling  of  the  limb. 

Diagnosis. — The  characteristic  marks  of  the  disease  are,  the 
time  of  its  occurrence — after  delivery ;  the  uterine  symptoms 
preceding,  the  pain  down  the  thigh  and  leg,  the  swelling ;  bat 
especially  the  painful,  hard,  cord-like  femoral  vein.  When  the 
greater  part  of  these  symptoms  are  present,  there  can  be  no  doabt 
of  the  natiure  of  the  disease. 

Tbeatment. — The  condition  of  the  patient  after  confinement 
will  of  necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,  venesection  will  not  be  required;  hot  if 
the  patient  be  of  a  plethoric  habit,  if  she  have  in  some  degree 
recovered  her  confiueoient,  and  If  the  disease  set  in  with  great 

•  British  and  For.  Med.  Bev.,  July,  18M,  p.  71. 
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violence,  it  may  be  advisable.  Leeches,  in  nnmbers  propoi^ned 
to  the  severity  of  the  attack,  should  be  applied  along  the  ooorse 
of  the  femond  vein,  to  the  groins,  or  to  the  calf  of  the  leg,  and 
a  poultice  applied  when  they  fall  off.*  If  decnded  relief  be  not 
obtained,  they  may  be  repeated  in  smaller  numbers,  once,  twice> 
or  thrice. 

As  the  bowels  are  almost  always  in  some  degree  disordered, 
appropriate  remedies  must  be  tried.  If  diarrhcea  be  not  present, 
purgatives  may  be  given,  and  we  are  advised  to  prefer  the  saline.t 
I  have  seen  much  benefit  result  from  small  doses  of  tartar  emetic 
g^ven  along  with  the  cathartic,  during  the  acute  stage.  Saline 
effervescing  draughts  may  also  be  g^ven. 

Different  statements  have  been  made  as  to  the  effect  of  blis- 
ters ;  some  regarding  them  as  specifics.  Mr.  Sankey  observes :{ 
"  What  I  confer  a  specific  is  a  blister  applied  to  the  calf  of  the 
leg,  immediately  on  discovering  the  complaint.  The  first  I  apply 
to  the  calf  of  the  leg,  as  the  pain  is  generally  most  severe  in  that 
part,  and  there  is  less  fear  of  its  not  healing  than  if  applied  lower. 
If  required,  I  repeat  them  every  two  or  three  days,  not  at  the 
same  place,  but  higher  or  lower,  according  to  the  seat  of  the 
pain."  Others,  as  Dewees,  &c,,  altogether  rgecting  them  as 
mischievous.  My  own  experience  is  decidedly  in  &vour  of  their 
utility,  although  in  many  cases  turpentine  fomentations  will  an- 
swer equally  well. 

In  the  more  acute  and  severe  cases,  and  espedally  if  there  be 
evidence  that  there  is  irritation  or  inflammation  of  the  uterus,  it 
will  be  advii»able  to  give  small  and  repeated  doses  of  calomel  and 
opium  until  either  the  symptoms  g^ve  way  or  the  constitution  is  , 
brought  slightly  under  mercurial  influence.  In  milder  cases  an 
occasional  mercurial  purgative  is  beneficial,  but  it  will  rarely  be 
necessary  to  continue  its  administration  steadily. 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  or 
sleepless,  opiates  will  be  found  very  useful,  and  with  them,  as 
Denman  has  recommended,  we  may  combine  diaphoretics  or  diu- 
retics.! 

When,  by  these  means,  the  acute  stage  has  been  terminated, 
and  the  constitutional  symptoms  relieved,  the  local  and  general 
treatment  must  be  changed.  Gentle  support  may  be  afforded  to 
the  limb  by  a  tight  flannel  bandage,  and  slightly  stimulating 
frictions  employed.     In  this  stage,  especially,  the  frequent  appli- 

•  Bsteman's  Beport :  Sd.  M«d.  sad  Sorg.  Jonrn.,  toL  liL  p.  128. 

t  DewtfM,  DiMSMS  of  Females,  p.  402. 

X  Ed.  Med.  and  Sorg.  Joarn.,  toI.  z.  p.  402. 
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cation  of  small  blisters  has  been  reoommended.  Dr.  Denmsn 
thus  expresses  himself: — "Then,  also,  bat  not  aooner,  it  ii 
necessary  and  proper  to  support  the  swelled  limb  by  a  slight 
flannel  bondage,  dirawn  gradually  tighter,  and  to  nae  differcDi 
applications,  such  as  the  volatile  liniment,  or  one  composed  of 
three  parts  liniment,  saponis,  and  one  part  of  tincL  cautharid^ 
and  sometimes  small  quantities  of  the  ung.  hydrargyri.  The  fre- 
quent application  of  small  blisters  to  difierent  parts  of  the  limb 
bas  been  also  then  strongly  advised,  and  in  many  cases  with 
evident  advantage.  Electricity  has  been  tried ;  bat  of  its  real 
benefits  I  am  not  competent  to  judge.  Certainly,  many  patients 
have  been  much  relieved  by  persevering  in  the  use  of  warm  set- 
bathing  ;  and  they  are  to  be  encouraged,  but  with  some  cautioD, 
to  use  exerdse." 

Tonics  may  also  be  given— decoction  of  bark,  or  quinine,  with 
^ute  sulphuric  acid,  will  be  found  the  most  serviceable.  With 
these  means  must  be  combined  an  improvement  in  the  dki, 
gradunl,  yet  decided — meat  broths,  and  a  fiiir  allowance  of  wine 
or  malt  liquor. 

If  at  any  period  of  the  disease  the  lochia  should  become  oflim- 
sive,  vaginal  ii\jection8  of  tepid  milk  and  water  ahould  be  oied 
once  or  twice  a  day. 


CHAPTER  XXX. 

ABTEBIAL  OBSTBrCTION   IN  PUEBPEBAL  WOMEX. 

Yeby  closely  connected  with  the  foregoing  subject  is  the  effect 
of  arterial  obstruction  in  childbed,  although  the  disease  is  much 
less  frequent.  Drs.  Richard  and  Kirkes  had  noticed  the  effect  of 
obstruction  caused  by  detached  vegetations  blocking  up  an  artery, 
but  Sir  James  Simpson  is  the  first  to  have  collected  a  number  of 
cases  and  attempted  an  arrangement  of  them.  He  published  his 
first  case  many  years  ago,*  and  to  this  he  has  since  add^  four 
others  from  various  sources.f  I  shall  briefly  quote  these  latter,  as 
being  the  most  graphic  description  of  the  disease. 

'*  A  lady,  aged  twenty-eight,  was  prematurely  delivered  at  the 
seventh  month.  For  three  weeks  she  made  a  good  recovery, 
when  she  became  slightly  feverish,  with  a  general  miliary  rash  on 
the  skin  and  occasional  diarrhoea,  accompanied  by  abdominal  pain. 

*  Edin.  Monthly  Juornal,  1947.  f  Ibid.,  Feb.  i854»  p.  17S. 
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The  lochia  were  hsemorrhai^c  for  a  few  days.  At  this  time  the 
pulse  was  120  and  intermittent.  Pains  of  a  neuralgic  type  were 
complained  of  in  the  right  limb :  they  subseqaently  moved  to  the 
left  leg,  and  became  permanent  and  severe.  Seven  weeks  after 
delivery  sudden  pain  was  complained  of  in  the  groin,  over  the 
vessels,  which  was  relieved  by  leeching.  A  systolic  bruit  was 
now  heard  on  the  left  side  of  the  heart.  The  pulse  became  sud* 
denly  arrested  as  high  as  the  elbow,  but  no  pain  was  complained 
of  at  the  seat  of  occlusion.  In  a  short  time,  with  the  exception  of 
the  left  arm,  the  pulse  in  the  extremities  ceased,  though  it  re- 
turned a  few  days  before  death.  Gkiugrene  set  in  on  the  left  leg 
ten  weeks  after  delivery.  On  a  post-mortem  examination,  the 
left  heart  was  filled  with  dark  coagula.  A  large  soft  valvular 
excrescence  was  situated  at  the  aortic  aperture.  It  was  com- 
posed of  three  portions,  that  on  the  right  valve  being  the  largest ; 
and  from  its  soft  texture  seemed  to  be  of  recent  formation.  The 
auriculo-ventricular  aperture  exhibited  few  traces  of  vegetations. 
At  its  bifurcation,  the  aorta  was  obstructed  by  a  firm  conical 
ooQgulmn,  not  attached  to  the  arterial  walls,  which  extended  for 
a  couple  of  inches  into  the  iliac  vessels,  and  which  contained  in 
its  interior  portions  of  structure  physically  and  histologically  the 
same  as  the  cardiac  excrescence.  In  both  extremities  the  vessels 
were  blocked  up  by  similar  coagula.  There  was  an  obstruction 
in  the  artery  of  the  right  arm,  the  vessels  being  much  thickened 
and  containing  pus/' 

In  another  case,  fumlshcd  by  Dr.  Macfarlane  of  Glasgow,  the 
obstruction  occurred  ten  days  fd^ter  the  delivery  of  a  fifth  child. 
Acute  pain  and  numbness  were  complained  of  in  the  right  arm, 
that  continued  till  death,  which  took  place  three  weeks  after. 
There  was  no  pulsation  below  the  elbow ;  some  could  be  felt  in 
the  right  thigh.  Gangrene  commenced  four  or  five  days  after. 
On  di&iection  the  aortic  valves  were  found  encrusted  with  vegeta- 
tions. The  aorta  itself  was  atheromatous,  and  firm  fibrinous  clots, 
with  a  nucleus  of  substance  like  a  cardiac  excrescence,  existed  in 
the  middle  of  the  brachial  and  in  the  iliac  arteries.  Dr.  Lever, 
of  Guy's  Hospital,  communicated  a  case  to  Sir  James  Simpson  in 
which  gangrene  of  the  left  arm  and  leg  followed  acute  rheuma* 
tism  during  pregnancy.  Both  in  the  arm  and  limb  the  pain  was 
excessive.  Vegetations  existed  on  the  valves  of  the  heart,  and 
were  found  in  the  arteries  of  both  extremities.  The  veins  con- 
tained fibrinous  deposits  also.  In  a  case  contributed  by  Dr. 
Burrows  of  St.  Bartholomew's,  hemiplegia  suddenly  occurred 
when  the  patient  was  recovering  from  symptoms  due  to  overiac^ 
tation.    A  loud,  rasping,  syitolic  marmur  was  audible.     The 
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patient  ultimately  died  of  ramoUissement  of  the  brain.  A  fod- 
mortem  examlpation  revealed  the  exiftenoe  of  vegetations  on  tbe 
mitral  and  aortic  valves.  The  left  corpus  striatum  was  a  mere 
diffluent  pulp.  The  middle  cerebral  artery  was  obstructed  bj  t 
vegetation  the  size  of  a  grain  of  wheat.  The  arteries  of  tbe 
limb  were  not  examined.  This  latter  case  is  similar  to  those  re- 
lated bj  Dr.  Kirkes,  in  which  a  vegetation  passed  up  the  carotid 
and  obstructed  the  vessels  of  the  brain,  chiefly  the  middle  cerebrsl, 
and  gave  rise  to  softening. 

Sir  James  Simpson  has  asangned  the  following  causes  fat  tbe 
production  of  the  disease  after  delivery : — 1.  'Die  separation  of 
orgamzed  vegetations  from  the  aortic  valves.  2.  The  escspe  of 
recentiy  formed  unorganized  masses  of  coagulum  fixnn  the  hesrt, 
and  thence  disdiarged  into  the  circulation.  3.  The  occurreDoeof 
a  true  arteritis.  4.  Certidn  diseased  conditions  of  the  blood,  or 
certain  morbid  matters  carried  along  in  its  current.  5.  In  ooe 
case  laceration  of  the  inner  coat. 

In  illustration  of  these  points,  I  must  take  the  liberty  of 
quoting  very  largely  from  the  report  g^ven  of  this  most  in* 
teresting  paper : — 

"1.  In  the  five  prece^ng  cases  the  cause  was  apparently  the 
same — viz.,  the  first  which  had  been  previously  mentioned,  and 
fbr  the  following  reasons :  first,  because  in  aU,  the  aortic  vaWes 
were  affected  with  vegetations;  secondly,  because  one  or  mare 
loose  bodies,  presenting  a  perfect  similarity  to  these  vegetations, 
were  found  in  the  obstructed  arteries ;  and  thirdly,  the  sudden- 
ness  of  the  supervention  of  tbe  arterial  obstruction  further  showed 
the  nature  of  the  ohstructing  cause.  Other  drcumstanoes  ren* 
dered  it  probable  that  this  cause  was  the  true  one.  In  three  of 
the  cases  endocarditis  was  present  either  befbre  or  during  preg- 
nancy, as  in  Dr.  Lever's  case,  while  in  Dr.  Hour's  the  lym{^  on 
the  valves  was  of  stiU  more  recent  origin,  the  result  of  puerperal 
endocarditis.  Again,  it  is  well  known  that  similar  morbid  struc- 
tures do  separate  from  their  place  of  g^wth.  The  so-called 
foreign  bodies  in  joints,  polypi  from  mucous  surfiices,  and  the 
cases  described  by  the  late  Dr.  John  Reid,  of  the  separation  of 
polypoid  bodies  from  the  external  surface  of  the  peritoneum  and 
pleura,  might  be  instanced.  But  in  the  heart  these  vegetations 
are  much  more  liable  to  be  displaced :  1st,  firom  the  looseness  of 
their  attachment;  2nd,  from  the  constant  motion  of  the  parts; 
and  3rd,  from  the  oontact  of  strong  fluid  currents  to  which  they 
were  subjected.  When  detached,  they  were  hurried  into  tbe  cir- 
culation and  arrested  at  last  in  vessels  of  their  own  calibre.  If 
the  mass  were  hu-ge,  it  would  be  arrested  at  the  biibrcatioD  of  tbe 
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aorta ;  if  smaller,  it  might  pass  into  any  of  the  aorUc  branches,  as 
the  left  carotid,  though  the  reason  given  by  Ruhl,  that  this  vessel 
lies  more  in  the  cnrrent  of  the  blood,  is  not  so  satis&ctory. 
When  the  vegetation  is  arrested,  new  ooag^nla  rapidly  form 
around  it,  and  inflammation  of  the  internal  tunics  might  then 
take  place  secondarily ;  in  the  2nd  case  it  ultimately  involved  the 
femoral  vein.  Lastly,  the  mass  might  become  disintegrated  and 
broken  down. 

*'  2.  The  second  cause  has  reference  to  morbid  matters  coming 
from  the  heart  itself;  for  example,  the  globular  polypi  found  in 
its  cavity  might,  if  small,  be  sent  along  its  circulation.  And 
though  not  actually  separated,  they  may  yet  Ciiuae  obstruction. 
The  rough  surface  of  the  heart  and  valves  in  endocarditis  might 
also  suddenly  arrest  and  entangle  the  fibrine  of  the  blood,  and 
polypi,  thus  formed  and  becoming  detached,  might  produce 
similar  effects.  The  experiments  in  which  foreign  bodies,  as 
needles,  &c.,  were  introduced  into  the  ventricle,  illustrate  this. 
Cruveilhier  mentions  the  occurrence  of  gangrene  of  an  extremity 
after  such  an  accident ;  a  needle  passed  accidentally  into  the  left 
ventricle,  and  formed  a  nucleus  around  which  fibrinous  coagula 
formed,  and  from  which  they  separated  and  were  projected  into 
tlie  vessels.  And  a  case  of  endocarditis,  which  supports  the  view 
in  question,  is  related  by  Legronx.  A  case  of  Dr.  Macfarlane's 
was  mentioned,  in  which  there  were  no  vegetations,  but  in  which 
coagula,  in  which  no  hard  nucleus  could  be  detected,  were  found  to 
be  the  obstructing  cause.  The  patient  had  had  rheumatic  fever, 
and  died  ultimately  of  general  dropsy. 

"  3.  Of  the  third  cause,  viz.,  local  inflammation  of  an  artery. 
Sir  James  Simpson  gave  an  instance  in  a  case  which  happened  to 
Dr.  Duncan,  when  surg^n  to  the  Royal  Infirmary.  Acute  gan- 
grene of  both  extremities  occurred  four  weeks  after  delivery,  and 
the  patient  speedily  sank.  No  disease  was  found  in  the  heart, 
but  an  adherent  fibrinous  effusion  blocked  up  the  aorta  a  little 
above  its  bifurcation,  and  passed  down  into  the  iliacs.  It  was  a 
true^arteritis.  The  aorta  was  thickened,  and  coagulable  lymph 
coated  the  upper  portion  of  the  ooagulum.  A  similar  case  of 
puerperal  gang^ne  was  read  from  Dr.  Cowan. 

"4.  The  fourth  cause  of  arterial  obstruction  was  certain 
diseased  states  of  the  blood,  or  morbid  matters  circulating  in  it. 
In  puerperal  phlebitis  there  are  particles  of  pus  and  fibrine  circu- 
lating in  the  blood;  at  first  passing  from  the  uterine  veins  to  the 
right  side  of  the  heart,  and  becoming  deposited  in  the  lungs, 
liver,  &c.  Now,  pus  or  fibrine  is  known  to  serve  as  a  nndeus  for 
coagulating  the  blood;  and  in  the  pulmonary  or  other  arteries 
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mmattimm  kadi  to  the  lannatioii  of  obrtracting  wifnt  Two 
cMcs  of  poopenl  oUtroctian  of  the  pDhnooaiy  artcria  fron  tkii 
euMe  were  gimi  from  Crmrdlhicr ;  and  the  posibQity  of  jtnm 
morhid  appeuaoceft  in  the  tiTcr,  fpleen»  &c^  being  explicable  bf 
the  taane  canse,  was  dwdt  upon. 

*  &.  Latthr,  we  maj  poaablj  have  puerperal  arterial  obrtrw^ 
tioQ  front  niplme  of  the  internal  ami  of  the  artery,  as  hat  bea 
to  wdl  detcxibed  by  Dr.  Turner.  Sir  Jamea  Simpaan  refianed  te 
an  interesting  case,  supposed  to  be  of  this  kind,  described  hj  Dr. 
Oke  of  Sootl^unpton  in  1831.  The  patient  was  aged  twenty -te; 
and  had  aborted.  HjEsnorrfasge,  followed  by  uterine  pain^cnsoed. 
Serere  headache,  with  <fimne»  of  Tisaoa,  now  set  in  ;  and  the  kft 
arm  became  cM  and  pokeieflB,  and  gangrene  snperrened.  It  am 
limited,  howcrer,  to  the  integuments  of  the  thumb  and  part  of 
the  hand.  There  was  no  embarrasnnent  of  the  respiratioB,  ad 
itco<ei%  IbOowed.  On  inquiry  be  learned  that  pokatioB  had  re- 
turned, the  patient  was  stUl  sliTe,  and  had  no  car£ae  lymptOBL 
Other  cafes  of  poerpeial  arterial  obstruction  en^ng  in  gam^iqe 
were  described." 

Smnoxs. — These  vary  somewhat  accotding  to  the  aiterj-  ob> 
stmctcd — cessation  of  the  pnlmtion  in  the  limb,  pain  often  i 
paralTsus  and  ultimately  gaiq;rene,  seem  to  be  the  most 
teristic  symptoms. 

If,  as  in  Dr.  Brcnnan's  case,  the  ccrrimd  arteries  be  dhstnictei 
we  may  find  softening  and  henn]degia. 

The  ccocurrence  of  these  ijnip^naui  Trith  Tilmlar  iTmaiii  iith 
heart,  mil]  at  once  excite  our  snqacion,  not  only  of  ofantraetiQB, 
but  cf  the  ^Mcial  csuee  of  it. 

I  am  not  aware  of  auT  treatment  wludi  has  been  found  osefoL 


CHAPTER  XXXL 

PriBPXKAL    MAXIA. 


FrxAixs  may  sufler  from  an  attack  of  mama  during  gestatioo, 
during  labour,  or  after  parturition.  The  two  latter  cases  will 
occupy  our  attention  in  this  chapter.  The  temporary  deiiriuin,  or 
mania,  which  occurs  during  labour,  was^  I  heUerev  first  recorded 
by  the  late  Dr.  Montgomery.  It  appears  at  two  particular 
periods  of  the  bbom^-fint,  as  the  head  paaeei  thnxgh  the  os 
nteri,  and  again,  at  its  exit  through  the  oa  eKtemnm.    It  would 


PUERPERAL  MANIA.  767 

appear  to  be  owing  to  the  extreme  goffering  at  these  times,  acting 
upon  an  irritable  and  nervous  temperament.  It  is  very  tempo- 
rary, generally  lasting  bat  a  few  minutes,  and  then  subsiding. 
The  most  curious  point  about  it  is,  that  the  patient  is  generally 
conscious  of  her  incoherence.  As  Dr.  Montgomery  observes,  "  It 
comes  on  suddenly  during  perfectly  natural  labour,  and  most  fre- 
quently at  that  particular  stage  of  the  process  which  I  have 
pointed  out  (dilatation  of  the  os  uteri).  It  is  not  accompanied 
nor  followed  by  any  other  unpleasant  or  suspicious  symptom ;  it 
occurs,  perhaps,  immediately  after  the  patient  has  been  talking 
cheerfully,  and  having  lasted  a  few  minutes,  disappears,  leaving 
her  perfectly  clear  and  collected,  and  returns  no  more,  even  though 
the  subsequent  part  of  the  labour  should  be  slower  and  more 
painful.  In  every  instance  which  came  under  my  observation,  th^ 
patients  were  conscious  that  they  bad  been  wandering,  and  occa- 
sionally apologized  for  anything  wrong  they  might  have  said, 
although  they  were  not  aware  of  what  the  exact  nature  of  their 
observations  might  have  been."*  I  have  seen  several  cases  of 
this  kind,  and,  without  exception,  they  corresponded  very  accu- 
rately with  this  description  of  Dr.  Montgomery's.  In  one  case 
the  delirium,  which  occurred  first  during  the  dilatation  of  the  os 
uteri,  returned  as  the  head  was  passing  through  the  os  externum ; 
and  this  patient  informed  mc  that  she  was  conscious  of  talking 
nonsense,  and  had  in  vain  endeavoured  to  resist  it.  Dr.  Mont- 
gomery attributes  this  momentary  incoherence  to  the  suffering 
attendant  upon  the  forcible  distension  and  dilatation  of  the  cervix, 
and  there  can  be  no  doubt,  1  think,  that  this  is  the  true  ex- 
planation. 

I  shall  now  proceed  to  the  consideration  of  puerperal  mania, 
or  that  form  of  insanity  which  occurs  in  childbed  soon  after  de- 
livery, or  at  the  commencement  of  suckling.  It  is  a  very  distress- 
ing malady  in  itself,  but  doubly  so  from  occurring  at  a  moment 
ordinarily  so  joyful :  and  yet  we  cannot  be  surprised  at  the  sus- 
ceptibility manifested  at  this  particular  time,  when  we  remember 
that  **  the  sexual  system  in  women  is  a  set  of  organs  which  are  in 
action  only  during  half  the  natural  life  of  the  individual,  and  even 
during  this  half  they  are  in  action  only  at  intervals.  During 
these  intervals  of  action  they  diffuse  an  unusual  excitement 
throughout  the  nervous  system :  witness  the  hysteric  affections  of 
puberty,  the  nervous  susceptibility  which  occurs  during  every 
menstrual  period,  the  nervous  affections  of  breeding,  and  the 
nervous  susceptibility  of  lying-in  women."f 

*  Dnblin  Journal,  toL  t.  p.  61,  Old  Ssries. 
t  Gooeh  on  the  Mor«  Important  DImmm  of  Womn,  &o.,  p.  1J7. 
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Attacki  of  puerperal  inaanity  are  uot  infreqiient.  EKpnid 
states,  tbat  of  600  women  in  La  Salp^triere,  52  were  of  this  kind; 
and  of  1119  cases  admitted  in  four  years,  92  were  cases  of  poc^ 
peral  mania.  He  found  it  even  more  frequent  in  proportiaa 
among  the  higher  ranks,  for  out  of  144  cases  of  mental  deraiig»> 
ment  in  females  of  opulent  funilies,  the  attack  came^on  during 
childbed  or  kctation  in  21.  Dr.  Haslam  states,  that  of  1644 
females  in  Bethlem  Hospital,  84  were  cases  of  this  kind ;  and  Dr. 
Riish  mentions  5  cases  out  of  TO  at  the  Philadelphia  Lnnsiie 
Asylum. 

The  attack  may,  in  some  few  cases,  be  a  continnamie  or  s 
further  development  of  the  nervous  affections  of  pregnancy ;  tke 
nearer  the  approach  to  mental  derangement  during  this  period, 
the  greater  the  probability  of  an  attack  after  delivery. 

There  are  two  periods,  however,  at  which  patients  seem 
especially  obnoxious  to  it — 1st,  immediately  after  delivery,  ts 
which  the  term  paraphraayne  pnerperarum  has  been  given ;  and 
2ndly,  about  the  fourth  or  fifth  day,  when  the  fall  secretion  of 
mUk  is  established,  and  then  it  has  been  termed  inaasa  laeUa, 
Dr.  Burrtjws  adds  a  third  period  —  about  the  fiooiteenth  or 
fifteenth  day,  and  he  then  attributes  it  to  the  effect  ai  odd  in 
checking  the  secretion  of  the  milk.  I  find  that  of  EsquiroTs 
cases,  16  became  delirious  firom  the  first  to  the  fourth  day ;  21 
from  the  first  to  the  fifteenth  day;  17  from  the  sixteenth  to  ths 
sixtieth  day ;  19  from  the  uxtieUi  day  to  the  twelfth  month ;  sod 
19  after  forced  or  voluntary  weaning.  Of  Dr.  Barrows'  oaso^  in 
33  the  access  was  before  the  fourteenth  day ;  in  11,  after  tbs 
fourteenth  and  before  the  twenty- eighth  day. 

Syhptoms. — Tlie  premonitory  symptoms  vary  a  good  deaL 
In  one  sense,  hereditary  predisposition,  cr  the  nervous  ailectioiis 
of  gestation,  are  premonitory,  but  in  most  wes  we  shall  gene- 
rally find,  previously  to  an  attack,  a  degree  of  exhaustion,  con- 
joined with  great  excitability,  headache,  and  want  of  sleep;  or 
the  attack  may  accompany  or  follow  convulsions,  as  I  have  seen  in 
more  than  one  case.  Dr.  Haslam  remarks :  **  The  first  symptoms 
of  the  approach  of  this  disease  after  delivery  are,  want  of  sleefv 
the  countenance  becomes  flushed,  a  constrictive  pain  is  often  felt 
in  the  head,  the  eyes  assume  a  morbid  lustre,  and  wildly  gknoe 
at  objects  in  rapid  succession ;  the  milk  is  afterwards  seqeted  in 
less  quantity,  and  when  the  mind  becomes  more  violently  dis- 
ordered it  is  totally  suppressed." 

Writers  speak  of  various  species  of  poerpeml  xnamity,  prin- 
cipally of  two,  however, — those  cases  in  which  the  fSurm  is  mdsn- 
cholia,  or  mania,  and  those  in  which  phrenitisi  or  inflammatioo  of 
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the  membniDeg  of  the  brain,  exists;  the  former  is  the  true 
puerperal  mania,  and  may  be  distinguished  into  two  varieties — 
those  where  fever  is  present,  and  those  in  which  it  is  absent. 
"Mania/'  says  Dr.  William  Hunter,  "is  not  an  imcommon 
appearance  in  the  course  of  the  month,  but  of  that  species  from 
which  they  generally  recover.  When  out  of  their  senses,  at- 
tended with  fever,  like  paraphrenias,  they  will,  in  all  probability, 
die ;  but  when  without  fever,  it  is  not  fktal,  though  it  (».«.,  the 
fever)  generally  takes  place  before  they  g^t  well.  I  have  had 
several  private  patients,  and  have  been  called  in  where  a  great 
number  of  stimulating  medicines  and  blisters  have  been  ad- 
ministered; but  they  have  gone  on  at  another  time  talking 
nonsense  until  the  disease  has  gone  ofl^  and  they  have  become 
sensible.  It  is  a  species  of  madness  they  generally  recover  from, 
but  I  know  of  nothing  of  any  singular  service  in  it."  "  Putting 
together,"  says  Dr.  Gooch,  "  this  statement  of  Dr.  Hunter  with 
my  own  experience,  I  extract  from  it  the  following  meaning :  that 
there  are  two  forms  of  puerperal  mania,  the  one  attended  by 
fever,  or  at  least — the  most  important  part  of  it — a  rapid  pulse ; 
the  other  accompanied  by  a  very  moderate  disturbance  of  the 
circulation;  that  the  latter  cases,  which  are  very  far  the  most 
numerous,  recover  ;  that  the  former  generally  die.  This  ag^reet 
closely  with  my  own  experience."  Dr.  Burrows  states  that  he 
has  not  seen  any  case  attended  with  fever,  **  except  when  coin- 
cident with  the  first  secretion  of  milk  or  where  inflammation  of 
the  breasts  or  other  parts  has  occun*ed,  or  upon  forced  weaning 
where  there  has  been  abundance  of  milk."  But  this  is  far  from 
being  generally  true.  I  have  seen  several  cases  in  which  mania 
occurred  before  the  secretion  of  milk,  and  yet  the  pulse  was  very 
quick,  and  the  skin  hot,  with  thirst,  loaded  tongue,  &c 

In  the  one  variety  we  find  the  attack  preceded  by  wakefulness, 
excitability,  headache,  and  afler  a  while  the  mind  is  evidently 
astray ;  the  patient  may  be  joyous  or  melancholy,  singing  and 
talking  incessantly,  or  obstinately  silent,  suspicious  of  every  one, 
fancying  injuries  and  oficnoes  on  the  part  of  her  husl)and  or 
friends,  and  forgetful  of  her  child.  The  heat  of  the  body  may 
be  slightly  increased ;  that  of  the  head  is  generally  so,  with  a 
partial  pain  and  sense  of  pressure  or  tightness,  throbbing  in  the 
temples,  and  noises  in  the  ears.  The  skin  is  generally  relaxed 
and  moist,  but  discoloured ;  the  face  pale,  the  tongue  whitish 
and  loaded;  the  abdomen  soft,  and  usually  free  from  tendernesv; 
the  pulse  weak  and  quiet ;  there  is  little,  if  any  sleep,  and  but 
little  thirst;  the  bowels  are  torpid,  and  the  stools  unhedthj. 
often  offensive.  In  other  cases  wo  And  the  ikin  hotter^  thspoiie 
3  o 
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quick  and  flmall,  the  face  oflen  pale,  aometimea  flushed,  the  ej 
red  and  vivid,  and  a  deliriam  more  reBembling  that  of  fever,  wi 
a  brownish  dry  tongue,  and  sordes  aboat  the  teeth. 

Dr.  Burrows  has  described  an  attack  of  puerperal  man 
somewhat  different  from  the  above.  "In  every  instance, tl 
variety  has  come  on  before  the  fourteenth  day  from  delivery ; 
is  prei>eded  by  pervigilium,  the  ideas  are  at  first  rapid  and  oo 
fused,  images  like  those  of  dreams  appear,  and  the  ddirimn 
soon  confirmed  by  these  illusions  being  considered  as  realities,  ai 
the  speech  and  actions  corresponding  with  these  imprcMOi 
The  muscular  powers  are  rarely  violently  exerted,  though  tl 
patient  frequently  attempts  getting  out  of  bed,  without  any  fixi 
object;  on  the  contrary,  she  generally  lies  snpine;  the  eoa 
tenance  is  rather  vacant ;  the  eyes  are  half  closed,  or  fixed  ( 
vacuity,  and,  when  roused,  follow  some  imaginary  object;  ti 
tunica  conjunctiva  is  often  highly  injected,  and  the  pupils  va 
little  sensible  to  light ;  the  head  is  hot ;  the  skin  soft  and  r 
laxed,  and  partial  sweating  about  the  throat  and  neck.  SI 
continually  mutters  incoherently;  loses  conscionmess,  exec] 
when  suddenly  or  strongly  urged ;  if  spoken  to,  answers  shortl 
and  perhaps  rationally,  but  lapses  directly  into  the  former  ifat 
of  indifference ;  the  pulse  is  quick  and  uncertain  ;  boweU  gen 
rally  easily  moved;  lochia  and  secretion  of  nulk  woMpmdb 
About  the  fourth  or  fifth  day  the  debility  is  greater ;  there 
more  coma;  the  pulse  is  quicker,  smaller,  and  more  nneqoal,  wit 
slight  subsultus;  picking  at  surrounding  objects,  or  the  bee 
clothes ;  averse  from  food  or  drink ;  insensible  of  evmcoatioiM 
the  tongue  throughout  presents  nearly  a  natural  appeaiano 
thongh  sometimes  tremulous  when  protruded.  It  is  nsoally  fiiti 
by  the  seventh  or  eighth  day ;  and  if  the  patient  sorrive^  cfaxtau 
insanity  commonly  supervenes,  and  melancholia  oftener  tba 
mania."* 

That  active  inflammation  of  the  brain  or  its'  membranes  ma; 
occur  during  childbed  is  beyond  question,  but  as  it  is  very  ran 
and  does  not  strictly  belong  to  the  question  of  poerpenl  man^ 
shall  not  at  present  enter  upon  its  consideration. 

Thus,  then,  we  may  have  an  attack  of  mania  sapervening  vpa 
delivery,  or  occurring  from  the  fourth  to  the  firarteenthday,wit] 
or  without  precursory  symptoms ;  in  two  varieties  the  wmw|  ^ 
tinction  appears  to  be  in  the  pulse — in  one  it  is  qoid^  in  tb 
other  natural ;  the  third  variety  resembles  low  fsver. 

The  state  of  the  uterus  is  apt  to  be  overiooked,  Irtrnmo  Umt 

*  ComoMntariet  on  Insanity,  p.  371. 


PUERPERAL  MANIA.  771 

are  bnt  few  symptomiy  if  sny,  referrible  to  it,  and  partly  aim 
becaase  the  patient  is  not  always  able  to  answer  qaestions 
rationally.   As  far  as  my  own  experience  goes,  I  should  say  that — 

1,  in  certain  patients   no   nterine  complication:  occurs  at  all; 

2,  that  in  others,  the  uterus  becomes  invoked  in  the  course  of 
the  maniacal  affection ;  and  8,  that  in  some  we  may  trace  dis* 
tinct  marks  of  uterine  disorder  from  the  commencement,  such 
as  suppressed  milk,  offensive  lochia,  and  tenderness  in  some  part 
of  the  uterus.  I  suspect,  moreover,  that  a  division  of  these 
classes  into  two  will  correspond  very  closely  with  Dr.  Gk>och's 
classification  by  the  pulse ;  the  first  class,  and  part  of  the  second, 
presenting  almost  always  a  quiet  pulse ;  the  severer  cases  of  the 
second,  and  all  the  third,  having  the  pulse  rapid,  with  high 
fever. 

In  all  the  varieties  the  stomach  and  bowels  are  much  dis- 
ordered. The  character  of  the  mania  is  not  in  any  way  peculiar 
to  childbccL 

The  progrett,  dmroHon,  and  Urmination  of  the  attack  vary 
a  g^ood  deal  in  different  patients.  Dr.  Burrows  observes,  that 
sometimes  the  slighter  attacks  which  occur  immediately  after 
delivery  will  disappear  under  the  operation  of  a  smart  purgative, 
and  an  opiate.  Of  the  92  cases  given  by  Esquirol,  55  recovered : 
4  recovered  in  the  first  month,  7  in  the  second,  6  in  the  third, 
7  in  the  fourth,  5  in  the  fifth,  9  in  the  sixth,  15  between  the 
sixth  and  twenty-fourth,  2  ajfter  two  years.  Of  these,  38  re- 
covered in  the  first  six  months.  Of  37  cases  given  by  Dr.  Bur- 
rows, 35  recovered :  9  recovered  in  the  first  month,  5  recovered 
in  the  second,  5  in  tiie  third,  3  in  the  fourth,  2  in  the  fifth,  4  in 
the  sixth,  1  in  the  seventh,  2  in  the  eighth,  1  in  the  ninth,  1  in 
the  twelfth,  1  in  the  fourteenth,  and  1  in  the  twenty-fourth 
month — that  is,  28  recovered  in  the  first  nx  months.  Of  80  cases 
by  Dr.  Uaslam,  50  recovered. 

But  it  may  continue  much  longer.  Of  the  cases  described  by 
Esquirol,  6  died :  1  six  months  after  delivery,  1  in  a  year,  2 
after  eighteen  months,  1  in  three  years,  and  1  in  five  years.  In 
Dr.  Burrows'  table,  it  is  stated  that  1  recovered  after  two  years, 
1  after  throe  years,  2  after  four  years,  1  aft«r  six  years,  and  1 
aft^  seven  years ;  but  he  says  that  he  never  met  with  one  per- 
manently fatuous  from  puerperal  insanity.  Of  EsquiroVs  92 
cases,  6  died,  or  I  in  15.  Of  Dr.  Burrows'  57  cases,  10  died,  or 
1  in  6 ;  7  within  twelve  days  of  the  access  c^  delirium,  2  within 
seven  days,  and  1  after  four  months.  Two  of  them  had  active 
nterine  disease,  and  two  others  died  of  relapses  after  tb^  had 
recovered  from  puerperal  mania,  llins  we  flnid  that  the  number 
8  D  2 
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of  cases  that  recover  is  very  consiclerable ;  out  of  229,  146  i 
covered,  or  more  than  one-half.  Of  90  of  those  who  reoovert 
66  were  cured  within  six  months,  and  the  remainder  at  irregnl 
intervals  op  to  two  years.  Some  we  find  oontinoed  inaaiie  nn 
longer,  remaining  so  for  four,  five,  six,  and  seven  yeara.  But, 
the  other  hand,  a  large  proportion  of  deaths  has  aometin 
occurred :  1  in  15  at  La  Salp^tri^re,  and  1  in  6  mmoog  1 
Burrows'  cases. 

I  do  not  think,  however,  that  any  statistics  from  a  Inni 
asylum  can  be  taken  as  a  correct  standard  of  the  mortaKtj 
puerperal  mania,  for  patients  are  not  sent  there  nntil  the  din 
is  more  or  less  chronic ;  now,  a  gi^t  number  of  those  who 
cover  do  so  within  a  short  time  after  confinement,  as  in  two  a 
T  witnessed  lately,  hoth  of  which  recovered  from  the  deUri' 
within  ten  days.  Among  the  better  cUuses,  a  paUent  woaM  i 
be  placed  in  an  asylum  until  she  had  recovered  from  her  cooft 
ment,  and  until  the  ordinary  treatment  had  failed.  On  Uie  oti 
hand,  death  occurs  in  many  cases  within  the  month  after  dii 
bed.  *'  Mania,"  says  Dr.  Gooch,  '*  soon  after  delivery,  ia  m 
dangerous  to  life  than  melancholia  beginiung  several  moo 
afterwards."  He  states,  also,  that  none  of  hia  patienta  wit! 
slow  or  moderately  exdted  pulse  died,  whereas,  in  the  fatal  csi 
the  pulse  was  very  rapid,  though  some  with  a  rapid  pabe 
covered.  In  the  two  caoes  I  have  referred  to^  the  pulae  was  v( 
rapid,  yet  hoth  recovered.  **  Nights  passed  in  sleeps  a  pi 
slower  and  firmer,  even  though  the  mind  contiiine  disorder 
promise  safety  to  life.  On  the  contrary,  incessant  aleepleanM 
a  quick,  weak,  fluttering  pulse,  and  all  the  symptoms  of  increasi 
exhaustion,  portend  a  fatal  termination,  even  thongh  the  oi 
dition  of  mind  may  he  apparently  improved.  In  the  cases  wh 
I  have  seen  terminate  fatally,  the  patient  ha8<Ued  with  sympto 
Iy  of  exhaustion,  not  with  those  of  oppressed  bnun,  exoepting  a 

one  case."* 

I  should  myself  lay  great  stress,  in  forming  a  prognosis  ii| 
the  pretence  or  absence  of  uterine  compUcaiion,  as  well  as  Uf 
the  fi*equency  of  the  pulse.  Any  complicatkm,  indeed,  mi 
diminish  the  chance  of  recovery. 

Causes. — I  shall  now  consider  the  canses  of  this  distren 
malady.  There  seems  little  doubt  that  in  many  cases  (1 
Burrows  says  in  half  the  number,  or  possibly  moi«^  and  1 
Grooch  bears  the  same  testimony)  the  predispositioD  is  bnvdita 
and  of  course  mental  deviations  daring  gestatioo  render  an  atti 

*  Oooeh  nn  Diseases  of  Wosiso,  p.  124 
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of  puerperal  mania  extremely  probable.  Sleeplesmeas,  which  so 
fearftilly  increases  nervoos  irritability,  seems  a  very  general 
predisposing  cause. 

Among  the  exciting  causes  we  find  cold,  irritation,  irregnlarities 
of  diet,  distress  of  min4.  sudden  mental  shocks,  frights,  disordered 
bowels,  excessive  secretion  of  milk,  and  oonsUtotional  irritation 
thence  arising,  &c.;  or  the  attack  may  form  a  part  of  or  follow 
convulsions,  as  in  a  case  which  came  under  my  care  not  long 
since. 

Great  stress  is  laid  upon  moral  causes  by  the  French  writers. 
Esqiiirol,  as  I  have  before  mentioned,  states  their  frequency, 
compared  with  the  physical,  as  four  to  one ;  and  Georget  mentions 
that  out  of  seventeen  cases,  there  were  but  two  not  proceeding 
from  a  direct  moral  cause.  During  the  invasion  of  France,  in 
1814-15,  eleven  out  of  fourteen  cases  were  from  terror.  British 
writers  do  not  attribute  so  larg^  an  influence  to  this  cause. 

As  to  the  proximate  cause  or  paiholo^,  it  is  not  very  easy 
to  speak  positively.  I  may  allude  to  four  different  views  on  the 
subject :  1.  From  its  occurring  in  many  cases  immediately  after 
delivery,  some  have  attributed  it  to  disease  of  the  uterine  system. 
Fabret  mentions  a  case  of  cancer  which  exdted  mania.  Dr.  Briere 
has  related  a  case  of  mania  from  inflammation  ot  the  womb. 
Dr.  Cooke  discovered  disease  of  the  womb  in  two  cases  of  puerperal 
mania.  Dr.  Burrows  mentions  having  seen  abortion  and  mania, 
the  result  of  inflammation  of  the  womb,  in  two  cases  in  which  he 
was  consulted ;  one  died,  and  the  other  recovered ;  and  in  two  of 
the  deatlis  in  his  table  there  was  disease  of  the  uterus,  but  whether 
it  preceded  the  mania  or  not  does  not  appear.  In  one  of  tlie 
species  of  puerperal  mania  described  by  Dr.  Bums,  he  says,  "  the 
delirium  is  connected  with  the  state  of  the  uterus,  particularly  of 
the  veins  which  are  inflamed."*  At  a  meeting  of  the  Obstetrical 
Society  of  Dublin,  Dr.  Montgomery  mentioned  a  case  of  puerperal 
mania  in  which  the  uterus  and  ovaries  were  found  in  a  state  of 
inflammation;  and  Dr.  Hardy  another,  in  which  peritonitis  ex- 
isted, but  was  not  suspected  till  after  death.  I  have  certainly 
seen  uterine  inflammation  follow  puerperal  mania,  but  that  it 
existed  previously  I  cannot  say;  the  usual  symptoms  were  absent. 
Still  these  cases,  wliich  are  all  I  have  been  able  to  make  out, 
form  so  very  small  a  proportion  to  the  cases  in  which  there  has 
been  no  disease  of  the  womb,  that  without  denying  that  the  con- 
dition of  the  uterine  system  is  in  some  way  connected  with 
puerperal  mania,  it  is  dear  we  cannot  attribute  it  solely  to 
organic  disease  of  that  org^n. 

•  Midwifery,  p.  «19. 
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2.  Other  writers  regard  the  disease  as  mflammstioQ  of  ti 
brain  or  its  membranes.  Now  it  is  granted,  of  ooorse,  tbait  m 
cases  do  occur,  but  they  are  rare ;  and  it  is  oonteoded  thsft 
onUnary  cases  puerperal  mania  does  not  arise  finom  inflamnatH 
and  the  results  of  poH-moriem  examinations  are  in  fiiTonr  of  tl 
latter  opmion.  Bums,  Campbell,  Davis,  Lee,  and  others,  spe 
of  it  as  a  modification  of  phrenitis ;  Borrows,  Pritdiard,  Gooc 
Ac,  as  not  being  inflammatory.  The  latter  distingoiahed  oibsan 
thus  gives  the  result  of  his  experience :  "  In  No.  1,  the  diaa 

,1!  occurred  in  a  pale  lady,  without  any  heat  of  skin  or  modi  qmc 

ness  of  pulse,  and  was  not  relieved  by  loss  of  blood.     In  No.  8, 
occurred  in  one  whose  constituticii  was  druned  and  enfeebled 
nursing.     In  No.  4^  it  occurred  in  a  pale  woman,  hafaitoa 
.  hysterical,  subject  to  bear  dead  diildreo,  for  want  of  power 

j.  y  afford  them  life  for  nine  months.     In  No.  6,  it  ooenrred  in  o 

Lr^  in  whom,  for  urgent  reasons,  the  circulation  had  been  redoc 

to  the  lowest  ebb  consistent  with  life.    In  No.  7,  in  one  who  b 
1^  been  living  very  low  for  a  week,  with  such  nuurked  sympta 

'  of  the  irritation  of  delxlity,   that   at   first    I  thongbt  it  m 

the  close  of  some  disease  that  had  been  overlooked.  It  m 
speedily  relieved,  not  by  cupping  and  porging^  but  by  t 
tranquillizing  and  sustaining  power  of  opiom.  In  Na  8^  t 
diseara  was  treated,  though  with  all  poasible  prodeooa  ai 
moderation,  as  an  inflammatory  state  of  the  bndn,  by  leedu 
cupping,  purging,  and  low  diet ;  yet  the  patient  ^ad,  not  wi 
symptoms  of  oppressed  brain,  but  with  those  of  ezhanstion ;  ai 
on  examining  the  body,  the  whole  venoos  system  was  fin 
extraordinarily  empty  of  blood.  In  No.  10,  the  paiUent  fidl  as 
shot,  under  the  stroke  of  the  lancet;  and  on  examining  the  hca 
there  was  found  no  efi^ision,  and  empty  bloodvessels.  In  No.  1 
the  disea&e  came  on  after  puerperal  oonvnlsioDS  (a  disease  gea 
rally,  but  not  always,  depending  on  cerebral  congestion),  ai 
after  one  of  those  enormous  bleedings  oommonly  praotiaed 
these  cases,  and  no  morbid  appearances  were  diacovered  aft 
death  in  the  brain.  These  cases,  if  fair  specimens  of  pnerper 
insanity,  lead  straight  to  the  coudumon  that  the  diaciaif  is  a 
one  of  congestion  or  inflammation,  but  one  of  exdtonent  witho 
power."*  Add  to  this,  that  Elsquirol  found  no  traeea  of  oetebr 
inflammation  upon  most  careful  examination. 

3.  Dr.  Marshall  Hall  believes  that  the  disaaae  "icmks, 
genera],  from  all  the  circumstances  following  partorition  eoi 
bined,  but  chiefly  from  the  united  inflaenoes  of  int:<»^^  |niti 
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tioD  and  loss  of  blood."  "  I  am  persuaded,"  he  adds,  "  that  real 
puerperal  phrenitis  is  comparatively  a  rare  disease,  that  puerperal 
mania  is  seldom  of  an  inflammatory  character,  and  that  it  is 
especially  to  be  treated  by  those  measures  which  are  suited  to  the 
mixed  case  of  intestinal  irritation  and  exhaustion."*  That  many 
cases  occur  in  patients  exhausted  from  some  cause,  the  extract  I 
have  given  from  Dr.  Oooch  will  prove,  and  that  the  stomach  and 
bowels  are  disordered  in  most  (»ses  is  recorded  by  almost  all 
rriters,  so  that  we  cannot  deny  that  Dr.  M.  Hall's  view  has 
nuch  to  support  it.  Nevertheless,  it  does  not  seem  to  express 
tie  whole  truth,  nor  is  the  want  easily  supplied  with  any  degree 
cf  precision. 

4.  The  explanation  of  Dr.  Gooch,  which  I  have  already  quoted, 
as  to  the  ])cculiar  nervous  susceptibility  induced  by  the  organic 
changes  consequent  on  impregnation  and  child-bearing,  although 
i  believe  it  to  be  correct,  is  ncoessax^y  vague ;  nor  is  the  view 
of  Dr,  Ferriar  more  accurate.  He  says :  "  I  am  inclined  to  con- 
sider puerperal  mania  as  a  case  of  conversion.  During  gestation 
and  after  delivery,  when  the  milk  begins  to  flow,  the  balance  of 
the  circulation  is  so  greatly  disturbed  as  to  be  liable  to  much 
disorder  from  the  applimtion  of  any  exciting  cause.  If,  there- 
fore, cold  affecting  the  head,  violent  noises,  want  of  sleep,  or 
uneasy  thoughts,  distress  a  puerperal  patient  before  the  deter- 
mination of  blood  to  the  breasts  is  regularly  made,  the  impetus 
may  bo  converted  to  the  head,  and  produce  either  hysteria  or 
insanity,  according  to  its  force  or  the  exciting  cause." 

Perhaps  it  is  best  shnply  to  enumerate  the  elements  which 
may  concur  to  produce  the  attack.  We  have  the  nervous  shock 
varying  in  degree,  but  always  increasing  the  nervous  irritability ; 
the  great  vascular  change;  the  disturbance  of  respiration  and 
circulation ;  the  exhaustion ;  and  in  many  cases  the  loss  of  blood ; 
this  combination  must  necessarily  leave  the  nervous  system  in  a 
favourable  state  for  the  operation  of  the  exciting  causes  I  have 
euu  I  aerated,  and  the  result  is  mania. 

Tbeatment. — The  treatment  of  puerperal  mania  is  very  simple 
as  regards  the  materials,  yet  ret|uiring  calmness  and  judgment  in 
their  application. 

1.  Those  who  regard  it  as  any  modification  of  phrenitis,  ot 
course  recommend  bloodletting,  with  more  or  less  liberality. 
Now,  from  what  I  have  said  as  to  the  nature  of  the  disease,  it 
will  l)e  clear  that  in  most  cases  it  is  inadmissible,  or,  if  ever  used* 
it  must  bo  with  extraordinary  caution,  and  by  meant  of  leeches^ 

•  Diseases  of  Females,  p.  t61. 
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I  wliere  there  u  ttren^h  and  qi]ickD«ai  of  pal 
of  the  head  and  fuce.  I  h^re,  howcv^f  neirer  fl 
ftdiiiable;  Mid  Eaqiurol,  Hiwkna,  Gooch»  Bnrrowi,  utid  Pri 
tra  all  opposed  to  iL  The  la«t- named  author  remarlE* :  * 
ccmsidur  that  the  ^eatest  danger  to  be  apfireLiefided  for  | 
kluurtfig  andi;r  pueriieml  madzieM  ansei  ^rom  a  ftate  of  t 
enhaufition,  that  luaiij  women  die  from  this  canae  mthm  i 
interval  fiiam  the  oommetioeinciit  of  the  dkea«e,  and  thk% 
wa.rn*^e  thia  peHod,  the  bcalthy  »tate  of  the  mind  m  ii 
iiutances  reHtored,  it  will  be  evident  that  our  ebief  endi 
must  b@  diri?ctad  to  the  prewnt  mtpport  of  life."  "  Blood! 
Hft  a  general  remedjr  for  puerperal  madnesH^  In  cood^iu] 
all  pi^ctical  wrlten  on  whoM  judgmant  much  rdiuQca  oq 
be  pkc^d."* 

2.  VThetk  the  stomach  !«  overloaded,  wben  tndlgeitible  1% 
been  taken,  or  ^en  for  tha  pnrpoN  of  lowering  the  palae 
nhock  of  vomititig,  emetici  bate  beeo  found  nsefoL  Then 
however,  bo  used  with  eanl^on  when  tbe  face  k  pale^  tl 
Isold,  and  the  pulBe  qulc^  and  weak«  Dr,  Goocb  prefen 
cntmha  to  antlmomalB.  Or-  fiurtfiws  rocouiiuenda  naui 
di^flcs  of  tartar  enietic,  with  tlu*  Mline  ini^titFe  and  digili 
the  purpose  of  redudug  the  violence  and  fory  of  tbo  pati^ 
l>r.  lieatty  informs  me  that  be  baa  derivad  great  advaata^ 
tartar  emetic 

8.  From  the  abaio«t  nnivoraally  diaordered  state  of  tha  ' 
great  relief  h  afforded  bj  one  or  two  brt»k  purgatives  of  c 
fblloiied  by  easttor-oil  or  Gregory *b  powder.  The  ituok  ari 
ooloured,  and  highly  oSenvive ;  and  in  addition  to  the  adv 
of  clearing  ont  the  bowels,  purgative  let  admirably  ai  deri 
from  the  hetd. 

4.  After  the  bowels  have  been  fVeed*  the  greateit  bene 
be  dm^^ed  from  narcotitw.  Dcnman  prefers  small  and  re 
dos<?s  of  opiate^  but  Gooch,  Bmrowi,  and  Prit<Ehard  recoi 
full  doses,  and  with  this  I  concur :  ten  grains  of  Dover'a  p 
twelve  drops  of  black  drop,  or  lui  equivalent  of  the  other 
rations  of  opium.  If  opium  disigreos,  hyoscyamus  inu«t  be 
and  flhoiild  «leep  be  inducc^d^  repented  atnaH  dose&  may  be 
nlstercNl ;  when  the  head  la  very  hot,  and  face  dushed,  wb 
postpone  the  eiliibition  of  opium;  and  we  must  guard  i 
€on«tipation. 

In  more  than  one  ca^  recently  nnder  my  cnre^  in  which  * 
had  no  e0ect  in  quieting  the  patient  or  procniing  steeps  w< 

*  On  tamaity,  p.  91t> 
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the  inhalation  of  chloroform,  and  with  great  benefit ;  the  patient 
became  quiet,  ceased  talking,  and  occasionally  was  pat  to  sleep  for 
an  hour  or  two  at  a  time.  Mr.  Waters,  of  Liverpool,  has  pnblished 
three  cases  of  this  disease,  in  which  the  exhibition  of  chloroform 
was  most  beneficial :  all  recovered  speedily.* 

5.  The  head  may  be  shaved,  and  a  cold  lotion  applied ;  if  the 
delirium  continue,  a  blister  may  be  applied,  but  it  is  not  gene- 
rally necessary. 

6.  In  protracted  cases,  or  when  the  patient  is  exhausted, 
nourishing  diet,  broths,  &c.,  and  even  tonics,  must  be  allowed ; 
ammonia,  with  cinchona ;  oil  of  turpentine,  wine,  &c 

7  As  uterine  inflammation  not  uncommonly  arises  in  the 
course  of  or  follows  puerperal  mania,  a  close  watch  should  be 
kept  for  the  earliest  symptoms,  and  if  they  appear,  calomel  in 
aniall  and  repeated  doses,  or  mercurial  inunction,  should  be  added 
to  the  other  remedies,  with  such  local  applications  as  may  be 
deemed  advisable. 

8.  It  will  be  necessary  to  keep  the  most  careful  watch  upon 
the  patient ;  the  nurse,  who  ought,  if  possible,  to  be  one  fiimiliar 
with  such  attacks,  should  never  leave  the  room ;  friends  ought  to 
be  absolutely  refused  admission;  the  apartment  kept  slightly 
darkened,  and  the  entire  house  perfectly  quiet. 

9.  When  the  mania  disappears,  and  the  paUent  is  oouYalesceut, 
a  change  of  air  and  scene  is  most  advisable. 


CHAPTER  XXXIL 

EFHEMEBAL  FETBB,  OB  WEID. 


Tni8  is  a  short  attack  of  fever,  to  which  females  are  especially 
liable  during  the  early  part  of  their  convalescence,  though  it  may 
occur  at  a  later  period.  Women  of  sensitive  constitutions  are  the 
most  obnoxious  to  it. 

Causes. — The  most  frequent  cause  is  the  impression  of  cold, 
perhaps  on  rising  from  bed,  or  changing  the  room,  &c.  Indiges- 
tion, or  irregularity  of  the  bowels,  may  also  give  rise  to  it. 
Fatigue,  mental  agitation,  and  want  of  rest,  are  also  enumerated 
among  the  exciting  causes. 

Symptoms. — The  attack  commences  by  general  uneanneA, 
palpitation,  and  shiyering,  with  headache,  pain  in  the  fa^k  and 

•  Joanul  of  Ptyohologioal  lUd,,  ITo.  0,  Jan.  18S7,  p.  US. 
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limbe^  aoren^aft  of  tLe  breafitft^  thirsl,  npidp  and  ncvm^lii) 
g^tu^  pulse,  ^  '*  On  or  before  the  apprQ«i!li  of  thi^  i 
faji  lir.  Cddipbell,  "  the  pftttent  tt  obte^ifcd  to  ^«wn  ajjd 
lierwlf  greatly,  ood  to  iappe«r  very  knguid.  To  this  aa 
64;iiaMt)ou  of  oold,  ^rst  between  the  alkouldet^  tod  tb^naafb 
lb«  EpiTi«y  and  at  laft  it  beoom^  ^aettil  ov^  tlie  who 
attended  witb  pam  la  the  bend  ^ud  large  jmuia.  Some 
mnm  of  loreness  h  fdt  in  the  uterine  region^  and  if  tbi 
dldcbiu^e  be  present,  bdtb  it  nnd  tbe  milk  are  dimmi 
qoABtitj*"*  To  thii  ftticctscd»  a  weU'iimrked  hot  Kt^ig 
Eusbed  &(%,  tbrobbln^  temples,  pidii  over  tbe  eym,  tm 
pulse,  pain  of  th«  bm«ti^  ^renesa  of  tbe  abdotpen,  &f  ^ 
terminates  in  a  pnofuie  iweatp  whieh  reinores  tlie  fev 
n^lievet  tbe  other  ^jroptomi.  The  iotigue  b  coated,  tbe  i 
IB  oflen  diiiturbed,  and  tbgi  bowtUfl  qofifioed.  Durinjf^  tbe  pa 
tbe  fever  often  rtina  verj  high,  and  the  dktreM  is  propor 
great.  OccaakmaUj  tbe  mind  h  eoDfu^ed  und  d}stre««ed, 
ioine  qa^ea  the  patient  is  delirjoua.  For  tbe  time;  tbe  « 
of  milk  it  diminkhed  or  su^pend^  and  the  lochia  aka;  li 
return  after  the  pqaroxy^nt* 

The  6t  is  generally  completed  in  tTrettty-foor  honrii  «1 
fortj-eigbt,  antl,  if  propi*rly  treated^  it  ■eldom  retti 
ne^ieeted,  bowerer,  it  may  aanome  the  fo/tm  of  an  inten 
or  continuiHl  fever.  "It  oaoiuta  oi'  a  cold,  hot,  and  a  a 
itage  I  btit  if  care  be  not  ttdten,  the  paroiyam  U  apt  to 
and  ^e  bave  eithtr  a  di^ttnct  interuiittiiig  l^i^er  e^blu 
Bometitne«i  from  the  co-<iperatiuti  of  additional  c^na^  a  ca 
and  very  troiiblesotiie  fever  is  produced.''t  tJnleat  it  a^^ 
cliaracter,  it  i^  of  very  little  otnucquence^  and  vtxj 
managed. 

Diagnosis* — From  tbe  violenou  with  which  it  aomrai 
lUftj  easily  be  mistalLen  for  pnerptmi  fever ;  but  the  ceai 
the  pamxjnn  alter  loiuc  bonrs^  and  tbe  abaene?  of  tiuyk« 
minol  tandeiti^eHa^  will  genendly  enable  lu  to  dUdng 
Indeed,  the  pceuUar  violence  with  frhich  it  commetioea  ' 
more  diaracteristic  of  weid  than  of  pnerp«raL  **  The  Pud 
of  the  Attack,  tbe  great  irregularity  of  the  pulse,  the  ah 
all  local  pain  exf^pt  that  of  tbe  bcad^  the  intenaitj  and 
liirity  of  the  sneres^on  of  the  different  ttaga^  wiU  dlsf 
this  from  every  other  puerperal  uiFeetion."J 

*  Midwifny,  p,  341.  t  fiarn^  Mid«  Isi  j,  p,  fj 

i  Campbell's  Midwlfti^j  p.  ill. 
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Tkeatment. — During  the  cold  stage,  hot  bottles  aud  warm 
bed-clothes  may  be  applied,  so  as  to  relieve  the  distress.  Warm 
drinks  and  cordials  may  al<«o  be  given. 

Daring  the  hot  stage  a  comfortable  qnMititj  of  dotbing  mnal 
be  continued,  and  diapboreticB  gpiven,  so  as  to  fiivour  perspiratioQ  j 
and  dming  the  sweating  stage,  we  most  goard  against  cold,  and 
diminish  tine  clothing  very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found 
the  combination  of  salts,  senna,  and  tartar  emetic  the  most 
usefhl;  but  any  other  purgative  may  answer  the  purpose.  If 
the  tongue  be  foul,  and  the  stomach  loaded,  an  emetic  may  be 
advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then 
only  if  there  be  much  local  pain.  A  few  leeches  to  the  head,  or 
to  ttie  breasts,  if  they  be  painful,  may  be  of  use;  bat  in  the  mop 
jority  of  cases  they  are  unnecessary. 

.  We  shoald  carefully  examine  the  state  of  the  uterine  system, 
88  irritation  may  otherwise  go  on  unsuspected,  and  be  the  cause 
of  much  subsequent  distress. 

The  diet  may  be  nutritious  after  the  paroxysm  b  over,  and  mild 
tonics  may  be  given,  if  necessary.  Dr.  Campbell  recommends 
five-grain  doses  of  camphor,  four  or  five  times  a  day«  for  some 
days,  to  allay  nervous  irritability.    I  prefer  quinine. 

Oreat  care  must  be  taken,  after  the  fever  has  terminated,  to 
avoid  all  occasion  of  cold,  or  any  cause  which  may  reproduce  tha 
attack. 


CHAPTER  XXXIII. 

BOBE  inPFLES. 


This  is  a  very  frequent  and  troublesome  occurrence,  and  far 
more  painftil  than  would  be  supposed.  It  is  more  frequent  with 
first  children,  but  some  women  sufier  from  it  after  each  confine* 
ment.  It  comes  on  generally  after  two  or  three  days'  suckling, 
and  continues  for  an  uncertain  time^  after  which  it  generally 
subsides. 

CAU8S8.^In  the  majority  of  cases,  it  is  simply  the  reiterated 
application  of  the  child  which  causes  it,  by  removing  the  sebaceous 
secretion — so  that  the  skin,  when  dry,  contracts,  slightly  hardens^ 
and  cracks ;  or  the  nipples  may  be  malformed— either  "  tucked 
in"  or  flat — and  in  either  cose  the  child  will  be  certain  to  make 
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them  sore.  This  process  is  aggniTated  by  a  slight  degree  c 
flammation.  Bat  sore  nipples  may  be  owing  to  the  state  o 
child|s  mouth,  as  is  Ireqaently  seen  when  the  child  snffers 
aphtbse ;  and  on  the  other  hand,  the  discharge  from  the  n 
may  inflame  atid  excoriate  the  child's  mouth. 

Syxptoms. — ^At  first  the  nipple  and  areola  are  obsenred 
dry,  rough,  and  harsh ;  then  a  great  number  of  minote  c 
may  be  seen ;  or  the  snrfiice  becomes  exooriated,  and  poun  < 
serous  discharge,  which  in  some  cases  is  acrid,  and  ^read 
excoriation  to  the  surrounding  skin.  Or  the  nipple  may  ei 
deeper  fissures,  dividing  it  into  two  or  three  portions.  Last 
some  cases  the  nipple  becomes  ulcerated,  and  part,  or  nearl; 
whole,  destroyed.  Each  attempt  at  sudcling  makes  the  ni 
worse  for  some  time,  and  occasions  them  to  bleed.  The  to 
to  the  patient  is  very  great,  and  it  requires  all  her  fb^tu 
persist  in  nursing,  at  the  cost  of  so  much  sufiering.     . 

But  this  is  not  all;  for  if  the  inflammation  be  greats  it  ii 
pagated  along  the  lymphatics  to  the  mammary  gland,  and 
gives  rise  to  inflammation  and  abscess ;  and  indeed,  I  believi 
to  be  one  of  the  most  frequent  causes  of  abscess. 

Tbbatmbkt. — To  prevent  this  disorder  the  nipples  shou 
washed  with  soap  and  water,  and  dried,  and  afterwards  hi 
with  spirit  and  water,  night  and  morning,  daring  the  last  n 
of  pregnancy.  In  many  cases  this  will  be  suoecssfuL  Ii 
nipples  be  too  flat,  it  will  be  well  to  apply  a  breast-pomp  to  i 
occasionally,  and  always  just  before  the  child  is  put  to  the  bi 
A  combination  of  white  wax  and  butter  is  a  popular  remedy 
is  often  useful.  Stimulating  ointment>  such  as  ung.  hyd. 
diluted  with  axunge,  is  sometimes  of  service ;  or  the  parts  m 
touched  with  burnt  alum,  nitrate  of  nlver,  or  dusted  with 
mild  dry  powder. 

When  excoriations  or  "  chapping"  has  occurred,  spirit  k 
may  be  applied,  or  one  formed  of  sulphate  of  alum,  dnc,  or  co 
acetate  of  lead,  &c.,  dissolved  in  rose  water ;  bat  the  one  I 
found  most  effectual  is  a  weak  solution  of  nitrate  of  nlver, 
applied  after  each  time  of  suckling — care  bdng  taken  to  wai 
nipple  previous  to  the  next  application  of  the  child.  Mr.  I 
recommends  a  solution  of  five  g^ns  of  pure  tannin  in  an  om 
distilled  water.*  Dr.  Johnson  thinks  highly  of  the  folic 
lotion  and  ointment,  which  may  be  applied  altenuitelj,  or  < 
alone  ;f 

*  Bnitbwaittt's  Betroapeot,  voL  z. 
t  M'CIintock  sod  Hwdj't  Midwifery,  p.  14^ 
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ft  Snbbont.  socUe,  Xij. 
CretsB  prtBcip.,  Jj- 
Spt.  vini, 
Aqoffi  rossB,  aa  JH)*    ^*  ^^  loiio. 

R  CersB  albse,  5^^^^^ 
01.  amygdaL  dole,  ^. 

MeL  despnmat.,  Jss.,  dissolve  ope  caloris,  dein  adde 
gpradatim  Bals.  Peruvian.,  5^* 

Ft.  ung. 

Dm.  MKHintock  and  Hardy  speak  highly  of  tincture  of  catechu 
in  simple  excoriated  nipples. 

In  two  cases  of  ulcerated  or  fissnred  nipples,  Sir  James  Simpson 
drew  the  edges  together,  and  covered  them  over  with  a  pretty 
strong  layer  of  the  solution  of  gun-cotton.  This  maintained  the 
odges  so  firmly  together,  that  suckling  did  not  reopen  them,  and 
consequently  they  soon  healed.  I  have  tried  it,  but  with  a  less 
Buccessfhl  result.  M.  Bourdell  has  recommended  the  application 
of  lint  soaked  in  tinct.  of  benzoin,  and  repeated  frequently,  so  as 
to  form  a  coating  over  the  sore.  It  is  painM  at  first,  but  not 
afterwards.* 

Various  mechanical  means  have  been  contrived  to  cure  the 
disease.  Nipple  shields  of  wood,  ivory,  or  silver,  may  be  pro- 
cured, which,  intervening  between  the  child's  mouth  and  the 
nipple,  will  often  relieve  the  irritation  altogether.  But  in  many 
coses  the  child  cannot  draw  the  milk  through  them,  and  then  we 
may  have  recourse  to  "  calves'  teats,"  properly  prepared,  or  to  a 
piece  of  chamois  leather  or  vulcanized  india-rubber,  shaped  and 
protruded  in  the  form  of  a  nipple,  and  pierced  with  many  holes. 
If  any  of  these  plans  succeed,  the  nipple  will  heal  in  a  few  days, 
and  the  child  may  be  again  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it 
to  another  person  to  nurse,  will  fadlitate  the  cure,  provided  we 
do  not  allow  the  milk  to  accumulate  too  much,  in  which  case  in- 
flammation may  be  excited,  and  terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if 
our  remedies  fiul,  the  irritation  will  generally  subside  in  a  fort- 
night or  three  weeks. 

•  L'UmoiiMM.,1868. 
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WVlA3iMkTlOW  Jjm  ASiOSSS  G9  TBI   BEXABT. 

FexaTmIS  are  obQcmoaf  to  iiiiUmiiiation  of  the  br^Ait  dmi 
pr^nacicy,  after  dcliTeryt  fl&d  at  any  p<?riod  of  iuckUnf ;  1 
mora  Qipedally  witb^  fiftt  duMraa,  and  durmg  th«  fini  tfc 
monthi  of  narsing. 

CArsiip^-The  uritAtioti  and  congetttoii  whieb  take  p1«n  fr 
tha  secTctioti  of  milk  ^^ary  In  Eunoant^  If  tbfse  be  witliltL  t 
tain  limits,  the  secretion  tak^  ploc^  with  slight  fevenahnem 
&  day  or  two;  if  beyond  thme  limits,  tbe  brea«t  beDomfli  \ 
tfittae^  a^d  iNiiiiful,  and  anless  the  nstml  means  reduffie  1 
imtatioii,  it  wil]  nm  on  into  indammatioti  and  abecixis.  1 
exoesflive  congefitioti  may  be  regnrdcd  aa  one  of  the  roort  I 
qneat  oaus^  of  msiiimary  abficciss,  aoon  after  deliverj,  and  « 
drst  diildreii*  Dr.  Bufti^  observes,  *'Some  b&ve  tbe  bra 
prodif  leuflly  dkbctided  wlien  the  m\Sk  I^TVi  comeA,  and  tbe  bi 
ttees  extendi  even  to  the  ^Us.  If^  in  tfaetie  Ci&ses,  the  nip] 
be  flati  Of  the  milk  do  not  rtm  freely^  the  Curia^  pmticularlj 
soioe  habits,  rapidly  intlameB.  Others  are  more  prone  to  h 
the  denst  substAitee  in  which  th&  adnl  and  dueb}  oro  etmbediJ 
or  the  fldni  themselves,  inflanic'd.*'*  Expoiore  to  cold,  nm 
emotion,  moving  the  armt  too  much  at  tbe  time  tbe  breaet« 
so  mticli  Qntfuged,  are  all  said  to  giv^e  rise  to  it*  InflanuiiBl 
Tory  frequently  eictendg  itself  from  the  nippleSp  alon^  tbe  ly 
phatics,  to  the  deeper  tissues^  m  alreiidy  mentioned. 

SiruiPTOif 3, — The  severity  of  the  iymptomi  will  depend  u] 
the  depth  and  extent  of  the  infkmmAtloD.  When  tbe  suba 
oeotu  ccUalnr  tissue  and  tfie  skhi  alone  are  inTolTed,  there  i 
be  some  local  poia  and  fsorenc^  with  a  dncnmscribed  hatdl 
■nd  tension,  und  a  blush  of  indammation  upon  tbe  skiiu  ] 
when  the  fascm  or  gland  is  I  avoir  ed*  the  pain  l&  vefy  aert 
extending  to  the  axilk;  the  f$weUing  oomidemble,  tbe  tea 
great,  and  the  fonstitytion  sutTera  proportionably.  Tbe  ptili 
qniek  and  full,  the  skin  hot ;  there  are  hendocbe^  ihlrs^  sleep] 
mesa,  Jtc.  The  skin  covering  the  inflamed  part  may  be  o 
uniform  red,  or  red  In  patches.  If  tlie  gland  be  inJlamed, 
breast  has  a  nodulated  fet^li  as  if  it  consisted  of  acvefml  k 
tmnours.  The  secretion  of  milk  U,  at  leo^  for  a  whDi^  i 
pended;  hut  it  will  take  plaae  after  the  aeate  ttage  ham  fa 
what  snbuided* 

*  MI4irifar7,  p.  fm. 
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After  the  intlamiiiation  lias  continiiCKl  some  time,  suppuration 
takes  place,  and  the  matter  makes  its  way  to  the  surface.  This 
occurrence  is  marked  by  shivering,  followed  by  heat  and  perspi- 
ration, and  a  sense  of  flactoation  in  the  tnmoar,  which  is  promi- 
nent and  smooth.  The  pointing  is  frequently  in  the  neighboorhood 
of  the  nipple.  By  degrees  the  intervening  snbstance  is  absorbed, 
and  the  qnticle  giving  way,  the  matter  is  evacuated.  The  matter 
of  superficial  abscesses  is  simple,  or,  as  it  is  called,  "  landable" 
pas ;  bat  when  the  abscess  is  more  extensive,  sloughs  of  cellular 
tissue  and  fascia  are  discharged.  In  a  healthy  person,  when  the 
matter  has  been  completely  evacuated,  the  abscess  soon  heals  up, 
leaving  only  a  degree  of  hardness  for  some  time. 

Such  is  the  general  coarse  of  the  disease ;  but  there  are  some 
important  variations.  "  It  sometimes  happens,''  says  Dr.  Bums, 
*'  if  the  constitution  be  scrofulous,  the  mind  much  harassed,  or 
the  treatment  at  first  not  vigilant,  that  a  werj  protracted  and 
even  fatal  disease  may  result.  The  patient  has  repeated  and 
almost  duly  shivering  fits,  followed  by  heat  and  perspiration^ 
and  accompanied  with  induration  or  sinuses  in  the  breasts.  She 
loses  her  appetite,  or  is  constantly  sick.  Suppuration  slowly  forms, 
and  perhaps  the  abscess  bursts ;  after  which  the  symptoms  abate, 
but  are  soon  renewed,  and  resist  all  internal  and  general  reme* 
dies.  On  inspecting  the  breast  at  some  point  distant  from  the 
original  opening,  a  degree  of  oMlcma  may  be  discovered — a  never- 
failing  sign  of  deep-seated  matter  there ;  and  by  pressure,  flue- 
tuation  may  be  ascertained.  This  may  bteome  disUnct  very 
rapidly,  and  therefore  the  breast  should  be  careftilly  examined  at 
least  once  a  day.  Poultices  bring  forward  t^  abscess,  but  too 
slowly  to  save  the  strength,  and  therefore  the  new  abscess,  and 
every  sinus  which  may  have  already  formed  or  existed,  must  be 
at  one  and  the  same  time  freely  and  completely  laid  open ;  and 
BO  soon  as  a  new  part  suppurates,  the  same  operation  is  to  be 
performed.  If  this  be  neglected,  numerous  sinuses  form,  slowly 
dincharg^ing  fcctid  matter,  and  both  breasts  are  often  thus  affected. 
There  are  daily  shiverings,  sick  fits,  and  vomiting  of  bile,  or 
absolute  loathing  at  food ;  diarrhoea,  and  either  perspiration,  or  a 
dry,  scaly,  or  leprous  state  of  the  skin ;  and  sometimes  the  in- 
ternal glands  seem  to  participate  in  the  (Usease,  as  those  of  the 
mesentery;  or  the  uterus  is  affected,  and  matter  is  discharged 
from  the  vagina.  The  pulse  is  frequent,  and  becomes  gpradually 
feebler — till,  after  a  protracted  suffering  of  some  monthly  the 
patient  sinks.''* 

Tbeatmeitt. — ^The  first  indication  is  to  subdue  the  inflamma- 

•  Midwifery,  p.  626. 
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tion,  Kad  to  prevent  the  fbrmation  of  an  ttba^^fls.  For 
pow,  the  |)fttient  may  be  bled  if  tbe  ferer  run  high  j  or 
of  IfT^bei  tnay  he  npplkil,  otid  repeated  if  neoeraary,  fu 
a  large  ioft  poultice,  or  fomQUtationft.  Wlien  the  bid 
f^cufiod,  the  poultice  or  fomentations  mny  be  contini] 
evapornting  oold  lotion  (lobdtitTited.  "  A  coQTetil^nt  a 
mode  of  applying  ^^'armth  ift  to  iiam<jfse  a  wooden  be 
wnter,  aod  bnving  wra|iped  mme  liannel  aroutid  the  br 
it  la  th6  bowl  By  this  meane  an  effectoal  and  eqiiab! 
nuy  be  kept  up  for  a  conaUterable  length  of  time,'** 

Tha  iHiwelK  should  be  bmkly  por^ied  by  saline  medi 
tbclr  effect  Is  much  IncneaaM  If  tartar  emetic,  w  mode 
be  joined  with  them.  "  I  bare  bet:n  In  the  habit  of  ' 
thi»  atfeclion  In  a  way  fint  comcnunlrat{!d  to  me  by  mj 
lato  Mr.  Gregory,  who  employed  it  witb  gre«t  mod 
Coombe  Lymg*iu  Ho«pltaU  The  remedy  to  which  J 
tartjij'  emetic^  whose  power  of  D»ntrolling  Inflamiua 
tlcma  of  the  bretist  wotild  lead  one  to  imagiae  tiuit 
tt  f|ic«d3e  a4!ti<in  on  the  mamaiary  gland,  €^  the  m 
indnmniatoiy  Bymptora^  io  Ibe  bre^t^  aft«r  purging-  t} 
1  adEninister  this  m^idoe  lu  doaea  of  one^xteeoth  c 
repeated  every  boar,  eo  aa  to  induce  illght  nanseft*  I 
my  object  to  cause  &oe  vomiting  i  and  if  this  abonl 
omit  tbe  medidne  for  an  hour  or  two,  and  then  reooi 
Ujie  at  longer  iutervak.  In  ordlnaiy  cases  I  uaoally 
tHenty-lbiir  honrw^  that  the  pain  and  fe^er  are  mitigate 
breaati  ore  smaller  and  softer.""!^  ludeied,  tbii  medlt 
more  power  hi  I  offed  in  abnttiig  iuDammation  of  the  h. 
any  1  have  ever  tried.  Tbe  diet  sbonld  be  bknd,  a 
fluid.  Tbe  milk  ahotild  be  gently  drawn  away  at  intH 
tbelircaat  supjxirted  by  a  sFmg. 

When  we  Htid  tbat  our  eflbrta  are  ttnanmUng  to  p] 
foimation  of  matter,  the  g^scoml  indicaliati  mnat  be  fidl 
jnust  facilitate  it  m  niueh  as  jHi^ble,  and  by  no  meam 
done  more  eflbctually  ttian  by  i^>n8tJiiit  prjulticiug — ^^hi 
poultice  tbrf?e  or  four  times  a  day.  Opium  alooei  otr  ii 
tiou  with  admes,  abould  be  giveo,  to  leaeen  the  pain  j 
sleep. 

Tbere  is  some  dlffi^rence  of  opinion  as  to  tlie  pn 
opening  tbe  abeceai  wh^n  the  matter  is  detected.  JU 
perieneo  oolnddea  witb  CooperV  rule;  "Perhaps,  a« 
rulcj  the  anrgeon  abould  never  wait  for  an  abscett  of  1 


*  E*ri«,  Lottdon  Medical  a»etl#.  toL 
t  Br.  B»Uj,  ViUilui  Jotiraalt  voL  It 
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to  approach  the  rorfaoe,  hut  make  an  opening  as  soon  as  the 
slightest  degree  of  fluctuation  is  perceptible ;  for  if  this  be  not 
done,  and  the  abscess  is  not  very  superficial,  the  matter  win 
spread,  and  form  sinuses  in  different  directions.*  Sir  A.  Cooper 
remarks :  *'  If  the  abscess  be  qaick  in  its  progress ;  if  it  be  placed 
on  the  anterior  surface  of  the  breast ;  and  if  the  sufferings  which 
it  occasions  are  not  excessively  severe,  it  is  best  to  leave  it  to  its 
natural  course.  But  if,  on  the  contrary,  the  abscess  in  its  com- 
mencement is  very  deeply  placed — if  its  progress  be  tedious — if 
the  local  sufferings  be  excessively  severe — if  there  be  a  high 
d^ree  of  irritative  fever,  and  the  patient  suffer  from  profuse 
perspiration  and  want  of  rest,  much  time  is  saved,  and  pain 
avoided,  by  discharging  the  matter  with  a  lancef  f  When 
quite  superficial,  a  longer  deUy  may  be  allowed ;  but  I  am  quite 
satisfied  that  it  is  better  to  open  them  than  to  allow  them  to 
open  spontaneously.  I  have  seen  pyemic  fever  follow  the 
abiiorption  of  pus  in  a  case  in  which  the  patient  objected  to 
its  being  opened ;  and  from  the  symptoms  which  followed,  I  am 
more  than  ever  persuaded  of  the  propriety  of  evacuating  the 
matter. 

After  the  matter  is  discharged,  the  diet  may  be  improved;  and 
if  a  coiisiderablo  discharge  continue,  tonics  may  be  necessary. 
The  opiate  at  night  may  be  continued  for  a  short  time,  and  then 
omitted.  If  the  abscess  be  small,  the  child  may  suck  the 
afi'ecti'd  breast ;  but  if  large,  it  had  better  be  artificially  drawn, 
and  the  infittnt  confined  to  the  other  breast.  In  some  cases  the 
child  must  be  removed  altogether,  as  the  suckling  may  lead  to 
abscess  in  the  sound  breast.  When  all  inflammation  has  ceased, 
but  the  abscess  still  continues  to  discharge,  especially  in  large 
ones,  the  cure  will  be  hastened  by  strapping  the  breast  with 
adhesive  plaster,  as  recommended  by  Mr.  Phillips,  and  by  I>r8. 
M'Clintock  and  Hardy.J 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open. 
It  will  require  care  to  prevent  the  patient  sinking.  W^ine,  bark, 
and  good  diet  will  be  necessary. 

•  CooMT*!  Surffical  Diotionarr,  p.  MB. 

t  Sir  A.  CcKiper  on  Disease  of  the  JBreast,  p.  10. 

X  Fraot.  ObaerfatioDf,  p.  16. 
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In  the  observations  which  follow  I  shall  discard  all  personal 
feelings,  and  simply  confine  myself  to  the  question  in  debate,  and 
I  shall  endeavour  so  to  treat  the  subject  as  to  g^ve  no  offence  to 
those  who  may  differ  from  me.  In  a  mixed  question  like  the 
present,  it  is  perhaps  improbable  that  all  should  agree,  but  in 
differing,  it  is  surely  possible  that  each  may  give  the  other  credit 
for  the  highest  motives,  and  respect  him  fur  his  conscientious 
adherence  to  what  he  thinks  right. 

The  question  at  issue — the  morality  or  immorality  of  destroying 
a  living  child  by  craniotomy — has  always  been  regiCrded  in  a 
threefold  aspect,  moral,  theological,  and  obstetrical,  the  latter 
resting  on  and  inseparably  connected  with  the  former,  at  least  in 
the  opinion  of  one  party ;  so  that,  although  this  is  not  the  place 
for  a  moral  or  theological  dissertation,  nor  I  the  most  competent 
person  to  undertake  it,  yet  it  is  impossible  to  avoid  the  subject 
entirely.  I  shall,  however,  confine  myself  to  a  short  statement 
and  examination  of  the  arguments :  with  this  advantage,  that  the 
reviewer,  having  based  his  theological  reasons  upon  Holy  Scrip- 
ture, an  authority  to  which  I  implicitly  bow,  we  have,  so  hr, 
common  ground. 

I.  In  the  Hrst  place,  the  reviewer  objects  to  the  destruction  of 
an  unborn  babe  on  the  grounds  that  it  is  a  breach  of  the  sixth 
commandment,  *'  Thou  shalt  do  no  murder ;"  and  also  that  it  is 
contrary  to  the  denunciation  in  Genesiis  ix.  6—"  Whoso  sheddeth 
man's  blood,  by  man  shall  his  blood  be  shed,  for  in  the  image  of 
God  made  He  man."  If  the  latter  text  be  more  than  authoriza- 
tion of  capital  punishment  for  murder,  which  I  do  not  deny,  it  is 
clear  that  it  must  be  subject  to  limitation,  otherwise  it  would 
prohibit  killing  in  self-defence,  or  in  defence  of  another,  which  is 
considered  Uiwful  by  the  Roman  Catholic  Church,  and  it  would 
render  war  unlawfuL  If,  then,  it  be  thus  modified,  there  is  no 
reason  why  the  limitation  may  not  be  extended  so  as  to  include 
the  operation  in  question,  provided  I  can  show  that  it  cannot, 
justly  be  considered  a  breach  of  the  sixth  commandment. 

What,  then,  constitutes  murder,  and  in  what  does  it  essentially 
differ  from  kUUng  or  homicide  1  For  our  present  purpose  we  shall 
derive  the  best  assistance  from  the  law  of  the  land,  which  is  the 
highest  practical  exponent  of  the  law  of  morals.  I  am  indebted 
to  a  disting^iished  legal  friend  for  the  following  definitions  : — 
"  Murder  is  the  killing  any  person  under  the  king's  peace  with 
malice  prepense,  or  aforethought,  either  express  or  implied  by 
law :"  so  say  Lord  Coke,  Sir  Matthew  Hale,  Sergeant  Hawkins, 
&c  **  Of  this  description,  the  malice  prepente,  malitia  prfco- 
^Uata,  is  the  chief  diAnoteristic,  the  grand  criterion  by  which 
3  B  2 
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tUbk  H  vfU  bm  tt  ooee  ad 
fMc^  tali  W  ^  ««  «««« 
die  in  ■  fe*  haora^  Wt  tli«  p 
ior  itwM  £ev  hoon.,  vtB  SMMi  ■ 
liiilB"  ^^«^  ^  ^^  ^vHhtf,  tmimii 
qf  Miifiitr;  tlkif«  ii  D&  Ballet  aifii 
It  ia  done  from  nntmitf,  snd  *il] 
dffnt  ed,  or  m^li^wiiil  ppwit  £^  i 
Kiw,  mnvSer.  If  td  ihm  bfca  1 
it  ■!,  I  Ittre  DO  dooM  tint  tbe 
IPMk  lu  kw,  jtnt  «ft  ther?  hu  bi 
K»  ftr  ftfios  tldtt  "^  m  Infftitt  io  il 
rvfUMi  Ho/iiinf,  k  net  ocm^ilerei] 
kilkd  tfi^Affl  t^e  deteripiwrn  of  m 
XtlHm^  or  Homi^idt  is  bj  lav 
Gather  Juiti^iUe,  vjLciu»b|e,  or  fel 
tte  kiUin^  arif«i  frcan  itf^peridDa 
lawful  eieciiikQ^  of  a  crimiiial ;  cv 


I  EMl't  Fln«  of  the  Cftiwii^  csjr.  t. 
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neeesnfy,  as  in  the  case  of  an  attack  on  life,  property,  or  chastity, 
where  the  death  occurs  in  self-defence.  This  is  admitted  by  the 
Roman  Catholic  authorities,  for  I  find  in  a  little  work,  with  the 
imprimatur  of  the  Most  R«v.  Dr.  Cullen,  the  following : — "  It  li 
not  a  sin  to  defend  your  own  life  or  another^s  life,  chastity,  or 
property  of  great  value,  when  unjasUy  attacked,  even  though  it 
cannot  be  defended  withont  taking  away  the  life  of  turn  wlio 
attacks  it."* 

It  is  excusable — 1.  In  case  of  death  by  accident,  without  any 
culpable  neglect  or  default,  and  whilst  engaged  in  lawful  occupa- 
tion or  amusement.  2.  When  death  occurs  in  protecting  one's 
self  from  an  assault,  or  the  like,  in  the  course  of  a  sudden  affray, 
where  the  slayer  had  no  other  probable  means  of  escaping  from 
his  assailant. 

It  is  felonious  in  the  case  of  murder  or  manslaughter. 

Now  I  shall  be  able  to  show  that  craniotomy,  under  proper 
circumstances,  is  "  an  unavoidable  necessity,"  and  if,  therefore,  it 
bo  legally  justifiable  to  take  one  life  for  the  protection  of  another, 
we  have  precisely  the  conditions  applicable  to  our  case,  with  this 
additional  justification,  that  the  life  we  take  is  forfeited,  i.e,  it 
will  inevitably  cease,  us  the  child  cannot  be  born  alive. 

It  is  the  more  important  to  be  satisfied  on  this  point,  for  it  is 
clear  that,  so  far  as  craniotomy  is  concerned,  it  must  be  decided 
on  moral  grounds,  inasmuch  as,  whether  the  child  dies  in  utero 
or  is  killed,  baptism  is  equally  out  of  the  question. 

There  is  an  argument  frequently  used  by  the  reviewer — **  that 
we  are  not  to  do  evil  that  g(X>d  may  follow,"  about  which  a  few 
words  may  not  be  amiss.  It  is  perfectly  true  as  an  aphorism, 
but  used  as  the  reviewer  uses  it,  it  is  a  petitio  prineipii,  for  the 
"  evil"  is  the  very  point  in  dispute.  Again,  what  is  meant  by 
**  evil  ?'*  Pain  is  an  evil,  yet  we  inflict  pain  to  save  life, — "  doing 
evil  that  good  may  come."  That,  therefore,  cannot  be  the  me^in- 
ing.  It  must  be  moral  evil,  something  involving  guilt,  which 
would  be  unlawful. 

Moreover,  in  the  way  in  which  it  is  applied  by  the  reviewer,  it 
is  an  accusation  by  implication ;  *'  we  may  not  do  evil,*'  &c.,  which 
is  what  ffou  propose  to  do.  It  may  "  be  slanderously  reported, 
and  some  may  affirm  that  we  say.  Let  us  do  evil  that  g^od  may 
come ;"  but  in  the  true  sense  of  the  word  "  evil,"  we  repudiate 
the  principle  as  strongly  as  the  reviewer  or  the  Roman  Catholic 
Church. 

II.  But  a  second  and  graver  objection,  and  one  that  seems  to 

*  WkAt  Erexj  Ohrutian  must  Enow  and  Do,  p.  23«  nole. 
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OTi  defile  the  former,  i*.  that  m  cl 
di^ttJij  hoth  floal  And  bodjr,  becg 
tiwd.  It  U  ohIt  fiiir  to  gi¥e  t 
subject  I — **  It  ic  do  lesa  certal: 
crested  bj  G^^,  mnd  ififiiaed  tnU 
mjoi^t&tkce^  haSp  In  the  iKngnage  4 
imqmtAm^  that  Ia,  tbi^t  11  hm  m 
liis  pCMteritj  by  the  prevaricatio 
enter  Into  h^iren,  and  the  de 
vuIihI  out  In  tbe  waten  of  bi 
mil  manic  iiid,  have  b«)Pii  addr^ 

*  Unli'ss  t  man  b«  bom  ij^in  0 
e&nuoi  enter  the  kingdnm  of  h« 
who  profeifl  t«  he  gnided  exd 
th4t  the  extemal  ritj*  of  baptisi 
Is  plmnlT  and  repeatedly  inculc 
tbe  second  birth  hv  water  an 
Jnbn  tj!„  tn^ns  the  external 
fh>tn  the  f^ct  that  oar  Lord^s  di 
tiM^  at  we  learn  from  the  beg- 
The  word  *  to  b^ptt^e'  signifien 
oecaxion  on  frhich  otir  Lord  & 
r«suTrectiofij  He  told  theisj »  "A 
and  Id  earth,  Goinjj  therefbrei 
tbetn  in  tbe  name  of  tbe  Fatb 
Holv  Ghtwt.*  \Mien  the  pei>pl 
heart  hy  St.  Peter  >?  first  sermi 
doP  'But  Piter  mi6  to  tbet 
«vetj  one  of  yon,  in  the  name  c 
ilf  jour  rins*  Th^y  therefore  t 
iiitd.'  Tbnt  tbiii  Ijaptbm  w*t 
oeenrred  when  Philip  prra^^bed  i2 
weirl  oa  their  way,  tfiey  caima  ti 
■nid.  Set,  here  ii  water,  what  d 
And  tbej  went  do%t'n  into  the  w 
and  he  baptized  hitn/  Aniuiiaii 
bj  God»  '  Ei»e  up»  and  be  bnj 
80  rIao,  when  St.  Peter  saw  the 
tilea,  he  exehimed,  *  Can  any  mi 
tkt^  be  bapti^?'  Thii  id^ 
places  by  St.  P^nl  •  Christ  k 
delivered  bimself  np  for  it,  that 
by  the  laver  of  water  m  the  wi 

*  UvcT  of  water*  the  *  later  of  i* 
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Holy  Qhost,'  alluding  manifestly  to  onr  Lord's  words  (John  m.)» 
and  thus  clearly  establishing  that  the  regeneration,  without  whicii 
no  one  can  enter  into  the  kingdom  of  God,  is  baptism  by  water. 
*  Not/  he  says,  <  by  works  of  justice  which  we  have  done,  but 
according  to  His  mercy  he  saved  us,  by  the  laver  of  regenera- 
tion, and  the  renovation  of  the  Holy  Ghost/  " — ^p.  125. 

Now,  putting  aside  the  question  of  when  the  soul  is  first  joined 
to  the  body,  on  which  subject  Holy  Scripture  is  silent,  I  am  quite 
prepared  to  admit  simply  and  implicitly  the  authority  of  the  texti 
quoted.  I  do  not  deny  that  baptism  was  by  water,  nor  that 
baptism  is  one  of  the  sacraments  '*  generally  necessary  to  salva- 
tion ;"  but  all  these  texts  involve  one  condition — viz.,  the  poMu 
hitUif  of  baptism.  This,  I  think,  must  be  admitted  primd  facie, 
and  I  object  to  apply  such  texts  to  cases  for  which  we  have  no 
shadow  of  proof  that  they  were  intended.  It  appears  to  me  that 
tie  blessings  of  baptism,  and  the  penalties  for  its  neglect,  can  be 
and  were  intended  only  to  apply  to  those  children  whose  baptism 
vas  possible.  The  duty  and  the  power  must  be  correlativei. 
Xow  of  children  dying  in  utero  nothing  whatever  is  sud  in  Holy 
Scripture,  yet  my  reviewer  deduces,  from  the  texts  above  quoted* 
the  doctrine  that  the  souls  of  such  children  are  lost.  As  I  have 
said,  I  cannot  give  him  textual  authority  for  the  contrary,  but  I 
can  adduce  an  example  which  proves  my  point  completely.  When 
the  thief  on  the  cross  said,  "  Lord,  remember  mo  when  thou 
oomest  into  Thy  kingdom,"  the  answer  was,  "This  day  shalt 
thou  be  with  Me  in  paradise."  Of  hia  salvation,  therefore, 
there  cannot  be  the  slightest  doubt,  and  yet — he  was  not 
baptized. 

Of  course,  if  the  reviewer  had  stated  that  the  operation  of 
craniotomy  had  been  prohibited  by  the  Roman  Catholic  Church, 
there  would  have  been  no  necessity  for  argument*  The  members 
of  that  Church  would  feel  bound  by  its  dedsion,  and  it  would 

*  I  do  not  pret«nd  to  determine  the  exact  authority  of  the  foDowinf 
extract,  althooKb  >t  is  not  improbmble  that  it  may  have  been  the  "  exciting 
ottQie"  of  the  review : — "  Sedolam  operam  dent  laoerdotes,  nt  qnaotuiu 
potemnt,  impediant  nefandam  illod  sceloe  qno,  adhibitia  chirorgiooi  inetra- 
mentis,  infant  in  utero  interfioitnr.  Omnia  fofttua  qnooonqae  tempore  gee- 
tationie  editai,  b^tisetur,  Tel  absolate,  si  oonitet  de  Tit* ;  vel  tub  oon- 
ditione,  niai  eridenter  pateat  earn  vita  oarere.**— I>«er«to  Sjfnodi  pUnaria 
Kpifcopwntm  Hibtrnia  apud  TkurU§  habits,  antio  1860.  Artiolt,  *<  Da 
Baptismo,"  p.  20. 

On  the  other  hand,  anthoritiea  are  not  wanting  to  jntt^fy  the  limited  nee 


curans  onmpletni"  (Paris,  1839),  at  page  483  of  toI.  xir.,  in  a  note  we  read 
a«  followt  oonoeroinK  remedies  likely  to  cause  the  death  of  the  foatus :  — 
'*  Lirebit  admioistratio  remedii,  ....  si  nalla  spes  affulgeat  prolem  bap> 
tiaaadi,  nam  aalus  matris  ad  minus  taati  eat  quam  sains  temporalis  el 
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hftvtf  been  no  bxiainess  of  mine  to  contest  tin?  p^nt;  larol 
luis   tTuide  it  depend    upon    reiisouing^  from    Holy   Scrip! 
linve  felt  qnite  at  liberty  to  queitloti  tiic  aecttmcy   uf  bii  em* 
elusions. 

Tlio  t^aehing  of  tlie  Chufcli  of  KngUnd  and  treknd  (Vt  tW 
Bubject  of  hApti^iii  is  to  he  founii  m  her  Book  of  Comwai 
Prnyt^r^  and  U  bo  »cce^ib1e»  anil  i»d«^  m  well  kiM>wn,  thai  u^ 
detail  iM  quite  iiimece>«ary  lterc«  She  rerti|^ot«ei  bvpitknii  as  oh 
of  the  uierAUietiU  "  g:enemliy  uecc^flary  to  sulvatlon***  aiid  dddaici 
that  "it  U  ecrtftin  by  G(jd*8  VVortl,  tlut  cliildrt-u  which  m 
baptiised,  dying  Wfore  they  comtnit  iictual  siu,  are  un«J 
B4ved,"  But  in  iiceardjinco  with  Iter  d^Iar^itloiii  thalt 
Scripture  containeth  all  things  uec'es«iiry  Um  fvlvaliod  : 
whatsoever  is  not  read  therein,  riuf  ittay  t>e  proved  thafdiy,  b  UA 
to  he  required  of  any  m^n  that  it  photdd  be  beli^aved  Hi  ttn  JUti<te 
of  the  fnith,  or  W  thought  requisite  or  ueoetaary  to  mlintiaii  T 
not  having  fouiul  any  evpie&sion  as  to  the  retuU  to  thomt  dyttir 
UolHiptijeU.  when  buplisui  is  impnesihUv  fthe  U  ulerit.  cotstfust  ti 
leave  their  future  lot  to  the  loving- kitidnea  aud  tender  |iitj  t 
Him  vi'ho  died  for  »ilh 

Morally  aikd  theolq^iodly,  then,  the  caae  stand*  Uvtv: — ^ll 
reviewer  contends  that  destroying  tlie  chrld  in   iit<*fO  ia 
I  have  provd,  on  the  highest  legal  authority,  that  lliit  i 
m  unjoHt,  and  timt  it  does  not  coinc  under  any  trtii*  d«lisilioQ«l 
murder,  inn!«>unieii  a«  it  involves  t»o  (Oidiee;  that  it  U  aveit  i 
thing  lesii  than  justitiAble  killing,  initsnitich  &•  the  chUift 
is  inentable  without  our  interfcrenre  j  we  do  Init  haatcd  iL 

Again,  he  maintains  that  h  iptisoi  being  a  (^  k 
to  salvation,  all  ebildren  di^niig  or  de^tmyed  itt  -it. 

Buy,  on  the  contrary,  thmt  hui  authority  from  i^^tni^urr  t^tU^  i 
lurmuchp  oa  in  the  cafes  quoted  baptism  wot  po*aibl«;  ■bm«>  ii 

nuiTT^nraDPa  prnlis,  'tno  tnatifrft  nr*poil^rii1 ;  tIU«(i«]itt  tfit,  ti  wftm  fftJ^ 
hUii  atfulgenl  bapiiiuicidi  proloiii. 
At»iii,  tl  w«turn  tuib«  trorkiof  f!^   ti.>-..»  ^  ....„,..  i*....    ic«>  ,  .i  -i 

ixturn  eun  roatre  p«riturnm,  et  e 

r^iiifd'o,  mfttr^m  «Akn*'^   •'    '♦  ..m  rr^ 

rrtncdjuiu^  quia  iu  lua  > 
t'erto  peritune,  ind^i^tj. 

LiMltj,  St.  Alphimnut  Lij^ori,  i»  hi«  '*  Homo  Apoat4^1i;ie>q*,'*  t9S*, 

■ay«] — "  l*^:^  ;....--,...;.»„,...  1 — _ 

eulofcBtu^  >.pp««ia| 

d"  Arolii«  « 

tbtj  9kfV^T  w^Ui  iqu*lji4«uo«  to  IUl>\- 
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these  it  is  not,  whetlier  the  operation  be  performed  or  not :  and 
I  have  given  one  undoubted  instance  of  salvation  without  baptism, 
where  its  administration  was  impossible.  For  my  own  parfc» 
whilst  I  feel  the  tendcrest  regard  for  the  lives  of  these  inno- 
cents, and  would  do  my  best  to  preserve  tbem,  if  that  fail,  I 
have  no  fears  for  their  souls  for  whom  Christ  died,  but  look 
forward  with  sure  and  certain  hope  to  their  resurrection  to 
eternal  life. 

III.  Now  let  us  turn  to  the  obstetrical  side  of  the  question: 
and  our  first  endeavour  must  be  to  recognise,  and  in  recognising 
to  define,  the  limits  of  the  responsibility  devolving  upon  the 
accoucheur,  both  as  regards  the  child  and  the  mother. 

No  mau  possessed  of  common  human  feelinsrs,  particularly  if  he 
have  children  of  his  own,  can  fail  to  feel  the  utmost  tenderness 
towards  the  feeble  being  be  is  to  usher  into  the  world.  Even  if 
we  leave  the  soul  out  of  consideration,  the  ffict  of  a  human  life 
being  involved  will  be  sufficient  to  insure  the  utmost  efforts  of 
skill  and  attention.  The  accoucheur  is  responsible  that  no 
hygienic  arrangement  shall  be  n^lected,  no  errors  of  management 
committed,  and  no  assistance  withheld,  either  during  the  labour 
or  afterwards,  which  may  tend  to  secure  life  and  health  to  the 
child.  The  records  of  modern  practice  show  how  steadily  this 
object  has  been  kept  in  view.  The  improved  management  of  the 
first  stage  of  labour  has  shortened  the  duration  of  the  second,  by 
the  prolongation  of  which  the  life  of  the  diild  is  threatened.  The 
action  of  the  second  stage,  when  too  tedious,  is  often  quickened  by 
the  ergot  of  rye,  and  we  are  saved  the  necessity  of  a  recourse  to 
instrumental  assistance.  And  when  we  are  obliged  to  assist  in 
this  way,  I  am  certain  that  in  every  case  where  there  is  a  possi- 
bility of  success,  those  instruments  are  preferred  which  involve  no 
necessary  injury  to  the  child.  A  comparison  between  the  relative 
frequency  of  operations  with  the  forceps  and  crotchet  at  present 
and  in  former  times,  both  in  the  Kotundo  and  other  hospitals,  will 
bear  out  the  truth  of  this  remark.  And  in  all  the  modern  text- 
books this  rule  is  emphatically  laid  down.  For  myself  I  can  truly 
assert  that  I  have  always  taught  this  in  my  lectures  and  in  my 
writings,  and  in  practice  I  have  rigidly  followed  the  same  prin- 
ciple, that  the  child  is  to  be  saved,  if  possible.  I  therefore  demur 
to  the  reviewer's  sweeping  assertion,  that  we  evince  great  indif- 
ference to  infantile  life.  The  saddest  consummation  of  an  anxious 
attendance  is  the  necessity  of  hanteiUng  the  death  of  an  unborn 
babe,  in  order  that  the  mother's  death  may  not  be  thrown  upon 
us  also. 

But  although  the  reviewer  says  little  about  it,  we  mu&t  xM:^t» 
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iuuthitr'«t  and  iViiit  of  imtiK*mntr«tilD  pmont  tbIim  Id  kcr 

ftid  to  ■ociiity  1  iitid  ttHM'inl  pn<ciititt<itifli  um  ■Mordki^jr 

^lucb  (ff  tbii  ctir««  til  whhlj  I  hiivv  iiUutlrd  bcqia^jibrtlwlMwAt 

I  of  ilm  tiiDtbiiT^  and  if  wmu^  rUk  U*  (Mxuitionii)l5  liKtirnrf  Id  tttiu'i 

•  llvtiiiif  chUd,  i'xtDionlmary  cure  U  taken  tu  n<tid«r  ihai  ri«k  n 

unmll  a«  })OMil>lo.     TUc  r«i{»0RiibiUty  doc«  not  tArntiDiitt  vHtli  d»> 

I  livttryu  I^Mit  t'Klinidi  until  rompk'te  rcoovcir.     For  oo«  i»o<Eiiml 

I  jtiHl.  I^mA  at  the   utcri*«U  tnvtUvHl  in  It '  'Tlv« bttAMad. 

HvliiMt^  hHppitirjM  tH  iNittml  ii{«  iti  the  In  ,td  wtiO  1m 

IntruttiHl  tUut  t(»  u*t  tithiir  cbU<lrwi,  ii  .^u^  t»     .>  ,„  m^  weltbenir 

in  df|X'!KUTit  iiikHt  their  inothcT;  to  wiy  uolhiuir  «»f  *  c-irrk  of 

r  Jftitiiulw  riud  di'jJiindfnU  who  look  to  \wt  tor  tiomloirt  «xul  ^kUurt » 

nil  ihoM*  iuk'ri'«(*t  tvm  iMnf^ing  in  the  bdJanot,  fimti  fttj 

^>^I8  iltMn»  in  our  rnhndjUitrn  of  rv*«|:Kmi!iibilitr. 

SurU  tiu^MinKditlity  «'«<  \na\ir  cvcrry  diiy^  in  overj  qud,  Iml  11  if 

only  tclt  lu  tt  btftv^v  burden  iii  dttlitnilt  or  ttiit)nirtk«bl«   nurn 

llieu  wft  fcol  that  thcro  inu»t  he  aoinn  limit^tltni  U*  it,  iiiMtiittcik 

HA  our  jKiwcr  b  restricted  i  we  do  not  bold  lif«  «sid  dt^tli  tJi  o«t 

luintlM — wo  do  not  deicrmino  the  cbarict^r  of  tile  IiAiour,    WhttW 

then.  »rv  tbuMv  Uniit«  bcy<inil  which  oxit  rf*«prm«tlT{19tT  does  mil 

ii&totid  P      It  Hjip«»ftrH  Ut  iiii.v  thnt  amr  r#tjr'*  '/♦  »« 

propoffion  to  o«if  command  of  th^  tjrtni^'/  ^"*i»* 

Not  that  we  nro  re«)>onjiiblu  for  inci^nM,  for  Um  p^m  ■ 

ifi^hi'f  I*ow«ri  but  th^it,  hh  fur  ha  W4?  nro  cononr'  tii«ittn« 

of  micct^M  kit  our  command  iih«ll  b«  Applied  iu  ft  tii^nntr  «imI  at 

a  tiitin  mmt  likely  to  imiiris  it«     Nowtbo  first  mnd  i 

ivmditiiin«  lH)(h  for  thi?  mother  nod  i^  "     '  -'^ 

and  if  wn  Iimvc  tho  power,  we  nro  r 

■nch  I)  tnarint'r  ii»  w\\\  In^nrfit  liotU, 

of  iwwiTlc**  UUnir,  MiiUubli«  for  ih 


'/jr. 


>.i. 


iiUow  tht*  InbouT  to  cuttiin 
child,  wa  nro  nil  much  j  > 
rtHxiurwj  to  d«structivQ  iu^ 
iiin^tpt, 

liut  if  tt  be  phffiriiiuKu  muji 
Alivov  tb«n  I  hoht  XhvA  tb<'  u       i 
coiiM  mtirrly — no  bUnic  i m  i 
do  1  believe  that  bo  cwu  b«  htUl 
iMjir  of  the  tiTm.  idthough,  in  iW  r  i 
the  ehild*!!  deiitb  to  ^H^^uro  nTo  ilwr 
didivery  m  ooncerntK!,  be  it  tirtjit  i 
woixm  of  the  wonl,  directly  re»|K»t»'^ihie 

For  1   would  beg  you  to  cciniuder  MiirloDiily  ib«  illilvfvoi 


i««tb  of  tb« 
!    ••«  bfid 


U'  thftt  till"  rbHr!  run  Vs 

'   '  ^ 'i*r  i4ila*Ary 

.  h»  bii»  to  liast^ 
1    In,   fur  whichr  •© 
ii   luibly,  iiiitt   ta  lh» 
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tion  in  which  we  stand  as  regards  delivery,  towards  the  child  and 
towards  the  mother.  Delivery  is  essential  to  the  safety  of  hoth; 
it  may  he  incompatible  with  the  life  of  the  child,  but  it  can 
always  be  accomplished  before  the  life  of  the  mother  is  seriously 
compromised.  Having,  therefore,  the  command  of  the  essential 
condition  of  success,  the  full  responsibility  rests  upon  us,  that  so 
far,  the  mother's  life  shall  be  insured ;  and  as  all  responsibility 
for  the  child  has  ceased,  we  say  that  the  mother  becomes  our  sole 
object. 

It  is  the  due  appreciation  of  these  relative  responsibilities  in 
difficult  cases  that  distinguishes  the  wise  and  experienced 
accoucheur :  he  preserves  a  just  equipoise  between  them  so  long 
an  it  is  possible  to  fulfil  both,  and  recognises  the  proper  moment 
when  one  ceases.  One,  I  say,  not  either:  for  I  protest,  at 
strongly  as  my  reviewer,  against  the  notion  which  he  attributes 
to  tM,*  that  we  choose  which  of  the  two  lives  we  shall  save — a 
notion  as  false  in  theory  as  it  is  in  practice.  No  man  dare  make 
such  a  choice,  for  we  have  neither  the  necessary  knowledge,  nor 
the  right,  nor  the  authority,  to  decide  which  is  the  more  important 
life,  and  best  worth  preserving. 

And  no  one  ever  does  make  such  a  choice.  Perhaps  the  least 
sygpicious  evidence  I  can  adduce  is  to  refer  to  the  cases  to  which, 
in  my  own  book,  the  operation  of  craniotomy  u  said  to  be  appli- 
ciible.  You  will  find  that,  in  all,  the  child  is  either  presumably 
dead,  or  the  labour  is  mechanically  impracticable  with  safety  to 
tlie  child.  So  that,  without  hesitation  or  limitation,  I  would  h«y 
it  down  as  a  canon,  that  craniotomy  is  never  to  be  contemplated 
when  a  living  child  can,  by  any  means  compatible  with  the  safety 
of  the  mother,  be  delivered  "per  viae  naiuraless*'  and  upon  this 
rule  I  invariably  act. 

Hiis  rule  happily  limits  the  number  of  such  painful  cases ;  yet, 
although  not  numerous,  instances  do  occur  in  which  I  believe 
craniotomy  to  be  not  only  necessary  and  justifiable  but  impera- 
tively demanded,  even  though  the  child  be  alive,  if  we  would  not 
voluntarily  incur  the  responability  of  the  mother's  peril,  and 

*  Th«  R«newer  strntes  thmt  "  tbit  Mems  to  haye  been  the  opinion  of  the 
French  doctors  who  mttended  the  EmpreM  Marim  Lonias  during  her  ac- 
coDchement,  for  thej  consulted  the  first  Napoleon  as  to  whether  they  ihould 
epare  the  mother  or  child,  in  case  thej  found  it  necenarjr  to  kill  one  of 
them."  I  beliere  that  thie  i»  about  as  true  as  the  phraae  attributed  to 
General  Cambronne — "  Lea  guidea  meurent  maia  ne  ae  rendent  paa,"  or 
WeUiogton's  "  Up,  Onarda.an<l  at  them,"  both  of  which  were  denied  by  the 
ruppoflrd  authors.  In  truth,  M.  Duboia  waa  too  experienced  a  man  to  make 
such  a  speech ;  if  anythirg  tike  ii  waa  made,  it  waa,  probably,  a  request  to 
know  whether  the  mother  was  to  be  aUoved  1o  dit^  oreaut*  ikt  child  conld 
ttot  be  lorn  alive.  And  let  me  juit  remind  the  BcTiei^er,  in  any  case,  that 
the  parties  were  of  his  own  Church. 
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pftrhaps  death:  and  upon  this  class  of  cases  I  shall  troa 
the  Society  with  some  observations  in  answer  to  my  review 
He  especially  refers  to  cases  of  mechanical  disproportion  fr 
narrowness  of  the  pelvis,  and  from  a  hydrocephalic  head.  64 
these  classes,  and  some  others,  involve  merely  questions  of  med 
nical  disproportion,  and  may,  for  our  present  pnrpose,  be  treri 
together;  but  I  shall  add  a  few  words  separately  on  hyd 
cephalic  children . 

Now  in  order  to  meet  the  question  fairly,  I  shall  eutsume  t1 
we  have  to  deal  with  the  case  of  a  pelvis  so  narrowed  at  eit 
brim  or  outlet  tliat  a  living  child,  even  aided  by  the  forc< 
cannot  pass,  but  through  which  a  mutilated  child  can  be 
tracted,  without  undue  risk  of  injury  to  the  mother;  and 
matters  little  to  the  argument  whether  the  difficulty  be  from 
formity  of  the  bony  tissue,  from  a  fixed  irreducible  tumour, 
from  excess  of  bulk  on  the  part  of  the  child.  I  say  I  m 
atsumef  for  the  sake  of  the  argument,  such  a  case,  although  I 
met  at  the  outset  by  the  objection  on  the  part  of  the  review 
that  in  practice  we  cannot  be  sure  of  such  cases,  for  that  th 
is  little  certainty,  and  no  uniformity,  in  the  measurements  gi 
by  authors :  that,  in  fact,  they  are  not  agreed  about  the  size 
the  aperture  through  which  a  living  child  cannot  pass.  Thii 
certainly  true,  though  the  difference  is  not  great,  and  it  i 
difficulty  which  would  be  seriously  felt  in  many  cases  if  we  1 
to  give  an  opinion  ^  priori,  or  before  the  commencement 
labour.  But  after  labour  has  commenced,  the  position  of 
accoucheur  is  quite  changed,  and  he  has  acquired  new  1 
decisive  means  of  forming  a  correct  judgment,  ^e  can  comp 
the  size  of  the  aperture  with  the  size  of  the  child's  head,  for  t1 
are  in  close  apposition :  he  has  the  evidence  of  what  houn 
strong  pains  can  do  towards  forcing  the  head  downwards ;  n 
more,  he  can  test  the  applicability  of  the  forceps,  whether  t1 
can  be  introduced,  and  whether,  when  introduced,  he  can  di 
down  the  head.  With  these  advantages  I  undertake  to  say  t 
no  man  will  find  any  difficulty  in  deciding  whether  a  patient  < 
be  delivered  without  craniotomy  or  not. 

Let  me  now  remind  you  of  the  course  of  a  labour  of  this  ki 
when  left  to  nature.  During  the  JirH  ttcige  no  bad  symptc 
appear,  nor  for  some  time  after  the  commencement  of  the  teco. 
nor  is  the  child  in  present  peril;  but  after  a  time  aomewl 
varying  and  uncertain,  indications  of  constitutional  sufficing  1 
developed, — the  symptoms  of  powerless  labour,  in  ahort,— s 
from  that  moment  tiie  mother  may  be  said  to  be  in  dang 
wh\cVi\sfesxC\x\V;}  uvcroaaoi  by  every  hour's  delay  and  safTering. 
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involve  so  mnch  general  derangement  that  the  evil  effects  con- 
tinue after  delivery ;  and  if  this  be  not  effected,  the  patient  will 
nltimately  die  in  a  state  of  coma  or  oonvuluon,  or,  perhaps,  before 
this  final  stage,  the  walls  of  the  uterus  may  give  way  whilst  we 
are  waiting,  and  death  result  from  the  Uceration.  If  the  woman 
be  delivered  within  a  reasonable  time  after  the  setting  in  of 
unfavourable  symptoms,  they  shortly  disappear,  and  her  recovery 
will,  in  almost  all  cases,  be  complete.  If  the  labour  be  allowed 
to  continue,  and  exactly  in  proportion  to  the  delay,  the  recovery 
will  be  1^  favourable,  and  the  danger  after  delivery  greater, 
until  we  arrive  at  that  point  of  time  when  delivery  itself  cannot 
save  the  mother.  At  what  period  of  the  labour  the  death  of  the 
cliild,  which  is  inevitable,  will  occur,  it  is  impossible  to  state  with 
any  accuracy.  It  does,  doubtless,  sometimes  take  place  com- 
paratively early,  perhaps  before  any  very  bad  symptoms  have  set 
in ;  but  I  feel  little  doubt  that,  as  a  general  rule,  it  is  not  until 
a  much  later  period,  in  fact  not  until  the  mother  is  in  imminent 
peril,  in  many  cases  not  until  the  last  stage. 

Now,  what  is  the  right  and  proper  thing  to  be  done  in  such 
cases  ?  The  child  we  shall  assume  to  be  living,  but  it  is  physically 
impossible  to  extract  it  alive  through  the  passages.  The  mother 
is  in  great  danger,  which  increases  rapidly,  and  they  will  inevitably 
both  die  if  letl  alone.  We  may  (at  least  for  the  present)  dismiss 
the  question  of  baptism,  as  that  is  impossible,  whether  we 
cniniotomize  or  not,  and  there  are  two  courses  open  to  us :— ^ 
1 .  To  wait  until  we  may  reasonably  suppose  the  child  to  be  dead^ 
and  then  perforate  and  deliver,  regardless  of  the  consequences  to 
the  mother ;  or  2.  To  perforate  as  soon  as  the  bad  symptoms  set 
in,  after  having  assured  ourselves  of  the  impossibility  of  using 
the  forceps,  and  so  secure  the  life  of  the  mother.  The  reviewer 
indicates  a  third  method,  the  Caesarean  section,  which  I  shall 
examine  presently.  In  our  choice  of  these  two  methods  the 
reviewer  and  I  are  at  issue ;  the  conclusions  at  which  we  arrive 
are  diametrically  opposite.  He  chooses  the  first,  and  rejects 
craniotomy  so  long  as  the  child  is  alive.  "  But  it  will  be  said," 
he  observes,  "  must  the  accoucheur  fold  his  arms  and  allow  both 
mother  and  child  to  perish,  when  he  might,  probably,  save  one 
of  them  ?  To  this  we  answer,  once  more,  that  he  cannot  commit 
murder ;  that  he  must  not  do  evil  in  the  hope  that  good  may 
follow ;  and  that  the  medical  man,  hke  every  other  member  iii 
society,  must  be  prepared  to  encounter  in  this  dim  world  a  great 
many  calamities  which  he  can  neither  remedy  nor  alleviate." 
Now,  I  have  shown  that  we  do  not  commit  murder.  I  agree 
fully  in  the  rule  that  we  are  not  to  do  evil  that  (^ood  ma^  <<Q\ks«^ 
but  the  revieM-er's  use  of  it  ui  tlna  p\ac^  \k  ^^^^aija:^^  %  **  •jtWX.Vft 
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principiit**  for  I  deny  tliat  we  do  edl— that  i%  mortJl 

Tolvitig  gnUt  I  ftud  tliAt  "  doct^irs  hAve  to  encouciter  mv 
ties  in  tbii  dim  world  which  thej  c&n  Jialtber  ra 
idlefimte^"  i»  Bmioubtedly  true,  but  w  thu  a  etue  in  i 
doetof  oui  shelter  himself  undcfr  the  coiufartJible  Odnch 
"  he  ^a»  neither  remedy  nor  allev^iftte  it  ?*'  I3  It 
evidetit  that  his  voluntanly  refusing  to  delirer  njakei 
nctlrer  willing,  isnd  respoimhlfi  ttioeoiuplicse  in  the  d^j 
mother  ? 

I  have  BO  b^tntlon  In  staibg  my  ddibramte  of^iuoQ, 
fleoQcid  pltu),  which  has  reoelr^  the  aaiaction  of  the  best 
dbtin^sh^  tnen  in  the  profession,  is  the  right  mod 
<*our^  to  adopt,  aud  the  one  which  best  «dju«td  aiid  ] 
the  halance  of  o^r  respon^bility*  For*  in  th^  fir*t  pla^ 
proved  that  the  destrtictimi  of  a  diild  onder  stu^  virea 
ii  ftoi  xnurdi^,  bnt  jtistifuihle  in  Uiw.  Naj^  if  yoo 
tnoment t  one  omoot  mj  that  the  blame  of  the  Gild's  dei 
upon  Che  aocoTix^heor  At  all,  for  tlist  in  ineri table  If  be  do 
All  be  is  joatly  aniwenihle  ^  is  d^ priviog  it  of  Ufe  a  fi 
before  it  woald  others  iao  eeAse  to  lire,  And  lor  wha! 
tnolher  is  in  immiiMtit  diutgi*r»  and  will  die  if  Mustanee 
held,  but  she  c^m  b€  sattd  now.  I  say,  therefore,  tha 
Mnutanee  be  not  given,  the  accusation  of  rourder  (by  c 
wonld  come  with  greater  force  against  the  party  who  vd 
allows  the  mother's  life  to  be  imperiU«d^  Take  lower  gi 
yon  lik^  thnn  the  nh^trac^t  question  of  right.  Gmntec 
pleaae^  that  hasten inij^  the  child'«  death  is  an  evil,  ao  is  t1 
oi  the  n3€ther;  which  of  the  two  is  the  lesser  enl,  000 
that  yon  samm&l  prevent  the  llrst,  and  fezi>  prevent  the  U 

No  good  man  will  forget  that  for  all  his  deeds  he  ia  res 
to  Qod  i  but  for  our  professional  actions  we  have  tbc  ajc 
tribunal  of  priofessionrtl  and  public  opinion.  Narrow  tl 
stm  fhrthet,  and  it  is  clear  that  each  of  us  is  sped^ly  aiu 
to  the  party  who  has  intrusted  us  with  the  lives  moat 
him.  The  latter  has  the  most  direct  and  deepest  int 
hath  the  oljects  of  onr  care,  aM  it  appears  to  me  tb 
impossible  to  ignore  lit  right  to  be  a  putty  to  whatever 
we  come  tOk 

Suppose  it  be  oar  painfbl  duty  to  aanonnce  to  the  ! 
that  the  Jabouir  is  such  that  the  child  ca**Qi  be  boim  al; 
t^t  it  most  he  destroyed  If  we  hope  to  mve  the  mothe 
that  if  we  wa^  until  it  die,  the  mother  will  only  be  so  m 
war^»  Are  theT«  many  hnshaEids  that  would  besitato? 
tkOt  natural  feeling  and  common  sense  lead  turn  to  deck 
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the  child's  safety  being  impossible,  the  mother's  safety  should  be 
secured  ?  If  this  be  the  case,  the  accoucheur  who  refuses  to  act 
must  be  prepared  to  meet  the  responsibility  he  thus  incurs 
towards  society.  Admitting  fully  that  a  man's  conscience  must 
be  his  guide,  I  do  not  think  in  a  case  like  the  present  he  can 
always  be  at  liberty  to  ignore  the  consciences  of  others. 

I  have  thus  endeavoured,  I  hope  not  unsuccessfully,  to  define 
the  position  in  which  we  stand  as  regards  the  mother,  in  cases 
where  the  child  cannot  be  saved.  I  have  shown  that  the  responsi- 
bility which  has  ceased  for  the  life  of  the  child^  has  thereby,  m  it 
were,  doubled  in  behalf  of  the  mother ;  that  quiescence  on  our 
part  cannot  be  considered  as  a  submission  to  necessity,  or  to  the 
decrees  of  Providence ;  but  that,  whether  we  interfere  or  not,  we 
are  equally  voluntary,  intentional,  and  active  agents.  That  in 
hastening  the  death  of  the  child,  we  in  no  sense  incur  the  guilt 
of  murder,  nor  are  we  fully  responsible  for  its  death,  which,  with 
or  without  our  interference,  must  have  ensued ;  but  that  if  we, 
by  waiting  for  its  death,  imperil  the  mother,  we  are  in  the  fullest 
sense  responsible  for  that  result.  , 

But  at  this  point  I  am  met  by  the  reriewer  with  a  quotation 
from  my  own  statistics  to  show,  that  the  gain  to  the  mother  is 
not  so  great  after  all ;  for  that  1  in  5  die  aiftor  craniotomy.  No 
doubt  this  is  a  very  large  mortality ;  but  if  the  reviewer  had  been 
a  medical  man,  or  if  he  had  taken  the  trouble  to  read  the  next 
sentence  in  my  book,  he  would  have  found  it  explained  as  in  many 
cases  the  result  of  the  doctrine  he  is  upholding,  viz.,  the  waiting 
until  the  child  is  dead,  and  the  consequent  increase  of  peril  to  the 
mother.  In  many  cases,  doubtless,  the  delay  is  voluntary;  in 
others  it  arises  from  ignorance  on  the  part  of  the  poor,  so  that, 
when  assistance  is  procured,  the  patient  is  too  far  gone  for  ulti- 
mate safety.  I  should  be  very  glad  to  furnish  a  table  of  cases 
without  complication,  in  which  the  operation  was  performed 
before  the  patient  was  too  liir  reduced ;  but  I  fear  that  I  shall 
not  be  able  to  adduce  many.  In  Dr.  Collins'  Life  of  Dr.  Joseph 
Clarke  are  given  the  records  of  his  private  practice,  and  I  iind 
that  he  performed  the  operation  twelve  times  from  mechanical 
disproportion  (including  one  case  of  hydrocephalus),  and  all  the 
mothers  recovered  favourably ;  yet  the  reviewer  specially  mentions 
that,  of  the  same  operation  performed  in  hospital  under  Dr. 
Joseph  Clarke,  1  in  3  of  the  mothers  died;  an  ample  confirmation 
of  the  explanation  I  have  given. 

In  Dr.  Robert  Lee's  "  Cases  in  Midwifery**  there  are  eighty 
cases  of  craniotomy  recorded,  under  similar  conditions  to  those  L 
have  indicated,  viz.,  mechanical  disproportion  without  Go\n.^^<s36^« 
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tion,  nltltcragli  Dr.  I..^  waft  not  oiBed  in  nyinj  &f  them 
long  m  tittle  hod  elapsed ;  but,  even  to,  tmly  4  died*  of 
Dr.  Lee^«  rbftm&^«r  li  m  mffidcnt  gDArant^e  that  the  i 
y^wfi  tbe  pAti^t's  Only  climii'?,  «nd  he  ^xpreMlj  regrets  tl 
of  tlieto  were  not  delivered  earlier ;  had  they  besi,  probi 
would  hare  died. 

In  the  record  of  Mr  Ooaae'i  pmciice  tbere  ane  7  cm» 
craniot'OiTij  wita  perforniHl,  and  all  the  women  recoveredi 

Dr.  M*Cltntcek  h^  met  5  cases  in  private  praetiee  i 
the  operation  was  required  front  difpTOportioiD,  and  all  the 
revorered. 

In  looking  over  nvy  own  tti^-book  I  find  that  I  hftre  m 
formed  the  operfttion  in  conse^QGiu-e  of  mef^muie^  disprt 
in  my  own  pn%'ate  practice  j  the  only  casea  being  two  of  i 
hipmorrhnger  in  whichi  there  being  no  doubt  of  the  chil 
dead,  thii  operation  was  preferred  to  turning;  mid  on« 
eonvnltiont,  in  wliieh  the  ehild  was  already  dead.  But  ii 
tation  I  \mve  had  re«oiir6«  to  craniotomy  in  twentj  aum 
aAer  it  bpc*au]@  evident,  either  tluit  the  child  waa  dead,  o 
contd  noi  he  born  alive  ;  of  theiie,  all  the  motberA  reco^ei 
In  four  other  aisles  I  wan  called  in  after  the  labour  had 
protracted  that  the  motber'a  oise  was  bofiele^  and  tbe  o 
did  not  ttvo  tiiem  ;  tlie^e,  therefore,  I  exclude. 

From  thefte  ciaiec,  though  tbtir  number  b  more  limit 
one  could  wiiih,  I  think  ue  may  fnirly  eonclnde  that  if  tfa 
t ion  be  perfornjcd  aa  »oon  as  it  ia  impcmtively  demani 
before  the  mother  h  run  down^  it  ia  not  attended  with 
diing^T  (luin  uiust  always  be  anticipated  fhmi  any  great  oj 
for  it  flppeari  that  out  of  I2i  cstsm,  fiome  of  which  were 
].iTo1ongedr  only  fbnr  women  died,  or  1  in  31,  !.«.,  3  p 
Kity,  more.  Dr.  il'Cliiitoek  showedi  at  a  recent  meetii^ 
{society^  that  of  the  two  moilea  of  delivery,  by  the  fbreep^ 
craniotomy,  tbe  latkr,  e^terU  paribtitt  i<  the  tater  for  the 

With  regard  to  M.  Dehreyne'a  ejEj^erienpe,  quoted  by 
viewer,  that  "  it  Is  almost  always  fital  to  the  mother." 
n>ore  than  one  of  tbeli>otie  eicprei^ons  ocrasionNlly  uned  by 
I  Liin  only  say  that  it  speak  a  volumea  igainal  M.  Del 
practice  and  that  advocated  by  the  reviewer,  for  J  hari 
that  the  e^tce^iv^  mortality  resnUi  from  nnrea^nahle  de!i 

Now  lot  me  s&y  one  word  npoii  children  with  hydroci 
Tliese  caacii  eome  under  the  Bume  law  oa  tbcxe  of  wfaich 
been  siwaking,  t.e*,  the  law  of  dii^proportion  or  of  retatif 
The  reviewer  detinima  ttrongly  Hgttiiiat  ptrforatlni^  them,  I 
M  he  iayi,  such  ctdldren  have  been  born  alive.     Ko  doabfe 
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true,  but  the  CAses  are  few ;  in  the  greater  number  the  child  is 
dead,  or  has  been  necessarily  destroyed.  But  their  life  or  death 
does  not  determine  the  use  of  the  perforator ;  if  the  head  be  not 
too  large  to  pass  through  the  pehris,  we  should  no  more  think  of 
destroying  the  child  than  if  it  were  deformed  in  any  other  way : 
if,  on  the  other  hand,  it  cannot  pass,  it  must  be  opened  for  the 
same  reasons  as  we  perform  craniotomy  in  distorted  pelvis.  Pro- 
bably the  reviewer  was  not  aware  that  such  cases,  when  let  alone, 
involve  serious  danger  to  the  mother:  yet  of  seventy  cases 
collected  by  Dr.  Keith,  in  sixteen  there  was  rupture  of  the  uterus, 
and  death.  The  same  result  followed  in  five  cases  related  by 
Dr.  R.  Lee. 

So  far,  I  have  assumed  that  we  have  only  a  choice  between  the 
two  methods  of  dealing  with  these  cases :  that  there  is  no  alterna- 
tive but  destroying  the  child,  or  allowing  it  to  die ;  but  the  re- 
viewer maintains  that  there  is,  and,  if  I  understand  him,  that  it 
ought  in  all  cases  to  be  the  substitute  for  craniotomy.  He  says 
that  "  when  it  has  been  proved  by  experience  and  to  an  absolute 
demonstration,  that  a  full-sized  child  cannot  be  born  alive»  the 
induction  of  premature  labour  ought  undoubtedly  to  be  adopted. 
The  only  lawiiil  alternative  is  the  CsBsarian  section,  and  this 
itself  is  so  formidable  and  dangerous,  that,  when  it  can  be  fore- 
seen, and  its  necessity  avoided  by  any  lawful  and  less  dangerous 
means,  it  is  an  undoubted  duty  to  have  recourse  to  them."  That 
is,  for  every  present  impracticable  labour  we  are  to  have  recourse 
to  the  Caesarian  section ;  but  for  any  future  ones  in  the  same 
woman,  to  the  induction  of  premature  labour.  I  perfectly  ag^ree 
with  the  reviewer,  that  for  all  cases  of  obstruction  for  which  I 
have  recommended  craniotomy,  and  he  the  Cffisarian  secti(»),  pre- 
mature labour  ouglit  to  be  advised  in  subsequent  pregnancies, 
and  this  doctrine  he  found  in  my  book,  if  he  read  it.  At  the 
same  time,  I  cannot  but  congratulate  the  profession  on  finding 
the  Dublin  Review  an  advocate  for  the  induction  of  premature 
labour :  it  is  a  sign  of  progress  very  encouraging  to  us,  for  the 
reviewer  must  be  aware  that  this  conservative  operation  was  first 
proposed  by  those  Protestants,  upon  whose  alleged  disregard  of  in- 
fantile life  he  is  so  severe ;  and  also  that  for  years  it  was  opposed 
in  France,  Italy,  and  Germany,  by  the  Roman  Catholic  clergy. 
Even  so  late  as  1827,  M.  Capuron,  a  distinguished  and  devout 
practitioner,  characterized  it  as  '*  Un  attentat  oommis  envers  les 
lois  divines  et  humaines.'* 

Now  let  us  consider  the  Csesarian  section  as  a  substitute  for 
Oaniotomy. 

The  reviewer  bases  his  conclusions  xr^n  \iVi<&  %VAM\aM\<Q^  s^ch^tw  \sv 
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mv  book.   Tbe  etdire  number  ilaUd  U  423,oCirbtrit  2S1  i 
w^e  tUTcd,  luul  li>2  lost,  or  About  1  In  H^ ;  at  23B  ehtldrt^  1 
vere  wved,  ikud  71  lost*    Let  UM  ofaaerve  tlMiW  altkoaf^  I  hsi* ' 
fiolUcted  iluft  nsmber.  I  un  ^  from  ptoJgif  iiijiiilf  to  H* 

TV 


OTtlM 

or  «oi>- 


itroAtwortlmietft  of  the  penoiu  by  wbom  tbty  «««  r 
I  looomiilete  uocomtt  of  tbe  childreQ  wlm  i»  ^  grvi 
our  BUtUtio  ought  be  alWred  if  me  knew  wbfll 
retomoder. 

If  we  iDquire  a  liUle  forther,  we  find  that  K.  1 
f  lect«d  790  caae»,  of  which  424  were  IkUl  to  Ui«  ] 
■ulembly  more  than  one-half,  bnt  ny  50  per  «^tit» 

Again,  Dr.  Arneth  mentions  that  M.  Kayier  eollcrlid  md 
•nttl>s<«d  338  caftes,  of  whidi  210  proved  &tAl  La  tJhs  modMni  or 
ntarly  2  out  of  3,  but  «y  60  per  cent. 

Moreover,  if  we  take  the  omea  which  have  ownTPwI  in  Qrvst 
Britain  and  Ammca  alone,  I  ^diI^  ont  of  63  cMcat  18  owtWi 
were  taved,  and  45  k»t,  or  nearly  three* fourt his  aajf  70  pfr  cvaC 
In  60  cafes,  where  tbe  n»alt  to  the  child  la  mfntiooed,  M  9mw 
ftttvcd.  and  26  loet  or  1  in  2^. 

Thns  we  eanDOt  in  faimea*  take  the  more  &ymimbb  itatiitloi 
aa  a  grronnd  of  our  proceedinga :  we  mnat  dtbcf  strike  an  airfvigi^ 
or,  whcTC  that  is  impomible,  base  oor  caUcohittons  upon  thm  kiwi. 
Now,  acconling  to  Fi^elra,  we  tball  loae  tiling  than  uB^balf; 
according  to  Ea^'^r,  two-thirda ;  and  according  to  Bntiah  and 
American  ex].>enen€e,  nearlj  three-fourtbi ;  wbiiat  of  tha  chUdm 
we  &ia3%  utider  aimilar  circiimstancea^  pcaoblj  aaro  oo^-baUL'— t 
aay  poiaib^,  becatwe^  as  the  resnit  to  many  of  the  duldnn  ma 
not  noted,  it  ma^  aa  well  be  le«a  as  more. 

Lot  UB  go  a  Ht«p  further.  It  h  well  known  that,  of  lata  yran. 
the  raaea  have  Ik'^u  more  carefully  eeloct^d  in  thoac  coontrka,  and 
in  many  ways  liave  been  managed  by  pr€WHt§  prwparmHtm  bolh 
of  the  patient  herself  and  of  foiUble  m^ama  and  apfdiaiMB^. 
which  require  time  and  foreknowledge.  To  siiow  thia, 
ciia&i  that  occurred  in  Oreat  Britain  and  Atttrnt^a  b^ifortl 
as  such  ciiiCM  will  be  found  in  the  Table  I  have  gtvcsi«  of  1 
3D  died  and  only  6  reoovered,  or  1  *m  7 — mv  Jtba»  or 
vmU  of  the  mothers  were  kfft;  more  than  ottfrbalf  the  < 
ware  saved. 

So  far,  then,  wo  find  that  a  mor^  minnt^  atiat^  bna  not  b»- 
proved  the  mortahty  after  thia  grave  operation :  wc  «n  tbal  tl 
vari<^  f>om  one- half  to  two-thirda^  three -(burtha,  and  »t*«wt«tb» 
of  the  mothers,  and  about  one-half  of  tbe  childrfQ;  vbllsl  we 
found  that  a  carefVd  examination  of  crankiotBy  rcdnoffi  tha  nuar* 
ilality  to  1  in  31.    That  is,  you  loae  1  mother  In  31  alter  ctnnj»> 
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;^  tomj,  and  all  the  children ;  but  in  the  same  number  by  the 
^  Cbiarian  section,  you  woald  lose  abont  16,  20,  22,  or  27  moiherB, 
Q  md  save  16  childron.    Or,  taking  the  lowest  of  these  fignres,  and 
^  Admitting  for  a  moment  the  lives  to  be  of  equal  yalue,  out  of  31 
^  cases,  or  62  lives,  yon  save  30,  which  is  euustly  the  namber  of 
^  lives  that  would  be  saved  by  craniotomy,  if  my  calculations  are 
^   right.     If  we  take  the  higher  numbers,  the  saving  of  life  vrill  be 
reduced  respectively  to  27,  25,  and  20,  in  62.    And,  moreover,  we 
should  not  fbrget  that,  whereas  craniotomy  is  an  operation  of 
necesnty,  not  elei*tion,  we  shall  have  voluntarily  cko»en  this  opera- 
tion,  and   have  knowingly  incurred  this  fearful  destruction  of 
^     mothers.    To  any  person  thus  acting,  the  reviewer's  words  will 
cease  to  be  ironically  severe,  and  become  simply  descriptive. 
*'  And  if  we  may  sacrifice  one  life  to  save  the  other,"  he  says, 
"  if  we  may  sacrifice  the  less  important  to  save  the  more  pre- 
dous,  we  may  of  course  occanonally  kill  the  mother  to  save 
the  child,  because  there  are  many  circumstances  in  which  the 
life  of  the  latter   is  much  more   precious  than   that  of  the 
former." 

After  what  I  liave  said,  I  think  we  shall  hardly  be  prepared 
to  agree  with  the  verdict  of  the  reviewer,  that  if  all  the  circum- 
stances of  both  operations  were  compered  impartially,  **  the  ad- 
vantages would  remain  on  the  side  of  the  Csesaiian  section,  which 
is  much  the  ecuier  and  simpler  of  the  two,**  Let  us  examine  a 
little  closer  into  this,  as  bearing  upon  practice.  One  cause  of  a 
high  rate  of  mortality  after  the  CaBsarian  section  is,  that  the 
patients  have  often  been  allowed  to  remain  in  labour  too  long 
before  the  operation.  One  advantage  has  been — and  it  is  essen- 
tial to  success — that  the  operator  has  known  some  time  pre- 
viously that  he  would  have  to  operate,  and  has  had  time  in  some 
degree  to  prepare  his  patient,  to  secure  suitable  assistants,  and  to 
get  ready  various  matters  which  are  sure  to  be  required.  The 
danger  arises,  first,  from  the  shock  of  the  operation ;  second, 
from  hsBraorrhage;  third,  and  chiefly,  from  subsequent  peritonitis ; 
and  this  latter  risk  will  be  much  increased  by  bod  food,  bad  air, 
and  bad  nursing  generally,  but  especially  by  the  prevalence,  at 
the  time,  of  any  epidemic. 

Now,  in  substituting  this  operation  for  craniotomy,  consider 
the  circumstances  in  which  we  must  almost  necessarily  be  placed, 
and  see  whether  they  are  favourable  to  success  or  not.  They 
appear  to  me  to  combine  every  disadvantage  of  the  cases  of 
hysterotomy  on  record,  with  none  of  the  advantage  possessed  by 
the  operator  in  them. 

In  the  first  pkce,  so  formidable  an  operation  ¥rUI  ^oalxni^^^  \m^ 
3  V  2 
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postponed  to  the  bttest  possible  moment,  on  account  of  its  known 
danger,  which  will  materially  diminish  the  chances  of  both  mother 
find  chiliL  Then,  as  it  is  quite  impossible,  in  such  cases  as  we 
have  been  considering,  that  the  operator  could  anticipate  its 
necessity,  be  will  necessarily  be  unprovided  with  things  requisite, 
and  with  assistants ;  nay,  it  may  be  night  before  he  makes  up  his 
mind,  and  he  may  possibly  be  in  the  country,  remote  from  all 
qualified  assistance.  Moreover,  these  cases  are  very  much  more 
frequent  among  the  poor  than  those  in  comfortable  circumstances, 
and  here  we  have  combined  the  drawbacks  of  bad  air,  bad  food, 
and  injudicious  management,  with  possibly  a  prevalent  epdemic. 

Under  these  circumstances,  what  will  be  the  probable  mortality  ? 
You  may  unhesitatingly  dismiss  the  hope  of  saving  one-third,  or 
one-fourth,  or  even  one-seventh  of  the  mothers,  and  half  the 
children,  but  can  yon,  with  any  reasonable  certainty,  calculate  on 
saving  one-twentieth  of  the  mothers,  and  one-fourth  of  the  cliil- 
dren  ?  and  if  not,  look  at  the  unfortunate  position  of  the  accou- 
cheur,— he  has  sacrificed  so  many  of  the  mothov  to  save  so  small 
a  proportion  of  the  children.  May  we  not  fairly  characterize 
this  as  doing  evil  that  good,  and  very  little  good,  may  arise,  which 
u}€  reprobate  as  strongly  as  the  reviewer. 

But  allow  me  to  add  that,  if  we  are  to  be  guided  solely  by  the 
desire  of  delivering  a  living  child,  at  whatever  expense  to  the 
mother,  I  do  not  see  how  we  can  limit  the  operation  to  the  cases 
we  have  supposed — viz.,  mechanical  disproportion.  There  are 
others  in  which  we  fail  in  saving  the  child  by  ordinary  means, 
where  it  might  indubitably  be  born  alive  by  means  of  the  CiEsarian 
section.  Take,  for  example,  a  case  of  prolapse  of  the  funis,  which 
you  fA\\  in  replacing,  and  where  turning  is  impracticable,  and  the 
application  of  the  forceps  inrpossible ;  the  labour  being  natural, 
the  mother  will  be  delivered  without  risk,  but  the  child  will  be 
dead.  Now  in  this  case  Csesarian  section  would  UBdoabtedly 
save  the  child,  but  dare  any  one  propose  iU  adopiUm  f  Xet  the 
principle  is  the  same,  only  pushed  a  Httle  further. 

The  reviewer  lays  much  mistaken  stress  upon  the  Ciesarian 
section  being  **  simpler  and  easier,'*  which  he  would  not  have  done 
had  his  medical  knowledge  kept  pace  with  his  theological.  In 
craniotomy,  in  the  cases  we  have  been  considering,  no  wound  or 
injury  is  inflicted  upon  the  mother:  a  mutilated  child  is  forcibly 
drawn  through  the  passages,  and  that  is  all.  In  the  Cssarian 
section,  on  the  other  hand,  the  largest  serous  cavity  in  the  body, 
and  that  by  fur  the  most  sensitive  to  morbid  action,  is  fully  laid 
open,  the  uterus  is  divided,  and  there  will  be  more  or  less 
bnmorrhage  into  the  peritoneum.    After  the  openition  it  over, 
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there  is  every  probability  of  an  attack  of  peritonitis  from  the  ex- 
posure and  rough  contact  with  the  serous  menibnine,  and  this 
disease  is  one  of  the  most  fatal  we  ever  meet  in  practice.  It  must 
be  either  ignorance  or  folly  to  compare  the  danger  of  the  operative 
proceedings  of  craniotomy  with  those  of  the  Ceesarian  section,  as 
regards  the  mother.  And  medical  men  are  aware  of  and  admit 
this.  I  know  a  little  of  foreign  obstetric  literature,  but  I  cannot 
call  to  mind  a  single  Roman  Catholic  writer  of  eminence  who  has 
recommended  this  substitution.  I  should  at  this  moment  be 
perfectly  willing  to  abide  by  the  decision  of  a  jury  of  French  or 
Austrian  obstetricians  of  authority  on  this  subject ;  and,  however 
the  question  of  craniotomy  before  the  death  of  the  child  be 
decided,  I  can  assurd  the  reviewer  that  he  will  find  no  one  in  this 
country  to  take  his  advice  about  the  Csesarian  section.*  Any 
one  who  should  venturo  to  do  so  would,  I  have  little  doubt,  find 
himself  put  upon  his  defence  beforo  the  tribunals  of  his  country, 
and  in  the  hands  of  a  jury  who  have  wives,  and  value  them. 

Allow  me  to  add  a  confirmation  of  the  opinion  I  have  ex* 
pressed,  in  the  words  of  Dr.  West,  no  mean  authority,  it  will  be 
admitted : — "  If,  then,"  he  says,  '"  such  and  so  many  dangers 
beset  this  operation,  while  the  causes  of  that  mortality  are,  for 
the  most  part,  beyond  the  power  either  of  sui^cal  dexterity  or 
medical  skill  to  obviate,  and  some  of  them  inseparable  from  those 
processes  which  needs  must  follow  delivery,  we  may,  I  think,  feel 
satisfied  that  the  general  rule  in  British  midwifery  which  pro- 
hibits the  performance  of  the  CsBsarian  section,  except  where 
delivery  would  otherwise  be  altogether  impossible,  rests  on  a  fieir 
sounder  foundation  than  that  of  mere  prejudice,  or  blind  obe- 
dience to  the  dicta  of  men  eminent  in  their  profession. 

I  have  now  gone  pretty  fully  into  those  important  questions : 
I  have  shown  that  hastening  the  death  of  a  child  that  cannot  be 
bom  alive  is  not  murder,  as  the  reviewer  has  been  pleased  to 
term  it,  but,  according  to  the  law  of  morals,  and  the  law  of  the 
land,  justifiable  and  right.  I  have  expressed  my  own  faith  in  the 
safety  of  the  child's  soul  when  baptism  is  impossible,  whether  it 
die  in  utero  or  if  destroyed.  I  have  endeavoured  to  prove  that 
the  responsibility  of  the  accoucheur  for  the  child  ceases  when  hit 

•  8ioo«  thii  remark  wm  published  I  hare  8e«n  the  qnrition  pat  to  th« 
test.  In  a  cue  of  pelvio  dutortion  where  the  forceps  fuled,  the  prieal  re> 
fosed  perrniMion  to  perform  craniotomj,  and  broogbt  an  aocoooheor  of  his 
own  cliM>08ing,  who,  he  said,  would  deliver  the  woman  wiihont  injoring  the 
child.  Ue  tried  the  forcrpa  and  failed,  and  then  the  oriftioi^  attendant 
offered  to  give  np  the  patient  to  him  for  tbe  C»aarian  loction  if  he  wonld 
take  the  mpoambility.  Thia  be  declined,  and  ther  sent  the  woman  to  tha 
Botondo  Hospital,  where  she  vat  deJiTered  by  oraolotomy. 
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po«a-  ov«r  It  fAils ;  bat  that^  m  tbe  one  eMential  parti 
teffpoonbifi^  for  tbe  inoch^r  ddes  not  ee^sev  btit  lather  i 
tfccaiMO  that  oanditiot]  b  within  hU  ovm  oocitroL  W^ 
tint  cnsiot£iCEij  ii  i»ot  recommended  for  any  caae  is  i 
duU  «ui  be  deBrered  ELltte,  And  lh«t^  nltboiif  h  the  hm 
the  mother*  ii  tctj  high  where  aasljitanes  Im  defetrad 
dnth  of  the  chiM  bai  taken  phice»  It  k  oompiumdTel j  an 
atfbtded  in  iiawmnhle  time. 

Am  to  tli«  alteroatiTC  of  the  Gmarian  seetioii,  t  h&p 
«oiiiriiieed  jou  that,  whAterer  be  its  iiiortoMtj^  when  dk 
ptanncd  and  mrranged  befot^hand,  with  asdAtanta  9n4 
tmnoQ^  a|iplm[]Ot9  necessary,  ret  that,  boTTiidly  perforD 
the  patiiml  ^shaosted  hf  prolonged  waWsnngs,  and  the 
depHred  of  the  adrmntag^  of  due  prrparatioD,  the  tnGri^ 
ioeritahlj  bi  »  ftsarfolljr  high,  whikt  the  number  of 
mtrfid.  wqM  be  ao  smaU,  that  were  we  preporedi  aa  the 
ia»  to  Mmfice  m  mmaj  mother*  in  onr  endearonr  to  i 
cMldreo,  tbe  «Din  total  of  lives  Ared  would,  at  tb«  beal 
iBO»«t^  hut  nught  verj  probabljr  b^  moeb  lem ,  than  hy  tl 
lioa  of  eraiuoloDiT, 

Tbat  are  two  or  three  otber  pointa  of  aecondatj  im' 
upon  wbii^  1  fihonM  lUce  to  at j  a  few  words,  if  I  t 
^shan^ted  jour  patieiioe^  Tbe  redewer  states  that  I  me 
ime  of  the  objects  of  the  Ca»ariu]  9&et3£m,  '*  the  extnactk 
child  to  proioptlj  as  to  give  it  a  drani^e  of  IH^  when  th 
of  the  mother  haM  taien  plaoe  smddenlj  f  and  he  add%  in 
bhuse — ■"  But  be  ne^er  igiun  revert*  to  the  cnbjeet,  k>  ft 
hare  been  able  to  dkeover ;  and  indeed,  the  tesching^ 
llimuii  cf  midwifefX  in  then  cooijlriei  hai  led  to  tbe 
pi«etioe  of  leaviuf  tbe  liiinf  child  in  tha  womb  of  i 
mother.  A  ^re^  iwottf  c<M«f  have  failed  mtAin  o«r  am 
«alM>a  in  whi^  the  woman  has  reached  the  eod  of  her  pn 
wb«e  tbe  death  was  Etulden,  and  it  waa  morullj  certain  i 
dsBd  wna  ativi^  and  yet  it  wai  left  in  tbe  dead  moiber^] 
and  hoiied  temorvdesely  along  with  her/* 

The  qtiotition  from  my  work  proves,  on  bis  own  showij 
the  alkgatloiii  agsinst  the  teuchera  of  midwifetj  doea  nc 
to  all ;  aod,  from  what  I  know  of  my  feUow-profeoora,  ] 
tbmk  that  it  ia  trae  of  any.  J  believe  mo«t  toalj  that 
than  being  *^m&rmUjf  mriam  that  the  child  waa  alive' 
indooe  every  teac^ber  and  prflctitioner  to  gf re  the  child  th4 
of  life  i  and  I  rtq^et  to  ee«  in  the  p&g^  of  the  Dublin 
vfaal  I  oumot  but  behere  to  be  an  tmfoonded  alander. 

Hot  thu  reriewer  haa  aeen  **a  great  many**  sosh  c 
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sadden  death,  &c.  Now  as  he  has  had  free  use  of  my  statistics,  I 
call  upon  him  to  g^ve  me  the  henefit  of  his,  and  to  saj  how  many 
he  has  seen,  and  under  what  eircwnstanoes.  I  am  unwilling  to 
say  an  nnconrteons  word  of  any  one,  hat  I  most  frankly  confess 
that  I  do  not  helieve  this  assertion.  Sadden  deaths  at  the  end  of 
pregnancy,  or  in  the  last  two  months,  are  very  rare ;  the  majority 
result  from  accidents,  hsmorrhage,  rupture  of  the  uterus,  ce- 
rebral affections,  or  acute  disease  affecting  other  organs.  Dr. 
M<Clintock  informs  me  tliat  in  the  seven  years  he  has  been 
Assistant  and  Master  in  this  Hospital,  he  has  seen  but  two  cases 
of  death  during  pregnancy. 

I  myself  have  seen  two  or  three  women  (in  consultation  or 
dispensary  practice)  die  undelivered  from  hemorrhage,  and  two 
from  rupture  of  the  uterus,  but  no  others,  in  thirty-four  years' 
practice.  Now,  in  the  two  latter  classes  of  cases,  the  operation 
would  be  useless,  for  haemorrhage  sufficient  to  kill  the  mother 
would  undoubtedly  destroy  the  child ;  and  Dr.  M'Clintock  has 
estabUsbed  the  fact  that  the  child  dies  almost  instantly  after  rup- 
ture has  occurred.  I  never  saw  a  woman  die  of  convulsions  or 
apoplexy  before  delivery ;  but  we  know  that  in  such  cases,  when 
the  life  of  the  mother  is  preserved,  the  child  is  often  bom  dead, 
and  I  think  it  very  unlikely  that  it  would  survive  the  mother's 
death.  At  any  rate,  the  stethoscope  would  test  this,  as  well 
as  in  death  from  acute  diseases;  and  if  the  foetal  heart  were 
heard,  I  think  it  would  be  the  duty  of  the  medical  man  to 
propose  the  operation;  it  is  clear  that  the  decision  does  not 
rest  with  him.  In  case  of  accidental  death  from  violence,  I 
believe  every  one  is  prepared  to  try  and  save  the  child,  and  the 
probabilities  are  much  more  in  its  favour  than  in  any  of  the 
other  cases ;  yet  the  reviewer  ought  to  know,  that  of  all  the  cases 
of  this  kind  on  record,  in  a  large  majority  the  child  has  been  found 
dead. 

I  cannot  help  remarking  here  that,  not  only  in  what  relates  to 
this  question,  but  to  all  those  he  touches  upon,  the  reviewer  alto- 
gether ignores  the  husband  and  father,  as  necessary  to  be  con- 
suited,  or  having  a  voice  in  the  decision.  Whether  the  child  is  to 
be  destroyed,  or  whether  we  are  to  wait  until  it  dies,  to  the  peril  of 
the  mother,  or  whether  she  is  to  be  opened  the  moment  she  if 
dead,  is  to  be  decided  by  the  clergyman  or  the  doctor,  but  appa- 
rently without  reference  to  the  person  most  deeply  interested ! 
And  yet  he  has  not  only  the  natural  right  of  his  relationship,  but 
legal  power ;  for  Dr.  Lever  recently  mentioned  that  he  had  con- 
sulted Dr.  Alfred  Taylor  to  knotv  **  whether  he  would  be  justified 
in  performing  this  operation  without  the  consent  of  the  €ath«e^vuk 
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it  appeared  iiTiJQ«tifialile  bomidde  to  mWo/vr  the*  mfmil  tA 
Dr.  Alfred  Taylor  gave  lib  opmion  tliat,  in  kw,  tin*  itii 
longed  to  the  fiither — tbo  infant,  **witb  the  life  thrtrof  ;"^  ind 
that  if  Dr.  Lever  iuucbed  it,  even  to  rvscne  it  fnitii  cIkiIIi,  «& 
actioti  would  lie  against  him.    The  father  in  two  cftses  liAd  r*>fi:#rU 
Dr.  Lever  permission ;  nnd  in  this  outintryt  althoogb  th<»r«  t»  a 
strfjtig  feeling  against  burving  the  child  in  the   wouib  of  li 
mother  {a  distortion,  probably,  of  the  tnuj  view),  yvt    I  Im 
known  perndssion  to  extract  it  refused  till  it  imi»  «lt(yetbcT  i 
lat^?.     I  coiifes*  that,  idtbougli  ^rong,  one  GUi  niAkt;  mu4*h  nlknTi 
ance  for  the  feelinjr  which  objects  to  the  inutiUtioii  {tks  it  wr«ii| 
appear)  of  u  wife,  iuuUntly  after  dt-aith,  and  in  fact  b^'ufe 
husbu>nd  had  been  «ble  to  realize  his  lo«. 

The  **  uioni]  certainty"  of  the  reviewer  «f4?itii  to  nw  very 
Jiequired,  if  be  l>eHeve  all  the  stories  he  quoie»  frfv-  \»   t  i,. 
of  children  delivered  aUve  by  the  Ca.'sariiUi  (^ 
twenty -fi!iur»  forty -eight  hours,  and  three  dftyis. 
interment  of  the  mother.     It  woidd  take^  u»  t^«■ 
into  the  evidence  of  Buch  iniraeulou*  cu^e«,  uid  1 ,  i  , 

to  take  them  on  M.  Debreyne'n  antbority* 

Again,  the  reviewer  "  reprobiites  in  the  stronfpest  terj 
language  of  Dr.  Churchill,  who  confounds  the  indo' * 
mature  labour  with  the  procuring  of  abortion."      i: 
critic^B  pardon,  I  do  no  such  thing;  1  couplo  tl 
certidnly,  but  they  were  ohvioujily  intended  to   . 
caiH:».     If,  when  the  reviewer  wns  to  :»hockcd  witU  ti 
in  the  chapter  on  Cueftiman  ^^tion  which  heuiiotes  b* 
to  the  elmptcn-on  induction  of  preinAtun.«  kli<jur,  w  bite  t  f  ^ 
lire  given,  he  would  h»ve  read  thoi:  "  In  the  otAea  1  liavi* 
jxwed,  the  safety  of  the  child  is  the  great  object  of  th 
iind  they  are  Uuiited,  therefore,  to  tbase  patients  J!^ 
pelvis,  though  deformed,   i*  still   large  en  - -^    * 
passage  of  a  viable  child.     But  there  ar> 
toriion  it  to  gretst  a»  to  render  (he  piums;.   . 
child  impotsiblB;  and  otiiers  still  wane,  ^htrr 
the  child* t  hulJc  mil  enable  it  to  past,    I  do  not  -__        .  ,  _ 

should  not  be  Induced  at  an  early  [icriod  iu  such  ruM.  Hi*  lilii 
of  tlie  cliild  mu#t  inevitubly  be  tuicriticed,  tnd  tli«  mitkj  of  tl^ 
mother  alone  regarded ;  and  surely,  aA4?r  the  odctilfttUiii*  I  haf« 
adduced,  it  cannot  be  pretended  tliat  Onwiiin  atclMw  the 
alfrrnativt  tii  the«e  aw^  offers  nuch  a  c^iatico  to  motlur  tmd 
child  4*  would  justify  our  prcfernng  It,**  1  am  mwry  iVmi  tint 
reviewer  should  have  wasted  so  much  vir^  :   I  ut 

iV  \i  ^iiA  ^^^  I'&'CiS.U    I  did  \sot,  and  do  not,  ^  ,_tL^ia 
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of  abortioii  as  a  sabstitnte  for  prematnre  labour,  but  in  cases  in 
which  premature  labour,  when  the  child  is  viable,  would  be  of  no 
use.  In  those  very  rare  cases  of  extreme  distortion,  or  after  the 
patient  has  recovered  from  the  Cssarian  section  performed  for 
extreme  distortion,  I  do  say  that,  to  save  the  mother  from  the 
excessive  risk  of  the  latter  operation  by  one  from  which  she  runs 
no  risk,  would  be  more  justifiable  and  better  practice  than  to 
allow  her  to  go  to  the  full  term.  The  reasons  I  have  ahready 
so  fully  given  apply  equally  to  these  cases,  so  that  I  need  not 
enter  into  them  again.  I  do  not  believe  that  we  endanger  the 
soul  of  the  child ;  and  I  have  no  doubt  that  the  mother's  safety 
will  be  more  fully  insured  than  by  any  other  mode  of  treatment. 
Let  me  add  that  of  which  the  reviewer  seems  ignorant,  that 
the  operation  was  proposed  in  such  cases  by  Dr.  W.  Hunter  in 
1768,  and  that  on  the  Continent  it  has  been  sanctioned  by 
such  men  as  Foder^,  Marc,  Velpeau,  Stolz,  Jacquemier,  Chailly, 
Cazeaux,  Spiegelberg,  Scanzoni,  &c. 
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